bth,
slfare
2lie

Coroner cannot certify ta a death due 16 natural couses.

diseases in Part | must be casually reloted.

N
b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“HLED AUG 23 1957

THE DIYISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF,.DEATH

/g .- Primary Registration District No J 972 Ragistrar's, No{

Registration Distriet No. ...

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceosed lived. |f instltutjon; Residapce h-inre,

a. COUNTY a. STATE b. COUNTY
Jackson T
b. CITY {lf outside corporata limits, give TOWHSHIP only) | Insids Limits c. CITY Inside Limits
OR
Yes 1 N .
TOWN Rural Prairie b ° TO'”N W" W ,EA’@ No >~
€. sggh?mﬂ%g? (I NOTmhosplml, give !ncuhon) Langth of sto'.liilb a 4. STREET { outsids, give I side on Farm
wsTitution  Ja.Co, HoSpe lvr—'?—moﬂ ADDRESS %ﬂ, é M YosD
3. NAME OF First Aiddle Last 4. DATE Moﬂlh Pay Year
chn!(bl QF
(Type or print) Rosalie 2. Morrison DEATH 8 12 1957
5. SEX 6. COLOR OR RACE 7. marmep [ neven marmien [ & DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
lost birthday} M,,.m.l Daw | Howrs I Min.
Female White | woosls(k owonco(f Feb,17,1864 93

102. USUAL DCCUPATION (Gibe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

ing most of working life even if retired)

11. BIRTHPLACE an‘y and tate or country) 12. CITIZEN OF WHAT COUNTRY?

Cairo,. I11

13. FATHER'S NAME

opm/

14. MOTHER'S MMIDEN NAME 7

.. Fallorco—c

15. WAS DECEASED EVER IN U. 5. ARMED CES?

16. SOCIAL SECURITY NO.

17. IMFORMANT

(Yer. no. or ugmm) UIf pee, give war or dales of scraice)

18. CAUSE OF DEATH "[Enter only one cause per ling for (b) and (t) 17 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Conditions, if eny, bUE To (&)
R which gare risg fo . N T - " RN — ; -
ve cguge LAl Che - - f B - = [54 .
atating the under- . S‘ a i
z lying cause last. DUE TO (¢)
[=] - PART 11, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATER TO THE YERMINAL DISEASE CONDITION GIVEN [N PART I(n) R 19. WAS AUTOPSY
P '7 PERFORMED? ()
[¥) . :—u—-‘ ey ?SL)( ves(J no OJ
:E 20a. ACCIDENT SUICIDE ROMICIDE § 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18)) ’
& B ] 0
=]
2| Wc. TIME OF  Hour  Month, Day, Year . . .
I's] INJURY a.m, .. el . . oo .- N . .. N
=} pom. .. -
[}
x 20d. |MJURY OCCURRED 20¢. PLACE OF INJURY (¢, g.. in or hout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ er WHILE® farm, factory, street, office bidg., elc.)
.| WORK AT WORK
2l. I attended the ﬂ“BCBﬂ.l;d from , to and last saw ":-i; alive on
Delth_occurrad at Q : '2 on the date stated above; and to the best of my knowledgde, from the cauvses atated.
K | RE (Degree or titley . . . . (f22b. ADDRESS. T Tl .t - ATE SIGNE
Littrfane D 1 Tt Xz (& 1T
f‘\ﬂh L
W 23b. DATE 23¢. NAME OF'CEMETERY OR CREMATORY - ° . | 234. LOCATION (Cily, town. o‘ county) (State)
REMQUWEL (SPecifi) ?. /4 ‘j /7 1 - / : K{ i 7
22, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG 26. REGISTRAR'S SIGNAT

- e, T s

£y 3-/857170 A3,

{Licensed Embalmer’s Statement on Reverse Slcfo)




. ¢ .-+ STATEMENT BY LICENSED EMBALMER

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

L3720+ s IR 3 I P . Student Embalmer No........

working under my personal supervision..

Student..... et iiseersmesecanmseseasizisetscaanrenenas
Signature of Student Ezbalmer

- A N " P. O. Address. -?/('77

< .. .. . [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING
%’ % to comply with the above constitutes grounds for revocation of license).
‘ . If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
If this body is not embalmed, fact should be so stated above. = . . -

e L . s

. Y i . -




