THE DIVISION OF HEALTH OF MISSOURI 24024

. No.300 -
"o |ALeD AuG 13 1952 STANDARD CERTIFICATE OF DEATH Sate Fte No...
SIRTH NO. B REG. DIST. NO. & PRIMARY REG. DIST. m.ﬂL_ Registrar's No 24
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residenoe before
. COUNTY . . admimion).
: Crawford * STATE w4 gsourd b CONTYC g f o rd ™=
7 b. C('.[$1F;Y (It outalde corporate limits, write RURAL and .i:h . E.ST AL‘I’-ZP:GTH OF ' Cg‘RY (1 ousside corporaté lmits. writs RURAL and give townahip)
tow Dl (in this place) .
! Tosn  Steelville 7 'yrec||__Tow Steelville p 26T
d. FHé.éP?I_FMEOOF (If not in bospital or instizution. give streat add or loestion} dASérgREEESFS (If rural, give loestion) . - d’
INSTITUTION
(Twpeor Priney  NANCY JANE MORRISON DEATH July 28, 1952,
5. SEX 6. COLOR OR RACE | 7. wARFE'!,E:g IPJIEVSEC'EBREIE;.) 8. DATE OF BIRTH 9. &GE;—::.K.)‘“ I lem |Dm ¥ UKDER M HES.
) - t Hogry .
female | White widowed e [Aug., 3, 1869 - el e
102, USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cauntry) 12. CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY TRY?
hougewife - = - St. James, Missouri. eSeA .
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Talbert . | Nancy Jane Earls _ |Lafeyette Morrison
E' WAS DECLEASED EVI;ZR IN‘]U.S.ARMED FORCES? | 16. SOCIAL SECUR::S’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 00, oy unknown) | (If yes, rive war or dates of service} N
no | none Mrs. Mamie Eaton, Steelville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lomnsrrw AAI;‘ gEnNEEDE"HN
. Enter only onecaumper | 1. DISEASE OR CONDITION M /{4
line for (a), (b), and (¢} DIRECTLY LEADING TO DF]TH‘(n) &_,./ Lg—qx‘-—i,
«Phis dots mat mean | ANTECEDENT CAUSES QW
the mode of dying, such | ~ Morbid conditions, if any, gicing DUE TO (b) My

.e8 heart fallure, esthenia, | 1ite {0 the abore cause (o) stating . . .. .. B T
de. It meena the dis- the underlying cause last.- - -

ease, fnfury, or complica- DUE 1O (c)' — - —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ L N AR
Conditions contributing to the death but nol Y,
related to the disease or condition causing death. .
19a. DATE OF OP.FI%J’N 19b. MAJOR FINDINGS OF OPERATICN - ' - ' e - : + '|'20, AUTOPSY?
— = Y A0 ves [] wo ]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. factory, streat, office bldx., ete.) . R DR .
HOMICIDE
21d. TIME (Mmtm (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF RO WHILEAT ] NOT WHILE .
INJURY— WORK AT WORK ——— - ©oes -
2. I hereby ceﬂi'fy that I attended the deceased from Lﬁ_{%_ 185" 1o , 18.—_., that I last saw the deceased
alive on LZAA_@_ 19372, and that death occurred al 2:1048 m., from the couses and on the date staled above,

or tile) | 23b. W 2. DAJE SIGNED
zﬁ - pﬂM /el 52

ﬁl Na g g w} OA \\r. CREMA.- | 24b. DATE 24c. r\.ws OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) / A5tate)
(,Bp.d! ]
" 7/30/52 |Preeman Cemetery Cherryville, Mo.

DATE REC'D BY LOCAL REIW 76 - 25 ERAL DIRECTOR'S 5iGMATURE 'dbbus’s'- T
g-t.c2 JCM“ Steelville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

IG 'lURW g ()

WRITE PLAINLY—USING UNFADING BLACK INK—ﬁIAKE A PERMANENT RECORD %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eoiomieiameeee

Student Embalimer No.

working urnder my persona! supervision.

Student ...iaveanven trestsamaesatrassaasann
Student Embalmer

Licensed Embalmer No.. 2938 oo

P. 0 Address_Steelville,. Missouri,

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 this body is not embalmed, fact should be 50 stated above.

Note:



