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All diseases in Part | must be c;usﬁll; related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

@egish‘ution District No..

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
JAYA

99-021901

STATE FILE NUMBER

2O/

Primary Registration Disirict No.

Reg_i s!_rur's No'_é_/_aﬁ_ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R"ci'dqnw‘iom
. COUNTY . STATE : b. COUNTY admissi
° Jagper " Migsouri Jasper
b. CIC;I'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits - CgRY Inside Limits
R
TOWN JQDlin Yes @ No [] TOWN Diamond Yes{ | No %
c. FlOJLI-'E‘- NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b %LSB%%EEES {If outside, give location) Reside on Farm
HOSPITAL OR A
INeTITUTIoN. Freeman days Ll Route Yes &) No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print) o]
Pinckney Morrison peatH June 17, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors ]FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED K] NEVER MARRIED[ ] {In y -
birthday) [Months | O Hour Min.
the 0 Thite f WIDOWED [ ] pivorcen[ ] ch. 15’ 1882 # rthday) | Months l oys curs I in
1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?
j § workjgg life, if refired IN
RS Tway Bkp. "Hed¥ehge ®ETIway Exp. Cabarrus Country, N.C.' U.S.A.

130. FATHER'S NAME

LeRoy McKee Morrison

13b. MOTHER'S MAIDEN NAME

Augusta White

J4. NAME OF HUSBAND OR WIFE

Ole Morrison

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, w%ur\hnqwn)l{lf yas, give war or dates of service)

INFORMANT
la Morrison

16. SOﬁJAL SECURITY NO.| 17,

Address
Diamond, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) gz A Vre -
Candivions, 1 any, - DUE T0 {b) fm&ww»—wvj Wﬁ. = ,é»é«.._,_ /8" VoS
which gave rise to } L
chove causs (o),
toting th der- /:?’l,ln,‘ :Att:?ka'w /SW
g I.yien:m::u.nwliu:'. DUE TO () @’
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlseass conditien given In PART ) {a} 19. WAS AUTOPSY
s PERFORMED?
T 52k ¥ YES[ ] NO[] o
21 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
; d O o
L] We. TIME OF .Hour 1Month, Day, Year
a INJURY a.m.
o pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT WHILE 0 farm, factory, street, office bldg., etc.)
21. | attended the deceased from 4 il 7—' 5? . o 6 -~/ 7 5_‘5 and last Saw m alive on -~/ ? 5’-5‘
Death occurred of 10:00 P,  mon the data stoted above; and te the best of my lmowledge, from the causes nuied
22a. SIGNATURE {Deogras s title) 22b. ADDRESS 22c. DATE SIGNED
O ] 4}6%%’%%6—/?_)3
3a. BURLAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23dLOCATION [TrFy, teen, or county) (Stare)
REMOY AL {Specify)
_Purial June 20, 1959 Forest Park JopHan, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. z EG TRAR'S SIGN
Thornhill-Dillen Joplin, Missouri & - 24- /?57

{Licensed Embolmer's Siatement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......ccciennnne

53 =S - OO PP PRSP PP PP PE PSR STUPRTETTE RLRERED '

working under my personal supervision.

Student .rvviieiiriiire it s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING. (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.




