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QRWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

qLEp MAY 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iz FRIMARY REG. DIST. NO-MRtwurcr.!Nam. %?L e

16220

State File No.ovinimrininionmeminien

. Enter only onecans) per
line for (8), (b), and (e}

*This does not mean
the tmode of dying, such
ot Leart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any.
rise to the chore cause (o}
the underiping cause last,

glring "DUE TO (b}
stating

DUE, TO {¢)

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If inatitution: residence before
. . ST N Jinimginn},
s CONTY  Tpon > STATE Missouri  Iro®R™™ 0 £57
b. CITY (1 outoids corpurate limlits, write RUHAL an rivuh grALENGTJ;i. OF [ Clc',rg d. Is Resldence ..m,,, m,,,,, of
i 1 place) u iy
town Rural, Unlon / R R ¥ #: ToWN  Rural o H G
d. FH&%P?‘!{\KEO%F (14 pot in hoepital or institution. give strect sddress or location) . ASTREEESI'S (If rurul, give location)
weritution 5 mi. SE of Annapolls 55" SE of Annapolis
3 NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month)  (Day) (Yean
DECEASED " OF
(Typeor printy MARTHA JANE MORRIS peatH - May 11 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ unptm | YEAR | tF Uréw ac wms.
. WIDOWED, DIVORCED (Bpecily) Last birthday) Memh-, Days { Hours | Min.
fem /| white dowed . ; Dec. 1 1872 83 10l ]
10a. USUAL OCCUPATION ‘ekind of work | 10b. KIND OF BUSENESS OR _IN- | 11, BIRTHPLACE 12.
:nmdurin( mu?jlwo:kﬁull‘&rwﬂﬁl m;:d) : DUSTRY (City and State or Forsige C“’"-’” CSH;‘:%ER’?FWHAT
at home own home Annapolis Missouri <& USA
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME {14. NAME OF HUSBAND’OR ¥IFE
Jarregt Sutton Nancy Harris ' )
I3. WAS DECRENSED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yes, dive war or dates of service} no - Frank ' MOI”I‘iS R Annapoli g MO .
18. CAUSE OF DEATH MEDJCAL INTERVAL BETWE;E?

“ONSET AND,

2

<
ey

11. OTHER SIGNIFICANT CCONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition causing death.

23a. smux;.:ﬁ
21

L]

’

24a. BURIAL, CREMA. . E 24c. NAME CEM R
TION, REMOVAL GwTy!
ur 5=-14-56 Meadows Ce

19a. DATE OF DP'FJ%’N b, MAJOR FINDINGS OF OPERATION 8 0 20. AUTOPSY?
480X | w0 D
21a. ACCIDENT (Spedily) 21b. PLACE OF INJURY ¢e.g..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fnstory, street, office bidy., et0.}
HOMICIDE -
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR?
WHILEAT]—} NOT WHILE
INJURY m. | "work A7 YORK -
2. I hereby certify that I atlended the deceased from , 19 , lo 4;%, Iggééthaf I last saw the deceased
alive on , 19, , and that dgath rred @ m., from the cduses and on the date stated above.
{Degree oy {itle) b. ADD 23c. DATE SIGNED

e 29|
24d. LOCATION (Oity, fownf{ or county)
O,

G727/ 374

(8fate)

OR CREMATORY
eter

D /5 s

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

o lrzies Sans

ra t

25. FUNERAL DIRECTOR™ S S| GMATURE ADDRESS

White Funeral Home,Ilronton Mo,

T (Ticensed Embalmer's Statermecs on Reverse Sndelm




"' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student ...oroo e iieiiieiiieceimananannan Signed.

Licensed Embalmer No;’fz

- .
N P. O. Address?-.g).ﬂa&-‘

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




