DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU oF THB CENSUS = 2
JBN 1% 194, STANDARD CERTIFICATE OF DEATH sarvo. G171

k@'}l

S _ Ragisirar's No._jﬂag-s_..

Resi.ltrntion District No......... Primary Rogistration District No._
1. PLACE OF DEATH: J_L\_J ST 104 ;

(a) County.

(% Clty or town gt.Louig VMo,

(I cutside city ar townlimits, write "RURAL" and aams of townahip)
(¢} Name of hospital or institution:

5800a Etze)l Ave.

{If not in bospital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

. AGE should be stated EXACTLY. PHYSICIANS should staie

s0 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms,

o L Albert Benson Morris éf)g}

2. USUAL RESIDENCE OF DECEASED: l

{a) State.. h! i E gour 1 - (3 County.
(e} Clty or town St,.Louig .55—

(1{ outalde clty or town Limits, write "RURAL")

(d) Street No._ﬁ_sﬂ.Q&MELZLQ_l_AV €y

{1t rural, give tocation)

{#) If foreign born, how long In U. 8. A.? yenrs.
MEDICAL CERTIFICATION

20. DATE OF DEATII; Month.. 208 S o day / 6

8. (b) It veteran, 8. (¢} Social Security 7 -
name war. None No. None YW-..»_/&__J:OW....__.“AC .....__mlnuta_.Q-C_ﬁ_M.
21, I herehy certify that I attended the d d
. Color or 8. (a) Single, widowed, marrled, e/ 19.77, tq C / 6 St A
4. Sex...... M.a.lﬁ.__.. rnco...m»t_.g diVOICQ&E.....g..O....w e d that I last saw h.!’.‘:ﬂb alive on OQ-&- ﬂ.. /\f . 1 '__‘2;1
6. (b) Name of husband or wile....— ... 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above, Duratio
lora : ) aliVe years || Immediate cause of death £ (: "
%. Bisth dato of decessed.... AUZ» 26 1887 Cartaripgary 7 SW 2%
(Month) (Day) (Yunr) : v J
8. AGE: Years Months Dayn If leas than one day Duae to - { -
82 3 20 ______ —. hAr. min, — S o~
Dua to. {' s
2. Bir*‘r' d - i H - S | S - 228 VR
(City, town, or county) (Stats or foreign country)
’ : .. Oth ona.
10. Usua! eccupation Grocer ther conditions... mm""a L. :fo fﬁ"m
11. Industry or business i ) PHYSICIAN
= . . M findi ; . L . : ———
5 { 12, Name... Unknown Mor B . . —
2]
= L 18, Birthplace Unknown Indians ﬂ : g — ,;,3;;:;3
& (14 Malden name éﬁé’l‘gﬁwg‘alft h°1 dﬁ‘éﬁ e— o Lald - . ot g’l‘.’l‘:ﬂdl:’l:
E{m B Unknown Indiana/ =
]  Birthplace (Cisy. vown, or couaty) (State or foreign cotntry) 22. If death was'due to externn! eauses, fill {n the following:
16. (a) Informant’s own ‘Iiznntu.ra Lowell Morris - (a) Accident, sulcide, or bomicide (specily)
(b) Address 5680 Bartmer Ave, (t) Date of occurrenca ==
17. (o) Creamation (8) Date thereol__mmg_ (e} Wheto did £ “TCity o town Connty) guu)
(Barial, crematiza., or removal) Mosth) (Day) (Year) (| (&) Didinjury occur ln or about home, on farm, indmtrhl place, In publie place?

(¢) Place: burial or erematio Valh 118. C

18. (a) Signature of faneral drector__ A1 bert H,.Ho 9] e
A7CC Viashington Ave.

() Addres
* MR 11038 © Ao —

- (Specify lﬂn of place) —_—
Whileat work?. . = .. Means of lnj

23, Signature. /g D, or bther)

Addrem JHe 3@23 Mf-:::;(/ LJ. Date sz léﬁ:x/;

{Licensed Embal ’s Siat

on Reverse Side)




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, or by.._

Registered Apprentice No

Signed % ﬁ/ﬂ/m 2w
ﬂ |

working under my personal supervision.

Licensed Embalmer No / -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply
the above constitutes grounds for revoeation of license.)

Ii this bod¥ is not emhbalmed, above space should be left blan.k.




