s o THE DIVISION OF HEALTH OF MISSOURI
(5 .30 FILED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH e rie o DO08

ev, 1048 || 0 TIEEE IR MMM mAT T OEE TR mEeE T A EE T e e T R A ey s

18. CAUSE OF DEATH MED:CAL CERT;

: I, DISEASE OR CONDITION
- Enter only epecauseper | T pporiy [ EADING TO DEATH® (g

Al ONSET AND DEATH

BIRTH NO. REG. DIST. NO. J_Z%_ PRIMARY REG. DIST. KO. M{Rmhimr’; No..../?zl.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. 1f institutlon: residepee befors
. COUNTY . ..2..STATE . adeiwiont.
o Pettis : Missouri ™ coﬁ“ Pettis ™"
b, CITY (i outeld limits, write RURAL and g . LENGTH OF , CITY -
QR | s sorpume Il ke e omeabip) %AY Ly i sace “ “or g’ D O peptee mia, s
TOWN Sedalia N WES . TOWN Sedalia U TR
g d. FH(I).lS.PT_FAI\f_EO%F {1 not in hoapltal or institution. ue atrect address or location) ASJDRREEE?:S (1! rural, give locatlon)
E INSTITUTION  Bothwell Hospital L2l East 1hth
3. NAME OF 8. {First) bh. {Middle) ¢, {Last) 4. DATE (Mp 1h) ¢ (Year)
DECEASED JAMES 1 A oar
o | Giceasen VI LLIAM MORRISON oF  Aprii i, 1957
é 5, SEX C) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| /¥ UNDCR 1 YEAR | & UNDEZR u HRS.
b Male White WHIQUER, RIVPRCED (fipec March 7, 1876 Laat btmng Monlihll Days Bouul Min.
Q m USUAL OCCUPATION {Give kind of \0b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE . S o Tzl
ﬁ l du.ﬂn; most & orH l£| orennﬂ rn::r‘:l')‘ - . Y {City i:d State or Foreign Cmmnyo COU.I;‘ITZ—EB{'TOFWHAT
& borér ce Railroad ] Glasgow, Missouri
< 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Monroe Morrison | Sarah Cazell lois Singleton Morrison -
E i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, nknowa) (If you, nive war or dates of sorvice} .
N~ Fem | VRS ERAST™ |702-10-243L"" | Mrs. Marion Schmidt, 1‘22 Ej,':!-ht'h "
. ! voldlld IN"#A'AL BETWEEN &
]
v
)

line for {8), (b}, and (c)

*This does nol meon ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if any, gicing DUE TO (b)
2 heart fallure, asthenia, | 7is 10 the abore cause (a) stating
e, It means the dis- the undeslying cauae last.

eose, infury, or complica- DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS .
Conditions contributing to the death but not ’
3 related o the dizeare or condilion causing dealh .

19. DATE OF OPERA- | 18. MAJOR FINDINGS OF GPERATION U 20. AUTOPSY? .,
58/0 ves (1 wo [
21a. ACCIDENT {Bpacity} 216. PLACE OF INJURY {s.e..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, Taetory, street, offics hldg. e
HOMICIDE -
2id. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[™} NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from Q_u_e_ Iaﬁ: to =N 1877, that I last saw the deceased

aliveon =% I@Gnd that death occurred al _LLﬂm from the causes and on the dele slaled above.

PLAINLY—USING UNFADING BLACK

E %@@ &,'r,,;LCREMA' 24b, DATE® 242, NAME OF CEMETERYCOR CREMA 24d. LOCATION (Oity, town, or coumy) (Etate)
. { )
g uriar | L/6/57 Crown Hill Cemet Sedalia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. EpAL DIRECTO S1EMATURE ADDRESS
S5Yy  Eb27 RES. alia, Mo.

(Licensed Embal. tatemnett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student....ocommiririmiierirassraeiaa e eesiiaara e Signeﬁf‘. MM_J ...............................

Licensed Embalmer Noazc)(l?
P. O. Address ECZ&@Y

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

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. Coe -

. —




