ot. Haolth, THE DIVISION OF HEALTH OF MISSOUR| 58 028480

. & Welfare - . ' . . SIAN DARD CER."FICAT! OF DEATH STATE FILE NJJMBER
5. Public i ~ ‘5'5_
th Service B .. ‘D‘“ G 2 5 lg%gistratiun_ District Ne. Primary Registration Dis"it_l_N_"_- Registrar’s NoT _____ ...,______.__....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence beforc
S. 300 o. COUNTY . a STATE ... . b, COUNT admi s -
a Cape Girardean Missouri tdpe GiraTd@ay,
v. 1-5 b. C('jﬂ (If autside corparate limits, give TOWNSHIP only) | Inside Limits <. CITRY Inside Limj
. 0
‘ -
/ 0% Cape Girardeau vee@ o ||, ¢4 ¥ Cape Girardeau Yosgel Mo [
c. EBLI!’_I NAM%OF (1 NOT in hospital, give location) | Length of atoy in Ib Y A STREET (If outside, give location} Reside on Farm
SPITAL ADDRESS
IsTuTionb13 Sunset Bvld.| 36 yrs, 613 Sunset Blvd. | Y= %@
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
DAVID C. MORROW Jr. DEATH August 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARNED@ 8. DATE OF BIRTH 9. A]GE‘ Ll‘n :.u,; |;U!::ER[!;1;EAR |:nUNDER 2;:!!5.
- 1 ] 31 -] ure B
< Male o0 | White wooweo] ¢ owvorcee]|S eptember 12,1015 42 ["“10] B6 |
‘E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry end -rn;. o&r country} 12, CITIZEN OF WHAT COUNTRY?
= during most of working Eife, svan if retired} . JNDUSTRY R . . . O
2 Owmer & gperator |Filling sattiod Gibsomn, Missouri U, S,
= 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E L David C. Morrow Florence Harris None
o
E. 2 ] 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= N {Yes, n r unkngwn)| [If yes, give war or dates of service) J - s -
¥ 3 Wo " 380-10-7907 |[Roy Morrow Cape Girardeau, Misgsouri
F4 2 18. CAUSE OF DEATH {(Enter only one cause per line for (a}, (b), and (c}.} INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ! v ONSET AND DEATH
e w IMMEDIATE CAUSE (o) [T
o - T
- : i
E o Conditians, if any, DUE TO (b} __ : - Doiderm
- > which gave rise to
E ; above C:Ull §ﬂ).
o tati t .
: 3. e “couns-Tetr. ) _DUE TO (0 1992
E -5 o= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net reloted to the terminal dissass condition given-in PART | {a) 19. WAS AUTOPSY
_: s &= X PERFORMED’
- | YES[] NO [Zf
5 - 2 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
2= Zfw
- § % :’ 1 O ]
§ 3 j § 20¢. TIME OF Hour Month, Day, Year
g2 alg INJURY  a.m.
; § ] E p.m.
gE cz) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i W WHILE AT~ NOT WHILE farm, foctory, street, office bldg., ete.)
.} ﬂii 9 WORK AT WORK : .
E 21. | attended the deceased from _ — , fo 2 G, f and last sawi‘“ alive on 2 e, JTF
H Death occurred at = m on the du(smled above; and to the best of my knowledge, from the cavsesstated.
g 220. SIGNATURE . gree or fitle) 27b. ADDRESS 22c. DATE SIGHED
o
Z o Q Y r/a e, )2~
23a. BURIAL, CREMATION, | 3. DATE ’ /zzc NAME OF CEMETERY OR CREMATORY v 23d. LOCATION [City, rown, or county) (Stare}
o
4G

BurisI” hug. 4 1958 Memoria % Park Cem. [Cape Girardéau, Missouri

24, GUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRARTS BIGNATURE C/’W&‘J
; g .
g Froirtraf bome V377 W4 .
. /4

(Ln:cn!od Embqlmu ) 5'0'#!“ on R}‘-r“ Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY \ivreiiiiiriviicciiiiiisitiie et sariserasrasrrasrnssoszossesesstissnsensansannasanrans ., Student Embalmer No. .....ccccvivevvnnee

working under my personal supervision.

Student .ccvrrii e s e
Signature of Student Embalmer

Licensed Embalmer No..'&. e n ...
- P. 0. Addre Kraige

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. °

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

A




