THE DIVISION OF HEALTH OF MISSOURI

'.%. No.300
o ¥ STANDARD CERTIFICATE OF DEATH «DB7019064
" BIRTH u?:J U_Nig_l_g.ss___ REG. DIST. No-g?_-?.jé PRIMARY REG. DIST. NM Registrar's Na._.,gé.j..w._.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers deconsed lived. If fntitutlon: residence befine
a, COUNTY a. STATE b. COUNTY dinjsilon),
Moniteau Missouri Cole ;)h
b. CITY (If cutalde corpurate Himits, write RURAL and givs ¢. LENGTH OF ¢. CITY (If cutsids sorporats limita, writse RURAL wnd give township) d
towabip)| STAY (o this place) 6206
TOWN California, Mo. TOM _ Rural Moreau o)
a d. FULL NAME OF {1f not ia hunlul-or imatiwntion, give strest address or locatlon) d. STREEY (If raral, give loeation)
' Q HOSPITAL OR ADDRESS
oo mstitutioN Tetham Hospital _ Enon, Mo.
ﬁ 3 NAME OF a. (FIrst) _ b. (Middle) o, (Lest) 4 DATE (Month)  (Dsy) (Year)
- {Tepeor Pring) STANILEY ENLOE MORROW DEATH  Mavy 8 1958
ﬁ 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I unoém 1 veAR | o Unoe woums,
& WIDOWED, DIVORCED (Bpasity) lust birthday) | Months l Days | Hours | Min,
Male white never married J| May 22, 1882 75 |
E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
5 done durlog wost of working life, aven if retired) DUSTRY . 0 COUNTRY?
i Farmer Enon, Mo,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" James Morrow | Rebeeca Enloe
|®; 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea.no,orunknown) | (If yes, zive war or dates of service) NO.
= L., V. Morrow Russellville,¥o.
| | 18. cAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
4 || Enteronly cnecnuseper | 1. DISEASE OR CONDITION - , ONSET AND DEATH
% IF \ine tor (&), t), and (o) | DIREGTLY LEADING TO DEATH® () ‘%(-qa-;a < M‘j - 3}‘&
e *This does not mean ANTECEDENT CAUSES
S || the mode of dying, such | Atorbid condisions, if any, giving DUE TO (&) &i—-—w | SO eay
u as heart faflure, asthenia, T"‘" to the above cause (a) stating I &«
[ ete. It means the dis- the underlying cause last. -
o) case, injury, or complica- - DUE TO ‘(c) — -
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to the death but aot
E related to the diseare or condition eauszing death. i
L;.' 19a. DATE OF OP'.IF::I%N 5. MAJOR FINDINGS OF OPERATICN .. - ' : 20. AUTOPSY? ai
iz
= - ] 4‘29-/ YES [:' NOE
o 21a. ACCIDENT {Bpacily) 215, PLACEOF INJURY (s.g..incraboat | 21c. {CITY, TOWN, OR TOWNSHIF} {(COUNTY) (STATE)
b SUICIDE home, farm, fagtory, sireet, office bldg.. et0.) [ | .
é HOMICIDE
g 2)d. TIME (Month) {Day) . (Year) {(Hour) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
>|4 INJURY WORK AT WORK
E 22“I hereby certify that T attended the decegsed from %" /z 10 J—}/ lo P, Y 194 ythat I last saw the deceased
; . alive on < ¥ and (hat deat{occurred al _é_,&. ., Jrom the uses and on the date stated above.

. Ei' 2. SIGNATURE & (Degrae or title) | Z3b. ADDRESS 23c. DATE SIGNED
: /¢22‘f1¢n, . , Zoro ;f>/1~J7//
E 24a. BORIAL CNEMA- | 24b. DATE 24%. NAME OF CEMETERY OR CREMAFORY | 24d. LocATION (Oity, town, or county)  _ (Btale)

o TION, REMOVAL (Bnedity)
£

Burial Mav 10,165 Inicoe Cem, Russellvil]e ' Ma.

IRECTOR 2 SIGNAZM

RAR'S SIGN
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STATEMENT BY LICENSED EMBALMER

e e

1 hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, or-by

Student Emdalmer No.

.working under my personal supervision,

StUdONE 4oceesaanunarseornssnsnssarasananns Signe
: Student Embalaer

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the ebove constitutes grounds for revocation of license.)
» If this body is not embalmed, fact should be so0 stated above.




