. No.300
. 10.48

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD ;‘_

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 23 1956  STANDARD CERTIFICATE OF DEATH Stae Fie Nov.o ARDL D ...
BIRTH NO. REG. DIST. MO, 1 __ priMaRY REG. D157, w0 3OO Kegistrar's No ‘oz_s
I. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoassd llvad, 1 institation: residescs before
. COUNTY . STATE b. COUNT, aduoimion).
. Adair * Migsouri Sullivan "
b. C&F‘Y (If outalde corporate Limits, writa RURAL and d.:.m €. LYENEE: l’!t.)F) . cg’g’ (I outekie cotporste limits, write RURAL and give townahip)
to } [{ ) -
Towd  Kirkeville " " %o Town  Rural-Morris Twp. s
d. FII-IJ(]}.‘SLPNAME OF (If not in hospital or Instizution, give strect address or location) d.A%rggETss (I rural, give location) Vil /-
INSTIOTIONG ommunity Nursing Home #32 10 mi, SW Green City
3 DNEJ}:ME O'E_: a. (First) b. (Middle) . (Last) 4 Dé}t (Month)  (Day)  (Yea)
(Tyeor Priney . Qlara Alice Morrisg pEaTH Feb, 18, 1958
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lo yean| ek | TEAR | & thoem o ay,
WIDOWED, DIVORCED (swmi-. last birthday) |Monthe| Days | Hours § Min,
Femzsle White Widowed U R
10a. USUAL OCCUPATION {Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foretan sovatry) )} 12._crmzes oF wHAT
ﬁm: omfm », evan if retired. DUSTRY RY?
Gigew Farm home Miggourti
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. MAME OF HUSEAND OR WIFE
Emanuel Carmack { Hannah Goodwin J oseph Morris
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y or unknown} | (If yes, give war or dates of servios) NO.
o] ——— e e None rover Morrisg, Kirkeville, Mo,
18. CAUSE OF DEATH _MED| CERTJFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION _ ANI} DEATH
line for (8), (b, and () | DIRECTLY LEADING TO DEATH (5) . z: 22!10 )
- ANTECEDENT CAUSES - )
*This does nid tean
ihe mode of dying, such | Aforbld conditions, if any, giving DUE TO (M&M@W / ,3. 57 émw
a2 heard foilure, asthenia, | Tite bo the above cause (o) stating ) . . . el e e
ete. It meons the diy- | the undeiying caure last. & - : :
case, injury, or compli DUE TO (¢ . _
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS 4 . -
Conditions contributing to the death but 7ot ﬂ 77y
related to the dizease or condition causing dmﬂl /-ﬂ ﬂ
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION . / . E L | 2. AUTOPSY?
TiON
. {222 | WO wX
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.c.,tnorabous | Z1c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE hotne, Iarm, [actory. street. ofice bldy.. sto.) - . ! -
HOMICIDE
21d. TIME (Meonth) (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—) NOTWHILE .
INJURY = | “work AT WORK

22, T hereby ify_-that I aitmded the deceased from JJA% ME%K wéé that I last saw the deceased
alive on%ll.ﬂk‘{_[l_, 1 Q.Zé_, and that deat¥ oceurred al » from the causesiand on the dale staled above.

2. WJRE ~ ; f% z TE SIGNED
L. ﬂ M i

s, BURTAL . CREMA- | 246, D, ' : 24d. LOCATION (ouj town.ureoun:y)
TION. BRIV '12/18/19585 Baker Gemetery °u]11van o

DATE REC'D BY LOCAL | REGI S SI TURE ___o 25. FUNERAL DIRECTOR'S 816K
ﬂ _,li,,tizs. i S: gl itm )
(Licenved s ;memm o Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

Student Embalimer No.

working under my personal supervision.

Student ..... srsennesassse [ P
Student Embalmer

mer 2
P. O. Address_.« %{ m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg/to comply with
the above constitutes grounds for revocation of license.)

If this body is nqt embalmed, fact should be so stated abave.

A




