ept. Health,

c., & Wallore

. 5. Public

Ith Service

. 5. 300
ev. 1-57

/

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

x

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

LED 5 EP 1 5 1gg—g_egimurinq District Ho.

THE DIYISION OF HEALTH

OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

££3

Primary Registration District No.

398

8-028.3
STATE FILE NUMBE
Registrar’s N&.&_%_-_-_-.

1. PLACE OF DEATH
a. COUNTY

Butler

2. USUAL RESIDENCE (Where deceased lived.
a. STATE MBgom b. COUNTY Butle mis i

If institution: Refsdldany{m

b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limirs
&R "Poplar Bluff, Yos [ Mo [ rom Poplar Bluff, Yes[J Mol
c. Egls.'!.’]?:‘f\%lgl: {If NOT in hospital, give location) | Length of stay in 1b 1& iB%E!EEES {If outside, give location) Reside on Farm
INSTITUTION 24 Years [0+ s Yes [J] No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
oo Lafaatte Yorrison, | ot 8/ 17/ 1958

5. SEX

Male 4

6. COLOR OR RACE

Negro

7

MARR!EDEI NEVER MARRIED[ ]
wioowes[] f oivoreen[]

8. DATE OF BIRTH

7/ 13/ 1894

9. AGE {In years

F UNDER i YEAR

IF UNDER 24 HRS.

6¢sr birthday)

Months [ Days

Hours l Min.

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during m:lFﬂi%ik. avar if ratired) None Alth&imr » m‘ki’. / U .S ‘A .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBANI:E OR WIFE

Richard Morrison, Roxie Jones, { Annie Morrison,
15. WAS DECEASED EVER iN L\, 3, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

R -1 U o5 0 Ko B el

495 -14-0188

Mreg Annie Morrlison, Poplar Bluff

18. CAUSE OF DEATHA
PART |. DEAT

IMMEDIATE CAUSE (o

Enter only one

WAS CAUSED

(), (b), and {c}.)

INTERVAL BETWEEN
E D DE,

4

Mended the deYoased from '

Conditians, if any, Y.
i oz oy DUETO (&) T
gbave couse ({a), U ,
tating the under-
g rvrr:ynnzuu:-"lu::. DUE TO (C) 5?3 x
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to tha terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
s . : PERFORMED? ¢
c l YES[ ] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Rature of injury in PART | or PART Il of item 18.)
d
v m} O (N
S| 20c. TIMEOF Hour Month, Day, Year ;
o INJURY |, o.m.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inoraboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, affnc- bldg., e1c.) :
WORK AT WORK P - — P o

¥
,

m on the date stat

and last sow
ubove, and In the

“'.ml alive on

hi

hﬂ-“{f my knewledge, from the caus

5 stated.

T (pz.. or :iﬁe) %ﬁ

22k ADDRT 5‘(

MM&: PATE stGHED

230. BURIAL, CRESNGON,
B PGSt 1)

135 DATE

S-24-195¢

horeope

23c. NAME OF CEMETERY OR-CREMATFARY

23d.

Lozﬂuu (c‘-m---,-l

(State) ’

s,

24. FUNERAL DIRECTOR

ADDRESS

Peoples! Fumeral Home ,1206 Alice

25 DW BYAOCAL REG.

S S-IGNATURE

Poplg.r Bl

uff, Mo.

1 Embhal

(Li

on wwou. S“o)




856t G T 438

RECEIVED

SEP 11 1958 _ ,
BUTLER 0. HEALTH CENTER

FILE No,

-»‘_\ . t - - . '
* "STATEMENT BY LICENSED EMBALMER ..

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

working under my personal supervision.

L] AT - 1 PP
Signature of Student Embalmer

- -

- T Licensed Embalper No... 7, I e By
o Co POAdf%},ﬁ*/ f//////
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 hcense)
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.

- . - . -

-
-




