THE DIVISION OF HEALTH OF MISSOURI

5. No.300 P
©wiw | PUEDSEP 7ygsg  STANDARD CERTIFICATE OF DEATH e e o 31288
! BIRTH NO. REG. DIST. NO. | I 9 PRIMARY REG. DIST. no.‘]: ni‘_ Registrar's No..é?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1f institotion: rmidence befors
a. COUNTY a. STATE b. COUNTY admbaion),
| Lewis Missouri Tewis -
b. Cl'aY (1t outelde corpurate limits, write RURAL “dm‘:;his} CSI'AI;{EIEELE pl?‘l;) c. ng d, i.{}}:;jd,nﬁ‘:oﬁ;:bhh&:ﬂ
TowN Canton Canton 120 yrsa. TOWN Canton _ERTRDT
d. FULL NAME OF (If oot in boepitsl or jostivation, give streot -ddr— ot location) o« STREET {If rural, give location) 4‘ L
HOSPITAL OR ADDRESS > 45
INSTITUTION At home 408 White St.
3. gs?:héis?—:':) a, (First) b. (Mlddle) ¢, (Laat) | 4 DATE (Month)  (Day) (Year)
{Type or Print) Nancy - Morrow vAHALg, 30, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED, ZaLB8. DATE OF BIRTH 9. AGE (Io years| IF UROER | YEAR | & UNDER 2t WES,
WED, EIVORCED (Bpacily) last birtbdsy) | Monthe , Days | Hours | Min.
Female ite i owe Aug,. 26,1864 92 l
108. USUAL OCCUPATION (@ - Ob. KIN NESS OR IN- | 11. BIRTHPLACE
ﬁn“dmgﬁi‘j&‘%umfﬁ'ﬁffﬂuﬂ’; 105 KIND OF BUSINESS D2 rRY R ——— SUNZRYS T HHAT
ousew Lewis County, Mo. .S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
Edwin Lavelle | Sabina Patton John Morrow
15. WAS DECEASED EVER IN IJ, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S5 SIGNATURE OR NAME - ADDRESS
(YeNa.ex ucknown} | (If yes, xive war or dates of sarvice) NO.
0 None Lula Jackson, Canton, Mo,

M CAL CERTIFICATI INTERVAL BETWEEN

8. CAUSE OF DEATH- - - ONSET AND DEATH

_Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(4)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b}
o8 heart failure, asthenia, | tise fo the cbove cauae (o) stating
de. It means the dis- the underlying cause lost.

case, injury, or complica- DUE TG ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributiag to the death bui not
reloted to the disease or condition cousing deaih..
19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
] 43 70 ves L) wo @
21a. ACCIDENT {Bpeciiy) 210. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, lagtory. sureet, ofice bldg., ei0.) .
HOMICIDE
21d. TIME {Month} (Day} (Year} (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? )
. WHILEAT[—] NOTWHILE : -
INJURY = | woRK AT WORK
2. I hereby certify that I atlended the deceased from M_lo_ IQﬂ to W IP..ié that I last saw the deceased
alive on , 19 5£  and that death occurred at% from th/causes and on the date slated above.
23a. SIGNATUR (Degres or tit.lemb. ADDW Z3. DATE SIGNED
A D /. 9-4-5¢
' 24, BURIAE? CREMA- | Z4b. DAT 24c, 'NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stats)

TN g R T |Sept..1.,1956] Zion H1l1 Cemery Lewis ,Ceun‘t.y, Mo,

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

q_ q_‘- 5 ;REG.

. WRITE PLAINLY—USING UNFADING BLACK INHK-~—~MAKE A PERMANENT RECORD

S
™
|




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

e e L T T S R feemmammebsattamEEmsmErATer AT se - ’

working under my personal supervision..

Student Signe < ﬁ?/ -

Signature of Student Embslper

Licensed Embal
P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




