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Public

Sarvics

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e spe

weuring the medical certitication in
Doctor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

{iseases in Port | must be casually related.

THE DIVISION OF HE
STANDARD CERTIF

FILED APR 2- 1957

ALTH OF MISSOURI
ICATE OF DEATH

Male White

wipowep [ oivorcep [

March 15, 1886 ' i’

Registration District No. .- Primary Registration District No. ...
1. PLACE OF DEATH < * 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence before
. COUNTY a STATE _ | . b. COUNTY edmiasion)
i Lawrence Mi ssouri Graene
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 039 O Inside Limits
Mt V Yeso Ngp o 0 Yoso N
TOWN . erncn TOWN Ash Grove a3 ° %c
c. ﬁg%&l?:g%gl: (1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET i {If surside, give locatian} Reside on Form
INSTITUTION Mo, State Sanatori 37 davs ADDRESSRout.e 2 Yos0l NeO
3 :::tl‘:[r Firat Middle Laxt . 4. DATE Month Day Yeor
[ . ’ oF
(Type or print) Wilburn Edward Morris seatw  March 15, 1957
5 SEX () ]6. color or RAcE 7. marriep [B) never marrigfy (]| 8- DATE OF BiRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Months | Dajn Hours | Ain,

[ 10a. USUAL OCCUPATION {Gice kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Farmer

§1. BIATHPLACE (Ciry md atate or country)

Ash Urove, Mlssourl

o

12. CITIZEN OF WHAT COUNTRY?

USA

J13. FATHER'S NAME - »

{“
Unknown

14. MOTHER'S MAIDEN NAME .- .,

‘Margaret Johnson

Rl W R, LR

15. WAS DECEASED EVER IN U. S. ARMED FORCES? E6. SOCIAL SECURITY NO.

I7. INFORMANT

(¥es. no. or unknown) I (11 pee. pive war or dates of aervice)

No

18. CAUSE OF DEATH [Ermr only one cause per line for (g}, (b). and (¢).]
PART I. DEATH WAS CAUSED BY:

a or

laryngitis

Addreas

IMMEDIATE CAUSE () Pulmonary tuberculosis with tuberculoug

INTERYAL BETWEEN
ONSET AND DEATH

Zl.ZHAL DIR on/

Mo .

3-18-57

{Licensed Embalmer’s Statement on Reverse Side

Conditions, if eny,
which gare risg o DUE TO (5)
aboze cxuu ;3-
stating the under- )
- ying cause lasl. DUE TO (¢)
[=} PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{a) (LN ré‘:isF(;FLI’:;gPD?Y /
=
3 D0 2X | e (F ne D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of énjury in Part Ior Part 11 of item 18}
i O d .
1 t
@ | M. TIME OF  Hour  Month, Day, Year
S - WmJURY  a.m. - . )
E P .m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
Z}. | attended rhe deceased from FEb . o Mand last saw h“i;mi alive on 3—15—%7
Death occurred at _ [ 120 DPeMge m on the date atared above; and to the bast of my knowledge. from the causes stated.
220, S1IGNATY (chru or mu) O 2b. Aoonzss : 22¢, DATE SIGNED
/. <2f34424 te Yernon, Missouri 3-18-57
.
232, BURIAL. CREMATION. |23%. DATE NI £ OF CEMETERY OR CREMMORY 2. LOCATION (City, tewn, ur :ounty) {State)
R:uovu (Specify)
Remova 3=15-57 Ash Grove, Missouri _
ADDRESﬂ 25. DATE RECD. BY LOCJ REG. 26. REGISTRAR'S SIGNATURE N |



o, " 3+, - . :STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, OF by ... .o i et ameeaamsremeaserearenasaasansnon ,'Studenf Embalmer No....covvn...

working under my personal supervision,.

Student .....ooii it
Signature of Student Embalmer

'
¥

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
_to comply with the above constitutes grounds for revocation of license).

If embalmed by'a STUDEN'I‘ he ‘also shall sign in hiss OWN handwntmg . o
If this body is not embalmed, fact should be so stated aboyve. ’ N ;
- S 3 co Tome -* . LT LT - La

.k . & '
A vy :




