s \ _ THE DIVISION OF HEALTH OF MISSOURI
2 | HLED MAY 17 1956 STANDARD CERTIFICATE OF DEATH e i o DA
BIRTH ND. R REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. KO. !OQ_ Repisirar's No.!..gﬁ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If institution: residence before
8. COUNTY St. LOU.lS ' 2 STATE Mo b COUNTY g, Louf é”"“"
b. CITY (I outcids eorpurate limits, write RURAL sed rive ¢. LENGTH OF ¢ CITY V m d. Is Residente within Itmits of
OR woa ST, co OR u
9wn  Robertson e ST $PREY] town Robertson o]  EETwET™
d. FHCI)-.L;PNAME OF (It oot in bospltal or institution, give streot address or location) Asl:;rDR}%EE;S (1T rural, give location)’ R
INSTIHUTIOR T . 2. Box 399 Iesinnhie | Route 2 Box 399
agE%héES‘JE% e. (First) b. (Middle) c. (Last} | 4. DAT'E (Month)  (Dey) (Year)
{ Type or Print) FRANK ELWOOD MORROW DEATHApI‘ll 23rd 1956
5. SEX 6. COLOR QR RACE | 7. MAdRO'?ﬁln'ED I;EVSQCESR?ED 8. DATE OF BIRTH 9. I.‘:GE s rl)ln .l.ll' II!::I ) YEAR | I UNDER 2 was,
(Bpecif on Hours { Mig,
Male White MarFTed 7| oct.2oth 1s879| “WE“. 5™ &8 ||
IU: USUALDCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " P - 12, CITIZEN OF WHAT
u taoer LW aven If retived) ¥ DUSTRY (Cicy ead State or Forsiga Country) TRY?
Ted "JUdEe Cew Woodsfield, Ohio /| oy
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
r William J. Morrow _ Jennie Willis | Dorothy Morrow
l5 WAS DE(iEASE)D E\(I]ER IN U. 5. ARMED FORCES? i6. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME:, ADDRESSMO.
erun howd, Yeu, or ol .
anish Ame¥. | none Dorothy Morrow Rt 2Box399 Robertson
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEYWEEN

. CA| E ot . ONSET AND GEATH
 Enter only anscatsper | 1. DISEASE OR CONDITION
line for (), (b), and (o | DIRECTLY LEAD]NG 10 DEA?H‘(,) Hﬂm—a&tur.al—o&a-@ ﬁ"" WA AA i

*This does mof mean ANTECEDENT CAUSES r
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) QA U1t zﬂ- w:- C:Q :
a2 heart fatlure, asthenia, | rise fo the abore cause (a) tta!tﬂp

ete. It mens the dig. | 'R€ wmderlying cause lost. M ck At lti AR, o -
ease, injury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS

Comditions contributing to the death but not
related to the disease or condition cauting death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ... 2. AUTOPSY?
TION = - =
‘?/JOQ ves L) wo
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY tex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, sirest, offics bldg., e10.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I kereby eertify that I atlended the deceased from , 18 . lo , 18 . that I last saw the deceased
alive on - , 19 , and-that death occurred ol _______ m., from the couses and on the date siated above.
23a. SIGNATURE WWW or mlqﬂ 23b. ADDRESS | Zi. DATE SIGNED
Herbert RiDomke, M.D.local Registrar 651 S.Brentwood Blvd, ¥-2 7-s¢,
TIONBU RIAL. CREMA- } 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, o county) - (Btate)
¥}
BRRLa™" lapr.25 1956 Memorisl Park Cem.| _St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S BIGNATURE ADDRESS
oot R poi 13, Deonbnd 1044, 6536 Clayton Road.

(Licensed s Statement on Reverse Side)




l
e i m—

) STATEME.I;IT BY LICENSED EMBALMER

e A v

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

working under my personal supervision..

Student ... ..o i iiiiciiesdiieciecicaaanas
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.  (F
to comply with the above constitutes grfounds for revocation of license),” ~ ~

If embalmed by a STUDENT, he also shall sign in his OQWN handwrxtmg

¢ this body is not emibalmed, fact should be so stated above.




