. No. 300
. 10.48

<
Db) WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED yAN 31 1957.

L <
State File No..o...comssrissnes eteyen .

REG. DisT. wo. W2 2 J primary reg. BisT. wo. 3 YT Repistrars Nowi .

"BIRTH NO.____ S A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whben d d ltved. It ingtitatlon: resldenos. before
a. COUNTY . 8. STATE_ | . b. COUNTY . adwislon),
Monifeau Misgouri Moniteau
b, CITY (I cuteids ta Uiits, write RURAL and ghve ¢, LENGTH OF c. CITY 4
S o * owastizs| STAY (i tain place OR . O T orpcrael Yot
TOWN Tipton Q0 years TOWN  Tipton i No Dn
d. F#OUS-P?'I"“?.E OF (u:ol in hoapital or instizution, give street addrem or location) ..AslsrgREéTSS (1! rueal, give location) ou 0.6 1~
INSTITOTION jBouth Moreau Sfr —South Moreau Stireet
3 NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Dey)  (Yean)
{ Twpe or Print) JOHN FLOYD MORROW DEATH January, 25._1957

5. SEX

10a. USUAL OCCUPATION (gwekhdu!wwk

done dyring most of worklog life, evan if retired)

_Contractor-Buil der

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE

WIDOWED, DIVORCED (Specify)

_Married

8. DATE OF BIRTH

9, AGE (In yeans
last blrthd-ll’)

IF ONDEN | YEAR | IF adEX 1 e

July,19,1895 |_ 61 :

10b. KIND OF BUSINESS OR IN-
DUSTRY
Carpenter

Mcnm’ Days

Houry l Min,

11. BIRTHPLACE,
Rusellville, Missouri

(City and State or Foreign Country}

12, CITIZEN OF WHAY

COUNTRY?
u.

S.A.

Iine for {a}, {b}, and (c)

*This doer not mean
the mode of dying, such
a# heart faflure, asthenia,
ete.” It means the dis-
ease, injury, or complica-
tion whick caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige to the abope couse (o) sating
the underlying cause laat.

DUE TO (c)

13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Newton Morrow { Angeline Le : L Cora E , Morrow
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunkpown) | (5f yas, rive war or dates of servics)
No AXA KA 486-16—-6825 Cora E . Morrow(wife) Tipton,Mo .
18. CAUSE OF DEATH . iCAL CERTlFICATlON INTERVAL BETWEEN
| Enteronly onacausper | 1 DISEASE OR CONDITION ONSET AND DEATH

!omu.

0 s

11. OTHER SIGNIFICANT CONDITICNS

Cunditions contributing to the death but not
related Lo the disease o7 condition causing death.

F1l
20, AUTOPSYT 7

19a. DATE OF OP'!E'FO‘I“J‘ 19b. MAJOR FINDINGS OF OPERATION L‘I
43X | w0 wX
Zle. ACCIDENT (Bpacily) 21b. FLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE) ¥
SUICIDE home, farm. tactory. strest. office bldg.,ev.)
HOMICICE *
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

alive o*n

2. I hereby cert:fy that I attended the deceased Jrom

, 19877, and that death ojmd at

1822, to

19£Z that I last saw the deceased

' —m: '
m., from the causes and on the dale stated above.

2. SIGNATUREg 7/{/

{Degrea or ti

24a. BURIAL, C]

TION, REMOV. 4
-

DATE REC L%CE%L REGlSTRAR?.SlGNATURE

/= 24~ 5 | 220 Padle. /|

24b. DATE

T (Licensed

24c. NAME OF CEMETERY OR CREMATORY

23v. ADDRESS
L

§

(o Mo.

’ 23¢. DATE SIGNED

I/

240. LOCATION (Oity, town, or county)

{Btate}

4



— —
—

q_,‘___,.,._._.:_ D B SR 4,.;- R A
: STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
e LR S - AP PR ., Student Embalmer No..............

working under my personal supervision..

LT L3 SRR ' Signe gDy - g --

Signature of Student Embalmer -

e . P. O. Addres
A

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

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

¢ this body is:not embalmed, fact should be so stated above. * . BRI

"




