THE DIVISION OF HEALTH OF MISSOURI

58-043894

ealth, : _
Welfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
blic s ?
etvice '“_tu D EC 2 9 ‘]gs&gi.pm:ioq District Mo 15:? Primary Registration District Mo .. _Registrar's N°--——5’-—--7 ——————
. r 4 e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence fforo
o0 Ui o COUNTY ¢roq.¢ o STATE Mo b CONTYNodaway™
=57 h. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY & ’)‘ l,L—g Insids Limits
tomy Mound City Yes bl No [] Tom Graham Yosgel No[]

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STD%EREE'gs {If outside, give location} Reside on Farm
HOSFITAL A
hertutiokline Nursing Home lyr 4 mas ‘ Yes [ Naf]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Ywar
{Type or print) OF
MILLICENT EVELYN MORRIS DEATH 12 25 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A(EE' E.’:.ﬁ;:;; l:::::‘ER I;:’)EAR I:x:DER 24:RS
= Wi, -
female white _wioowenf] 2 mvoreen{§| @ 12 1881 yrs |
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KiND OF BUSIN.ESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dumhrmn of wolkmif. wven if retired} INDUSTRY 9
home-own Logansport,Ind, USA

132 FATHER'S NAME

William Grace

13b. MOTHER®S MAIDEN NAME

Nancy Taylor

14. NAME OF HUSBAND OR WIFE

Wm.H.Morris

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.ﬁ\b or unknqwn)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

unkneawn,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {g), {b), and {c).}

Mrs Grace Combs Mound Cit

Address
I'ITJ i ERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a)

|

Condltions, if lﬂy,
(GL

stating the under

Z.pp4b@—£ﬁ$

DUE TO (b} Mﬁj -ZZ—QM ﬁ"—&f

Deoth occurred ot

% lying couse lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU DEATH but not reloted to the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
Py 3 PERFORMED?
i i 33| x YES[] NO[R) 2
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wt .
; O 0 O
U| 20c. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
X p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc)
WORK AT WORK -~
21. | attended the decoased from d last daw 17 alive on ~- -

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

A2 Al 2

(Dogree or title}

27 D

22b. ADDRESS

-y

7 7
BURIAL, CREMATION,

REMOVAlijP ify)

I3b. DA

12/2 9/1958

23c. HAME OF CEMETERY OR CREMATORY

22¢. QATE SIGN

Graham Mo,

2.

1STRAR'S $)

A}



STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ivivrreiiiiriniirrineeeeeratssssenssrrnsnsessesnssassssasessnnerrensssrarnisnsiosiasssn .» Student Embalmer No. .........

working under my personal supervision.

SUAENE iicnriiunreeiiiirecrneerrnrirerrrnnstrrnnasesnnnss Signedﬁ.f%?m o A P

Signature of Student Embalmer

: Licensed Em mer No.. _21 ?/

- P. O. Addtes
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
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.

~




