i THE DiVISION OF HEALTH OF MISSOUR| m

Lt . STANDARD CERTIFICATE OF DEATH e e A
Public oY |
 Service IV EN istration District No. - o o Primary Registration Dislril:_i_N_ll Registrar's No..__, L+ JE—
. *E'1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dcnce before
3 mg: . o. COUNIY Macon STATE M3 ggourl & COUNTY Macon® m,,“;j"
V=57 ‘. b. CgRY {if outside corporate limits, give TOWNSHIP only) tnside Limits c. CITRY Inside Limits
. : Q
b\\ : Tomd  Macon Yos § Ne [7] TN Macon b ] \ X Yes No [[]
D,_ c. Egéﬁl{jA&‘%UF (If NOT in hespital, give focation) Lengrhg sfﬁ in 1b d. STREET (tf outside, give |n:a1ion)U Reside on Farm
AL OR ADDRESS
0: WeriTotion. Semaritan Hosp. ays None Yes [ No[X
; ! 3. NTAME OF PECEASED . First Middie Last 4. DATE Month Day Year
| (Tpeerernd Millburn Morris ook August 8, 1958
. 5. SEX D 4. COLOR OR RACE ?'MARRIEDD HEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yoars | FUNDER i YEAR| IF UNDER 24 HRS.
. Male m:lite | rthday} | Menths | Days Hours Min,
i wiDoweD [ ] ‘g ovorceo[R] Dec, T 1892 ‘65 \
~:' .§ } 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR 1k. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
. | v INDU! Y
. ATEEHAEHE 'HogETtdl STR Macon County Missouri U.S.A.
;" . .:’:73 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Millburn Morris Addie Fox No
- w
é. = | 15+ WAS DECEASED EVER IN L. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
£ E (Ynco, or unknqwn]l (Vf yas, glvonbor datos of service) 498_‘18_2807 Mrs . Gl adys Ball en 661" Cal lao ’ Mo .
o =]
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢).) INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED BY: ONSET AND BEATH
w IMMEDIATE CAUSE () o - ,jl-e_)
4
Conditi , if Y
% -vhlch":::o 'i.:ﬂ:’u BUE TO (&)
- above cause (ad),
Zz stating the under.
g g lying cause last. 4 j A 4 3 / - -
+ 2kE} FART Il. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY
- bl g PERFORMED?
T Of: alio P e YES[] NO[®~4
- % 5| 200. ACCIDENT SUICIDE HOMICIBE 'f URRED {EnterMature of injury in Il of item 18.) A
= Zfu
g =gV O .} a
g i<
o LRG| e TIME OF Hour Month, Doy, Year
5 apa3 NJURY  a.m.
§ 3 X p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home, 25 CITY, TOWN, OR LOCATION COUNTY STATE
-t WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 3 WORK AT WORK -~
= 21. | ottendsd the deceased from Z . to and last sow P alive on
g Death occurred at H m on thefdale stated above; and to the best of my knowledge, the fauses stated.
» {Degree or title) DDRESS ne DAJE SIGNED
3
3 e A/ ;”/ Q D &'M %f/ zzq/f!?
1AL, CREMATION, | 73b. DATE 2c. )ams OF CEMETERY OR CREAATORY 234. LOCATION (City, fown, or county} Srate)
OV AL (Spacity)
gé urig"” |Aug. 10, 58| Locust Grove Cem. Callao, Missari

x. FUNERAL DIRECTOR ADDRESS 25. DATEJRECD. BY LOCAL REG. | 24/ REGISTRAR'S SIGNATURE
Lester Hut ton Macon, Mo. 8’739-/5 ¥ M Poel,

(Li d Embolmer's § 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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student oooeeerniiii s Signed

Signature of Student Embalmer

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, o

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

-
[




