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o sympioms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

oS

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

F’LEU JAN 5 1gmimuﬁoq District No. .,

326G

Primary Registration District Ne. .

..58-046880

STATE FILE NUMBER

—-~ Registrar’ s No. NO. e v e

1. PLACE CF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence b)ciore
. COUN . STATE b. COUNTY odpission
o COUNTY Scotland ¢ Missouri Scotland %
b. CITY (lf outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY oq 7 2 In:idﬁ:imi!s
OR N ¥ D N OR 7
TOWN __ forin es L1 MNoiX TOWN torin Yes[ ] No
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsids, give lacation) Retide on Fam
HOSPITAL OR ADDRESS v
INSTITUTION Yes [ ] Ne[}
3 :‘TAME OF DE;ZEASED First Middle Lost 4. DATE Month Doy Year
’ ype or pring . . OF
Tuey Thomas. Morris peath  Dec, 29, 1958

5. SEX 6. COLOR OR RACE| 7.

F t o

MakrIEOE] fEvER MaRRIED[]

8. DATE OF BIRTH

duly 29, 1877

FUNDER | YEAR| IF UNDER 24 HRS.
Months | Daye Houra Min,

9. AGE (ln yeors

last w:,)

wiDoweD[ ] prvorcen[ ]
I0e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY d
Houvaswifea Knox o, souri Se A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14. NAME OF HUSBAND OR WIFE

Thomas B. Little

Mary Cummings

Eugene W, Morris

15. WAS DECEASED EVER IK U. 5. ARMED FORCES?
{¥eu, ne, or unknawn}| (If yes, glve wor or dates of service)

INFORMANT

18. SOCIAL SECURITY Nl};ﬂ.
YGZ - /25 /72

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)

18. CAUSE QF DEATHAEM« only one cause per ling for (a), (b). ond (¢}.)

Nhana.r.d_Eg‘.bu'*

Address

Gorin, Mo,

INTERVAL BETWEEN
ONSET_AND DEATH

which gave rise to
above couss (o),
stating tha wnder
Iying covse last.

}

DUE 10 (o)

7
10 4

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | {a)

19 WAS ;\g]'ropsv
ERFORME
YES| ] BL

422l

MEDICAL CERTIFICATION

0. ACC!DEP.JT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
(] a O
2. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208. PLLACE OF INJURY (e.5., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, streey, office bidg., etc.)
WORK AT WORK -
23, | ctrended the deceased from . ] 2 , to ﬂcmd last saw ”pll" on Wﬂj /?I’—Y
Death occurted af > 20 A - mon lhl date lfnfnd above; and ta the best of my knowledgs, from Iho causes siated.
22a. SIGNATU gree or fitle) a3 22b. ADDRE, ~ 22c. PATE SIGNED
1 , 220 - 30,/%5¥%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOVAL (Seecify) ]
al Dec., 31, 195 Gorin Cemetery Gorin, Wissouri
4. F RAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2 TRAR*S SIGHATURE

e ([ -5-£9

{Liconswd Embalmer's Statemant on Reverss Side)

L)
hand AT TR AV

Sy -



. r
: ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ..iiviiiiiiii el et ee e e nea e nntinea v eebesettetettetaa e rraaneraens , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NOW
P. 0. Address #2274 > 22

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 stated above.




