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I F”_EB J UL 7 19 G@i stration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5N

Primary Regi;hulion District No.

58024256

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befpre ]
a. COUNTY Saline STATthi.SSOuri b. COUNTY Sali ission
b. CIC;rRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. c(IJTRY { Inside Limits
tom Marshall township Yes ] No [ towvMarshall township Yas[J Noff)
¢. FULL NAME O (If NCT_in hospital, give locatian) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL O les north of3 mont aoorREs: miles north o You [ No.. )
" s 3 ..Flrs: Middle Last M{";—PS"“ * ji. DATE Month Day Yeor
{Type or print) OP
Cinda Ellen Morrow DEATH July  Ist 1958
;_.. SEX (6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEGE] 8. DATE OF BIRTH 9, A(;Eg i';'hﬁi:ﬁ 1;[.:::&5 R ['I):yEAR I:‘::DER 2:":.?25.
emale Q White wooweo[[]  ovorceeJ|May 4, 1928 go I
106 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stars'or country) 12. CITIZEN OF WHAT COUNTRY?
ing mout of working life, sven if retired INDUSTRY .
HoUSe wird e owl " Hiome Saline County, Mo. U.S.A.

130. FATHER'S NAME

Arron TFrakes

13b. MOTHER'S MAIDEN NAME

Hazel Adams

14. NAME OF H‘LiéaANL? OR WIFE
Clarence E, Morrow

16. SOCIAL SECURITY NO.

198-32-2361

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, Nor uﬂkmwﬂ)‘(ll yos, giv- war or d dan: of urw:-)

17. INFORMANT
'larence E.Morrow,Marshall Mo.R.No.4

Address

18. CAUSE OF DEATH (Enter only one coune per jine for (a), {b), a (c) )
PART |. DEATH WAS CAUSED BY: Aﬂ ﬂ a/
IMMEDIATE CAUSE (a} M/‘DW oy M

INTERVAL BETWEEN

e )
(3

Condltions, if any,
which gove rise 1o
gbove cause {a},
stating the wnder-

!

DUE 7O (b) /)lz)zma?z"(o 22 /?AM .

9170
t4

z lying couse lost. DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecse condltion given in PART | {0} 19. WAS AUTOPSY
by PERFORMED
o YES{] NO
%1 200, ACCIDENT SUICIDE HOMICIDE 20!: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.) -
! ® o O Uit
> ] . ANnG
Ul 2c. TITE OF" Hour Month, Doy, Y.gf [74
1=}
a -
xl /o @ E“‘ 7 /-3

20d. [NJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about homae, 20! CITY, TO OR L COUNTY STATE

WHILE AT NOT WHILE arm, foctory, sf%ﬂ, office bldg., e1c.)

WORK AT WORK m —ret’) exnf r”

\ T ", \ -— -
21. | attended = &l - ‘7 4 and last Saw allve on
Death occurred at g m on the dote smfed above; end to the Iaut of my knowledge, ﬁ-om ﬂu c’:usu stated.
?GNA URE / {Degree or titleY i 22b. ADDRESS % /% 22c. PATE slsueoao/
’ — ~ —
424£%J£ﬁ7'63. Cpso /4 g -2~

230. BURIAL, CREMATION, | 23b. DATE

REMQVAL (Spacify} uly 3,195 8

23c. NAME OF CEMETERY OR CREMATORY

Grand Pags cemetery

23d. LOCATION {Ctty, town, or county}

Grand Pags, Mi

{State)

(#]

Buria
24 FUNERAL DIRECTOR ADDRESS

Campbell Lewis, Marshall Mo.

25 DATE RECD. BY LOCAL REG.

-3.59

26- REGISTRAR'G SIGW, RE

L 4 Embel

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, @Iy it e et v e v rrre e easr et e an e ranr A as .» Student Embalmer No. T

working under my personal supervision.

Student . vt
Signature of Student Embalmer

P. O. Addres, /

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 embalmed, fact should be so stated above.

- -




