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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: R.udonu balfosé

. STAT , . odmi a37n)
e COURTY “‘g,‘,‘_‘ on o s E MO" b cou".“{" R‘alls’
b. C(I).;Y {t outside corpcrm- Iimlts, give TOWNSHIP only} | Inside Limits c. C‘IJ};Y A ﬁ 7o Inside Limits
TOWN Hannibhal Yesij NoO town New London ¢ Yos® Neo
c. Egls.il;l.:_i:il-ﬁggF (If NOT inhospital, givalocation)|Length of stay in 1b & STREET (If outside, give location) Reside on Farm
INSTITUTION T + ;i N nne ADDRESS NO!le Yesd Ne
3. RAME OF Fire . Middls Last . 4. DATE Monih Day Year
DECEASID M
(Twpe or prinn) &}W )‘? Lo1reo DEATH Aug ., 30 19 58
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn peara | IF UNDER | YEAR UNDER 24 HRS.
& i marriep [ weven marnieo B3 4 | rt: birthdad) [Menthe | Daw | Hours | Min.
M White wioowep [] ovorcen ] May 2,1916 2 .
10a. USUAL OCCUPATION Smu kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country) {12, CITIZER OF WHAT COUNTRY?
dnr‘"&Tﬂ of working life, cven if retired) P
Feed Store New Iondon.Mo.. J.S.

13. FATHER'S NAME

William G.Morris

14. MOTHER'S MAIDEN NAME

Flora Irene Crandall

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es, ma, or xnknpen) CIf yen, pive war or dales of servies)

16 SOCIAL SECURITY NO.

486-18-78]

17. INFORMANT

5 William G.Morris

Address

New London

INTERVAL BETWEEN

ONSET,

1B, CAUSE OF DEATH [Enler only one catise tine for (o), (b). and {c).]
PART |, OEATH WAS CAUSED BY: ]
IMMEDIATE CAUSE (a) /!F’W ,WOMJ- f;/z ’[JWM g,@zm

AN DEATH

Conditions, :]rml DUE TO (b}
mh gave rua
¢ ot v
wating the under-
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=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :‘E:‘Srs:;gg\’
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3 ves[J wo 37 9,
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ([Enler nafure of infury in Part I or Pari 1 of Utem 18.)
8 g At o A T
2]« TME oF  Hour  Monih, Dcf.}YGM "
o RY a.m. ) - r
S| 4 #5) 8 20759 lyp poredBR bora
X | 20d. 1n!URY OCCURRED 20¢. PLACE OF INJURY (e. g., i'nb?r"abo‘n! ?omc. 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, offjce . el
work | O AT work 1%5,’7 /R alls )”'lo
21, I attended the decsased from . to and laat saw ":l:; alive on
Deathroccurred at (2 m on the date stated above; and to the best of my knowledge, from the causcs etated.

" Ty 14 Gooent 9 :

Degree or title)

QW D Covoney3

225. ADDRESS
" amidal WY,

%ATE SIGNED

3. DATE

9 2= 1958

230. BURIAL, CREMATION/
REMOVAL (Specifi

i3]

23¢. NAME OF CEMETERY OR CREMATORY
Grand View Burial Pk

23d. LOCATION (City, town, or county)
Hannibal, Missouri

{State)

24. FUR

ADDRE

L 2]

25. DATE RECD. BY LOCAL REG.
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25, REGISTRAR' 5 SIGHATURE
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{Liconsed Embalmer’s

Statement on Reverse Side)
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RECEIVEB $E_16 tosg
MARIGN CO, HEALTH DEPT,

DATE FILED SEP 16 fo58

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y MeE, OF BY ot iiiiiiiiiriaa e eaaaaraansaanns SV e, , Student Embalmer No.........

working under my personal supervision..

Student ...l
Signature of Student Embelmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of 11cense)

if embalmed by a STUDENT, he also shall sign in his OWN handwnhng

if this body is not embalmed, fact-should beiso stated above. - . oL
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