Health, Dr. Vielch THE DIVISION OF HEALTH OF MISSOURI . 58_02258"7

L Welfare 33 o/ ?_ " ,:/ STANDARD CER‘"H(AT! OF DEATH R < STATE FILE NUMBER B
Public 3_ b 3 L JRI 94
Service F” Fn ” }N 1 q Iq%gistruﬁoq Dis!rict No. oo M ____________ Primary Regisrralion Distri_:! No. 'O_- AP -Registmt'_i No._ ¥/ 0 _____.
1. PLACE OF DEATH . 2. USUAL RESIDENCE * (Whero doceased tived: If insiitution: Residerce before
. 300 a. COUNTY Marion o STATE Migsouprd b COUNTY Mgpigpimssion.
1-57 b. CIOTY {If outside corporate limits, give TOWHNSHIP aniy) Inside Limits c. Cgl'Y T . Inside Limits
R R
o TOWN Hannibal Yes (e || gJtown  Hannibal Yes(3} to[]
c. FgLPL NAIr_a% gF (1 NOT in hospital, give locstion) | Lengthof stay in 16 ||~ da STREETS (K outside, give location) Reside on Farm
HOSPITA ADDRES
sTITUTion Leve Hoswvitall 2005 W, Gorden Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Frances Ann Morrison pea  5/17/1958
5. SEX 6. COLOR OR RACE] 7. ccen ™ never warniepi]| & PATE OF BIRTH 9. AGE (1n yeurs FuneR {YEAR] - uNDER 24 s
r a3 3
. Female 2! Color woowen[ @) owvorceoll|  5/15 /1058 |
-3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY O
s BB 2200 ====- Hannibal, Missonrd .S, A
= 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
H
¢ | Willlam Morrison Dorothy Jane Stewsydl - - -
E‘ 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ 2 (Yesx, M.Nounkmum)‘(l! yes, give wor or dotes of service} w1 ll iam I\’Ior‘r‘ison’ 2005 W_G—Qrdon
z a 18. CAUSE OF DEATH {Enter only one couse per line for (a}, (b), ond {c}.) INTERVAL BETWEEN
soou PART I. DEATH WAS CAUSED BY: Hannibal, Mo, ONSET AND DEATH
" w IMMEDIATE CAUSE {0) /177177&)[0” ;[7 )
: § Lﬁé‘y
: P B.rth 2
< o Conditiens, if any, DUE TO (b} L2 msp TUK.J’ Y7
; > which gave rlse 10 {I
- [l above couss [a},
To_' =z stating the under- 77
€ 8 g lying covse last. DUE TQ (&) . 6 X
£, 9= PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal dissuse condition given in PART | {a) 19. WAS AUTOPSY
R PERFORMED?
3+ ol YES[] NO[
T&, - 5:2 | 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter notwre of injury in PART | or PART 1l of item 18.)
- = = r
>3 xf° O O &
<3 9I:
o v j ¢ | 20c. TIME OF Haur Month, Day, Year
g2 afs WNJURY  am.
; § : ¥ i p.m.
2 E % 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATl—_‘] NOT WHILE [:, farm, foctory, stroet, office bldg., e1c.)
id 8 WORK AT WORK - '
- . Tl —
E E 21. 1 antended the deceased from = / S' s F . to J - /7 - 59 and last 'luwMivo on s 7 7- S?
g g Daath occurred at 2:00 A a M . . m on the date sicted obove; and 1o the best of my knowledge, from the couses stoted.
- 226~ GNATURE {Degree or tifle} 22b. ADDRESS ,(Z A L v . ' 22¢. DATE SIGNED
is ., Ceo st Q Hanndba .
;2 (T pimedel, lzd,. 20 Q1517 - Samndil o 6 -3 - 5%
LT 23a. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
e %nova (Spacify) / )
¢ urial [5/17/%8 Bantist Cemetany Hannihal Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. RELISTR ﬁ GNATURE
' -~
H.M.0'Donnell, Hannib=21,Mo, "/".5 1 A &M

{Licansed Embalmer’'s Statemant on Reverse Side)



RBCPRIVED JUN 18 1959
MARIGN CO. HEALTH DEPT,

DATE FILED_ YN 1 ¢ joeg

STATEMENT BY LICENSED EMBALMER

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

by me, or b_y ..................................................................................... t..eens Student Embalmer No. .........c.........

working under my personal supervision.

Student oo e e I Z o\~ AR o SR I 400
Signature of Student Embalmer

Licensed Embalmer N03889
" P. 0. Address... Hannibal,Mo...

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

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

If this-body is not emhalmed, fact should be so stated above.

.




