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THE DIVISION OF HE

FILED AUG 161956

STANDARD CERTIFICATE OF DEATH

s
~

ALTH OF MISSOURI

STATE FILE NUMBER

Registraticn Di;fricl No. .....2,.?&...‘._‘._ Primary R;gisqution Distriet No, .ﬁ.%j/. Registror's Ng, _/dy.

1. PLACE OF DEATH o 2'.gSPAL RESIDENCE (Where deceosed lived. If institution: R-iid-n;e bafore
. N eyt .,':.r, EIRE LN | B STATE . b. COUNTY o missien)
a. COUNTY Pulaski e 1 i i} , Missocuri Pulaskil |
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY -“0 Inside Limits ‘
OR e e Nem OR 5;_{'
TOWN Dixon L ssig No Town Hancock I 5| Ye NeD
c. Sgls:#l'?:r%g': {If NOT inhospital, givelocatisn}|Length of stay in 1b d. STREET {1F aurside, give location) Reside on Farm |
INsTITUTION Mlssion Rest Home 1 year ADDRESS YesO NoO
3. NAME OF Firgt Middle Luast 4, DATE AMonth Day Year
DECEASED oF
(Tvpe or print) Jarr W. Morrow DEATH 8 B_ 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | '¥ UNDER | YEAR [if UNDER 14 HRS,
‘ (i) MARRIED ] NEVER MARRIED [} ' avt Birthtay) [iromi T Bams e RS
| Male fhite WIDD! pivorcep [} 12/2/1 884 71

10a. USUAL OCCUPATION (@lve kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)

11. BIRTHPLACE (City and atate or country) 12, CINIZEN OF WHAT COUNTRY?

O

Laborer General Work Miller County, Missouri| U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME .
J. T. Morrow Nancy Rowden

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥ex. no. or unknoon) tlf ¥eu, give war or dates of servics)

Ko X

16. SOCIAL SECURITY NO.

X

17. INFORMANT Address

428 E. t
Mr. Everett Morrow Je?fgrshégcaf‘&; Mo,

g

Fred He. Gilbert, Dixon, Missouri

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and ()] INTERVAL BETWEEN
ONSET AND DEATH
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) * Hemiglggia 2_daysa.
Conditions, if any. | pue To (b} mmme 2 days, |
whick gare risg to . .
abm;e cgusz ; '
of -
- fv?f,:g ,_.i,,f,,u";,,:f. otE To (o _vaseunlar hgpgr_tgngign, Arteriosclerosis, Unlmown,
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} T3 WAS auToPSY
= PERFORMED?
L
3 3 3 ( K ves ) no ()
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Fart I or Part 1 of item 18.)
& ~ 0 ] . 0O
=3 I ' -
'2" 20¢. TIME.OF Hoiir* Month, Day, Year|
ol iJuRY a. m. ) ’
ua‘ P m. )
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ele.)
WORK AT WORK Tt
2i. I attended the deceased from 8-6-56 , to ._B.".!B:s_ﬁ_._____.__._nnd fasr saw }!:1 alive on ,m"
DPepth occurred at e 6 330 A. m on the date stated above; and ta the beat of my knowledge, frorm the causes atated,
2 GNATU (Degree or title) ? 22b. ADDRESS - 22¢, DATE SIGNED
D.¢ Dixon, Mo, 8=9-56
A 2 ’
23q. BURIAL, CREMATT 3 23b. pate 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tow'n. or county) {State)
REMOVAL ( Y ; ) . N
Bur 8/10/1956 Seaton Cemetery Marjes County, Missouri
24. FUNERAL QiBECTOR ADDRESS

25. DATE RECD, BY LOCAL REG, %Eslsmnig;:n:/)
1)-54 Lo 2 /Ma/ﬁu’éci

{Licensed Embalmet’s Stotement on Reverse Side)
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L. STATEMENT-BY LICENSED-EMBALMER
I !
I hereby certify that the body whose nan';e isﬁrééa‘fded on the Teverse side of this certificate was emnr

- - ,';..",.',,,_ r,), - -y - T s te . .' ._.-I".... -

by me, or by ........ T s P , Student Embalmer No........

working under my personal supervision..

L d
Student ... ...iiiciirie it e raariaaaa Signed £/ ettt 2 Z X7C
Signature of Student Embalmer

Licensed Embalmer No.‘.f‘.‘.’.-‘.

” e P. O. Address Dixo‘. Miss

T e - - P Ty fwm = e W AdAICSS  UROS TR B RE

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
-ta COmply with the above constitutes-grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact sl?ould be so stated above.




