THE DIVISION OF HEALTH OF MISSOURI

58-043566

lealth,
W:llfuro STANDARD (ER""CA“ OF DEATH : STATE FILE NUMBER
*ublic
Service IF“.ED DEC 3 0 Iﬁglnruhon District No. ,.._,-___-% ____________ Primary Registration District No. _f..:/j% - Registrar’s No..ﬁiﬁ _______
é " 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Resdide_ncp before
300 a, COUNTY Clay a. STATE Mi ssou ri b. COUNTYC 1 a.y o m"?’
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY é / Inside Limits
OR Yes No [] oR i Yeam Ne ]
TOWN Smithville & Tom  Liberty : °
c. FULL NAME OF {( 0 jnhospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR tavit s ADDRESS
INSTITUTION 3 0o 2an 8 42 U oo 6 Weeks - None Yes K] Ne[]
uulmull]_u' IIUD}-J.
3. (“TAME OF DE;:EASED Firaf Middle Last 4. DATE Manth Day Year
ype or print OF
. Joseph Sidney Morrow peath Dec. 12, 1958
; 5. SEX 6. COLOR OR RACE 7'MARR:EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
a Months | I Hi Min.
! Ma [w] Wh - _WIDOWEDE ‘1 DIVORCEDD June 21 . 1 871 8'7|n|l Lirthday) | Ment| ays ours i in

100. USUAL OCCUPATION {Give kind of work done
during most of working, |ife, sven if retirad)

Ret.

10b. KIND OF BUSINESS DR
INDUSTRY

Earm

armer

11. BIRTHPLACE (City and stata or country)

Kearney, Misgsouril ¢

12. CITIZEN OF WHAT COUNTRY?

UBA

13a. FATHER"S NAME

Sidney

Morrow

13b. MCTHER'S MAIDEN NAME

Sarah Carey

14. NAME OF HUSBAND OR WIFE

Sally Lewls Morrow

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
(Yas, no, Nunknqvm)l(ll y=s, give war or dotes of service)

16. SOCIAL SECURITY NO,
None

17. INFORMANT
Shelby Morrow

Address

Liberty, Mo.

18. CAUSE OF DEATH (Enter only one cayse
PART |

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiony, if any, DUE TO (b)),
which gove rise to
above causs (o),
stating the under- }
lying cause last. . DUE TO (<)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related to the tarminal dissass condition given in PART | {0} 19. WAS AUTOPSY
3 ' PERFORME| 2
L . X YES[[] NO
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) vy
O O £
2c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION CQOUNTY 5TATE
WHILE ATD NOT WHILE ! farm, factory, street, office bldg., etc.)
WORK AT WORK

20. 1 attended the deceased from __/ @'~ 2
Daath occurred at

3-
¥ 10 p

!j—z to /'l" /g? ffundlus!inwrcllveon _{_; "'f; J-f

m on the date stated above; and to the bast of my kmwledge, from the causes stated.

5N All diseases in Part | must be causally related. ..

22a. NATU

230, BURIAL, CREMATION,
REMO{AL iSp-cl fr)

(Dagdife or fl!le)

23c. MAME QOF CEMETERY OR CREMATORY

Fairview Cemetery

23d. LOCATION {City, tawn, or county}

Liberty, Missourl

»

22¢c. BATE SIGNED

IR od- 2 4

(State}

O--:-

24.

FUNERAL DIRECTOR

PP

ADDRESS Libe rﬁy ’
gley Euneral Home *

25. DATE RECD, 8Y LOCAL REG,

Lol - S - 5

{Licensed Emboimer’'s Stotement on Reverss Side)

26. REGISTRAR'S SIGNATLRE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ciiiivivinineicniicen eteteesttrateesaienstnreeeeaiaaeeneraereseiaaneaeies .» Student Embalmer No. ............c......

working under my personal supervision.

Student ..o e
Signature of Student Embaltner

] -

N

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.. . ‘ |
If this body is not embalmed, fact should be so stsgted above. '




