Part | must be causally reloted.

2 Doctor, coroner, etc. must use only standard nomencloture in item 18, No s
A

A7 All diseases in
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& welfore STANDARD CERTIFICATE OF DEATH I~
A:::ﬁ::, ‘”_Eu JUN 2 5 1959 R_egistrmion_ District No. ¢7Prlmury Registration District Nojaog Regrnlrcll—rEs r::UMBER?/
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, before
S. 300 @ CONTY 097 away o STATE Miggouprt > CONTY Calls® alyé
- 157 b. CITY (If ourside corparate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Insfle Limits
, ToR Fulton Yes (X No [J TORN Fulton vel[J No X
c. FULL NAME OF (If NGT in hospitcl, give location) | Length of stay in 1b OSTREET {If cutside, give lecation) Reside on Farm
htiokallawey Hospita 1 Houp || pAW#PPRESS R F.D, Yes K No []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{ (Type or prin) Maggle May Morris oofy  June 15 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years ]F UNDER 1 YEAR] IF UNGER 24 HRS
_ I Female ||White | ::;T.EEE NEVEI;:»:;RR‘::ES May 2, 1892 57 last (birrzday) Months ] Boys | Hours I*M.m..
2 196, USUAL OCCUPATION (Give kind of wark dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
E I o $5{i's°févwigilg v Hretired) INDﬁmY Ce 1la,way 8] ount.y s Mo U.S5.A.
% 130. FATHER"S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z I Ben jamine Mosley Ellen Newscm Roy Morrls
'é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
E (Yes, ne, o1 unkN\B)l(lf yes, give war or dotes of service) None Mr. Roy Morr is R.R .# 4 Fulton , Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

18. CAUSE OF DEATH (Enter only ane cause
At

Caonditions, if any,
which gove rise ta
obgve cause {a),
stating the under-

DUE TO (b)

ne for (), (b}, and (¢).)

DUE TO (c) mﬁgﬂﬁd‘&(ﬂ

INTERVAL BETWEEN

ONSET AED DEATH

[ Liurtnr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/9-/959

z lying <ousas last.
g PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tcrmlvf ease condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
v Hap / YES[] No BT
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
: 0o o O
§ 20c. TIME OF Hour Month, Day, Yeor
S INJURY a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O] farm, fagtory, street, office bldg., etc.)
AT WORK . ,
21. i attended the deceased from a. - IC{ - S’? , to Q ~rS5- j-? ond last saw hl alive on Lf ey ) ?
Death occurred’,l ad C‘f‘/nbm m on the date stated obove; and to the best of my knowledge, from the couses stated.
220, SIGNATU, (Degfey or title) 6 22b ADDRESS r 22¢. DATE SIGNED
10—14_ MAD . 1[- “%M“ G-06-3 i
. BURLAL, CRE ON, 23!1 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIUH {City, town, or eeumy) {S1ate)
OVA if
"BOPMET” |June 17, 1959 Callaway Memorial Galrdens  Fulton Mo
DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

:; REGISTRAR' SSIGE U:%

Hdewer Bl me




STATEMENT BY LICENSED EMBALMER

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

[ L oS B <L PR , Student Embalmer No. ., covcininiinnns

working under my personal supervision.

Student ....coooviiiii e
Signature of Student Embalmer

Licensed Embalmer NoA.2..2-.%......

/
P. O. Address/%%mj..M

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.




