N. B.—Every ilem of information should bé earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE
. BUREAU Ol'r
jcrud

Registration District No

MISSOURI STATE BOARD OF HEALTH 25840

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

(a) County. Linn —
(b) CYEyor E8wn nural, Jackson _-~27F

.___K_l;ré'm Primsry Registration District o BB b2 Registrar's No
:

{[t cutalde city or townlimits, write “RURAL" and namn of to
(¢} Name of hospital or institution:

XXXXXX XXX

pr)

Z

2, USUAL RESIDENCE OF DECEASED: ' -

% state_ Migssourl o coumy._. . Linn

Rural, Jackson

(¢) City or town
(If ontside city or town limits, write "RURAL")

{If not in hospital or institotion, write street number or locaticn) R
(@ Length of stay: In hospital or institution AXAAXXX (d) Street No $.2.9.2.0999959959.9.
% {Specify whether {Itrural, give locotion)
In thi nit XXX FKX
i ya:r:l:nnnllu ozydlyn) {e) If foreign born, how long in U. 8. A.T XXXXX years.
MEDICAYL CERTIFICATION
5.0 PRINT  James Thomas Morris [, ;}D Tul 29th
o Tver A T o— 20. DATE OF DEATH: Month b4 day
- Vi . e
o XXXXXXX . Yoxxx|  ve 1940 hour_.... L O minate D0, B a,
name Wwar. LT intwdvindeinimvdivarivwbvivls
- = 21. I heraby certy that T attended deceased lrnmw ""f "
‘ 5. Color or 6. (o) Single, widowed, married, || . godg . W\ LG ot . 2F. ... 1070
4. Sex Mal L2 racn te divorced.... aI—‘ried that I last saw h._/_Ma alive on..._\] fa=th > . 15.¥8;
6. (b) Name of huﬂ,md or wife... OE (¢) Age of husband or wile if {j #nd that death accurred on the datf and hourLtated above. Duration
Floy Phill i p s Morr i 5 aive. years || Immedjate eause of death > N S
7. Birth date of decensed____DECEMbDEr 21 1881 AL Ay O-CaSliranny r . )
(Month} {Dny) {Yoar) \ .
8. AGE: " Years . Months Dayw If leas than one day Due to M&*M P I{d‘}
5 8 7 8 hr. min, D
ue to.
9. Birthpl Linn County . - Missouri O
(Cliy, town, or county)} (State ar foreign country) f """" ‘
10. Usual oceupation Farmer eI b Other conditions W. S—

MOTHER FATHER

18,

18.

19,

(Barial, cremation, or removal}

{¢) Piace: burial or crgmation.

{a} Signature of funeral dire ____Mé:{ o nd
® Adam__Linneus_,____Mi ssouxd .../

(a)

L. Todustry or business Farming

o G

12. Name James M. Morris
18. Birthplace........inn County Missouri
14. Maiden name._....ﬁa}?n'p?u“ﬁay (Suataox forsign covatry)
16. Binbplace . pinn County.  Missouri. . .
(City. town. o county) (Stata or fareign eon.n-l.ry)

(a) Informant’s own signature £/, (S .}7/ o AP X2y
(6) Address Purdin, Missouri

@ ..Burial (8) Date thereof 7/31/1940

onth) (Day} {Year)

Olive &"metery,,,

)

{Date received Jocal registrar) (_Rs‘in.r-r'n- sizontore)

(Include pregnancy within 3 mouths of death)

PHYSICIAN
Major findings: . o . ] ) _
Of operations Underline
the cause to
_ w‘?ich ﬁ:.l:h
shou e
Ot autopsy. o " T |charged sta-
' tistically
22. If death was due to external causes, fill in the following: -
{a) Accident, sunicide, or homicide (specify)
(d) Date of ccowrrence
{¢) Where did injury occur?
(City or town) {Cotnty) (Siate)

(d) Did A{:t:_t_x,ri_ oceur fn or about home, on farm, in industrial place, in public place?

o T (Specify type of place)

‘While at on‘.’ o (&) Menns of injury.  ——
23. Signature. " — e (M. D0 or KM.,_..,...

i Lﬁtjeué ,_Missouri Date sige

(Li d Embal
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's Stat
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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.
L]

. Registered Apprentice No

st Barr) 4, Fayfor)

_working under my personal supervision.

- W
P, O. Address, Y,

#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR\ITII\G (Fan!ure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



