MISSOURI DIVISION OFYHEALTH — STANDARD CERTIFICATE OF DEATH 67 001730()

CEPARTMENT CF PUBLIC HEALTH AND WELF

A
é(a é ¥ ? 3 |,j’ STATE FILE NUMBER
Registration District No. ___ _._ NS .ua_Primary Registration District No. & .2 ° [/ _ . __Registrar’s No. _ Al S

1. PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
. Sh Gnnon o Shannon
b. Cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

omv  Summeravidle ALLEY rwp. B Sunmersville - Yos O NoX]

¢. FULL NAME OF {If NOT in hospiral, give location} Inzide Limits d. STREET {If cutside, give location} Reside on Farm
HOSFITAL OR H ADDRESS ‘T
INSTITUTICN ome. Yes[] No [l ) Yes K] No O

DO NOT WRITE
ON THIS sTUB AMENDED

VS 300
Rev. 4/ 59

‘ps0

2
Loto
a . NAME OF DECEASED First Middie Last 4, DATE Month Day Year

{Type or print) : OF .
Melvin . Morrow o Upall 14 1967
4 & . SEX & C RACE 7. Married Never Married [ 9. AGE (last binhday]A IF UNDER 1 YEAR | IF UNDER 24 HR
5 m@&@, ﬁﬁ,{i Widowed Divorced [[] Pf?/f@/,rgg 5 N 7'] ‘I 'Months | Days | Hours ] Min.
( . USUAL OCCUPATION [Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITLZEN OF WHAT COUNTRY
during most of working life, even if retired)

0N mANG ﬁ?ecto& , MLAAOUWLL

IJ
13a. FATHER'S NAME g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

Jhomas B. Moarow Sanah dnancis Riley Veanice M. Morrow

15. WAS DECEASED EVER N U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. |17. INFORMANT . Address

(Yes, ar unknown) | (If yes, give war or fates pf service) N .
B S A | g g Vernice Nonrow R 3 Summersuidle

18. CAUSE OF DEATH (EilYér cnly one cause per line for’ {b), and (c}. INTERVAL BETWEEN
PART . ATH WAS CAUSED BY: - ONSET AND DEAEZ
IMMEDIATE CAUSE {a) 3

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause {a),
stating the under- LR g
lying cause last. DUE TO (c)'

PART 1l. OTHER SIGNIFIC CONDITIONS CONTRIB i FART 1. If decesssd was famala was
p disgpse gondition 0 in PART | (a) _ - there & pregnancy in last 90 days.

Kate JD Yes | O No [ O Unknown

19, WAS AUTOPSY | 20a. WCCIDENT  SUICIDE  HOMICIDE . . njury in PART | or PART It of item 18.)

20¢, TIME OF Hour Month, Dy, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme,
WHILE AT WORK [J - farm, factory, street, office bidg., etc.) - . . .
NOT WHILE AT WORK [ PR

21. | sttended the deceased from. / ? ?’ TR o_LY nd last saw Llrmaiiva o /&

Death occurred at. p m on the date stated 2, and to the best of my knoWledge, from the causes stated.

DATE AMENDED

6

-
& 2

9/533

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL cemncmon

- 22c, E SIGNED

§7.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

‘| 23b. DATE.T " |23 H o 75} 23d. LOCATION (City, town, or county) 7 (Stafe)

“WTIE‘!LS"“'M 4/1(0/1%'7 _' Semeteony. vt [ Summersvifie” Tiasounl

24, FUNERAL DIRECTOR © ADDRES! 25. DATE RECD. BY LOCAL REG. [26. GISTRAR'S SIGNATURAE')

Suncan Juneral Home Min. Uw.w mc Q1767 | N Walel A eeo

{Licanted Embalmer’s Srnleraem on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the bodif whose name is recorded on the reverse side of this certificate was embalmed by me,

v:‘f

or by Student, Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

.

Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds fog{e_vocation of license). : e

If embalimed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




