THE DIVISION OF H

TH OF MISSOURI .

28-037015

15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

lost

17, INFORMANT

William Morrow

Address

Health,
L Welfare S‘ANDARD CERT"I(ATE OF DEATH _" ‘- { o..» STATE FILE NUMBER
Public . " } i;_&_ -
Service HLED NOV 3 1953:gism:nion' Disj[ict Ne. ..._L:l.-.ﬁ _______________ Primary Regis_h‘ufio_n Disrri;? NO-._____..-_...g____‘S_'___.__ Ragutrur s No. No. _7__Q __________
1. PL.(A:glEJ OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residance before
. 3(:; a. NTY Iewis a. STATE ‘MO b, COUNTY Kno admission)
- - - - - Py —
) b CFTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits [3 Cg‘! Inside Limits
tom Lewistown Yes [J No X0 rom  Edina Yes(X] No[]
<. r{gls_PL”r:lAA:_AE OF (If NOT in hospital, give location} | Length of stay in 1b 05& O STREET {If outside, give location) Reside on Form
, ADDRESS
% nentutionPrairie View Rest Mome Yes [ Mo []
3. :’frAME OF PE;:EASED Fir- Middle Last 4. DATE Manth Day Yaar
ype or print OF
| ONIE WILLIAM MORROW peati Oct 25, 1958
5. SEX 6. COLOR OR RACE|] 7. MARRIED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars IFUNDER i YEAR| IF UNDER 24 HRS.
M thday) [Months | Daoys Hours Min.
\ 4 winoweo ] / DIvoRCcED[ ] Aug 17 ].885 73 I
-: 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= dpw i if if coti
s CERsEristion wotk (NDUSTRY Lewis County o USA
E 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
4 John M orrow Nannle LaVell Cora W. Morrow
£
3
E
-
&

(Yas, nonldnlmom)l (If yas, give war or dates of service)

oplin, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢).)
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Y-y &

MEDICAL CERTIFICATION

Canditions, if any, DUE TO (b)
which gove rlse ta
above couse {a}, }
1 h der-
Iving covae. fasr. 3 DUE TO (c) 33/ X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a)

19. WAS AUTOPS‘I’J\
PERFORMED?

YES[[] NO[&H—

Me. ACCIDENT SUICIDE HOMICIDE
a O .

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Me. TIME OF .How Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK =

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, sireet, office bldg., etc.)

2f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

ﬂz_o—d'— red

s to

Death eccurred at

2 SM_JSV u;-ud last 'mwh-a-nve on

m on the date stated above; and ta the bes! of my knowledge, from the couses stated.

2 4o oty o

Www%

22b. ADDRESS
Z%Ut S

-

(Dwrﬁnﬂ@

22c. DATE SIGNED

RO

vla—wu /70

-

I lr0-2G. °58

23c. HURI . CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stete)
L \
P18 | 28 Oct '58 | Harmony Cemetery Knox County, Mo
R - ADDR 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mﬂ Embalmar's Statement on Reversae Side)
L]




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,'er‘bf.'.‘ ......................................................................................... .» Student Embalmer No. .....c..coevvevnnnn

o
-

working under my personal supervision,

1R 15 = 1| ST PO Signed _,../
Signature of Student Embalmer

Licensed Embalmer Np./7.%........7..

P. O, Addtess..

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) . N .

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.



