\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THID KECOKD AKE AS FOLLOWY

AMENDED
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Regisiration District No, __ _g g.__m?rimnry Registration District No. Regi: ‘s No. 32
1. FLACE OF DEATH i 2, USUAL RESIDERCE (Whers deceased lived. 1f institution: Residercs before
. COUNTY 3 . STATE gp 3 . =b. COUNTY - admissi
’ Daviess : Missouri Daviess mission)
b. CITY [If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %’I;! Inside Limits
R
i s TOWN =2 Y N
1owe  Kidder(Sheridan Twp)| 36 ¥rs. OWN ¥ idder @0 N[
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [Lf cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] Mo % Yes J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar |
(Type or print) OF
Kathryn Lee Morrow DEATH  Peb, 11, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married {J [8. DATE OF BIRTH | 9. AGE (laat birthday) [1F UNDER 1| YEAR | IF UNDER 24 HR
. Widowed [] Divorced [ Months [ Days | Hours | Min.
Female White =15-
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
uwring most of working life, even if retired) . - ,
omemaker ) St. Clair €o., MoO. Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John . Nunn Rhoda Cole Farl Morrow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

{Yes, N,c;br unkanown) I (If yes, give war or dates of service)

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only ane causa per line for (a), (b}, and (€).

PART 1. DE

Conditions,
which gave

ATH WAS CAUSED BY:

Earl Morrow

Kicder, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

1 -
IMMEDIATE CAUSE (a) w

s

1(?4.044_.
o ganrd

sbove cause ({a),

stating the
lying caute

if any, DUE TO (b}
rise fo
under-

last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDFTIOI\{S) CONTRIBUTING TQ DEATH but net relsted ro the rerminal

diserse condition given in PART | (s

PART 11, If decessed was  female was
there a pregnancy in last 90 days,

I O Yes l 0 Ne 0O Unknown

19, WAS AUTOPSY
PERFORMED?
YES O NO

20a. ACCIDENT
a

SUICIDE
8

HOMICIDE
]

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of [tem 18.)

20c. TIME OF Hour
INJURY a.m.
p.m.

Month, Day, Yesr

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WOR

KO

20e. PLACE OF INJURY (e.g., in or about home,
farm, factery, streel, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21.

Desth occurred at

| attended the deceased from

145

S !c_Mmd lent uw@uliva on J"‘&‘ (o, 161

g3

e m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. 5IGNATURE

23a. BURIAL, CREMATION, | 2

REMOVAL (Specify)

(Degres or title)

3b. DATE

Lornlon, 1t

22b. ADDRESS

Mﬁ) ,”‘[5'-

22c. DATE SIGNED:

2/03/6 ¢

23c. NAME OF CEMETERY OR CR

MATORY

23d. LOCATION (City, town, or county)

Srate)

2a. rg:rs‘n}\la o:!?zecron 2-13-196.’«%051555 High]and A né%ét Eg‘b}rav LGCAL REG. qmarggo%rg?}sl sicn%&e‘
Morria A. Bram Hamilton, Mo. | A-18-L g %mw—?mi

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /

P. O. Address

Nofe: 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).
* 1frembalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is' not embalmed, fact s_hc‘mld' be so stated above.
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