THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
- e ALED JuL 18 1956 STANDARD CERTIFICATE OF DEATH State Fnlcgzﬁsg ................
'BIRTH NO. REG. DIST. NO. _L____ PRIMARY REG. DIST. No.m.ﬂ_ Kegistrar's No_......a!..‘..3...........-...
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If !netitution: residence before
a. COUNTY Adair a. STATE HD b. COUNTYAdaiI‘ admission).
b. CITY (1t outside corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY ' - s Residence withln Lmalts ;—_
OR . woabi ¥ ¢in chis pla OR . . . ated town?
town Kirksville romeatiol SHAYHOH "N Town Kirksville : Rl SN
d. FH(I:.)JS.P?!IBANLE OF (i1 not is bospital or institution, give atreot aidress or locstion) ASDrSREEESrS (I rursl, give location) 2 (a o
INeration Co N. He #1 702 South Lth St., ?
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4, DATE {Month) {Day) {Year)
DECEASED
(Type or Print) Alfred Glen Morrow l oeanduly 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARF':.IED. N..ngc%SRRIED.g B. DATE QF BIRTH 8, I:\’GE m:h“;" 1:; UNDER T YEAR | F UNCER m wms.
. N (Bpecil; t onths | Da it .
M W IpR Y =27 June 8, 1890 [ e bl e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : . . 12, CITIZEN QF WHAT
r f working lifs, svan if retired) DUSTRY . [City and Seate or Foreign Country? q NIRY
TP okt et | parm Adair County, Mo. HCERY
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
Alvro Tupper Morrow |Anna  Lowe p 4

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, o, oNnknnlrn) | {If yow, kive war or dates of service)

6. SOCIAL SECURITY | T7. INFORMANT 5 STGNATURE OR NAME ADDRESS .
"|Kathryn Martin, East Moline, I1l.

INTERVAL BETWEEN
ONSET

MEDICAL CERTIFICATION

18, CAUSE OF DEATH : EASE e 1168
. Enter only onecause per I. DIS OR CONDITIO
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH"(u)'

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0) (A
ae heart failure, asthenia, | Tise t0 the obove cause (n) slating

ee. It means the dis- the underlying causr lasd, ?
case, injury, or complica- DUE TO (c}

tion whick caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling lo the death but not
related to the dizease or condition causing death.

18a, DATE OF OPTEIROAIG 1%h. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
260 l ves Bl no D
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory. atrest, office bldg., at0.}
HOMICIDE g
21d. TIME tMonth) {Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify.that I atlended thg deceased fromw 19.5_6 lo . 1.955;, that I last saw the deceased
alive onm, ! % ged thal death Bccurred al é,..!é? m thes$auses and on the dale slated above.

viulef A 23b. ADDRESS . DA smneo
Kirksville, Mo,
ERY OR CREMATORY | 24d. LOCATION (City, town, or emmbl /o(sz.d{)

24z, NAME OF CE

24p.
7/13 §6' Sabboth Home Cemetery |_Adair County, Mo.

Q. REM
DATE REC'D BY LOCAL Rr'S SIERRTURE T FORENAL lasc RS SIcN ADDRESS
o 5~ 5 GHEG Sﬁtﬁ ? Q"T&!Ui _,Zwﬁ;ksnlle s Mo.

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

\‘-—
!
LY

(Licensed Embalmer's Statemment on Reverse Side)




————

STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was emb

I hereby certify that the body whose name is recorded on th

Student Embalmer No.

>

Student...-cociverozmrermmnns

Signature o

P. O. Addregs

ENSED EMBALMER in his OWN HANDWRITING. (Fa

tion of license).
is OWN handwriting.

Note: The above MUST BE SIGNED BY THE LIC
to comply with the above constitutes grounds for revoca

if embalmed by a STUDENT, he also shall sign inh
1¥ this body'is not embalmed, fact should be so stated above.




