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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 HAELEE
DEPARTMENT OF

Bm.w OF THE CENSUS

Registmﬁon District No__..j.._?_z.__

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

"Primary Registration District No

1192

State File No....

/ Registrar's 'No.________§152._...~_

‘1. PLACE OF DEATH:

(a} County. J&(‘kq on
(¥ City or town.. RAN S8 City

{If outside cily or town limfls, write "HURAL" and name of township)
(¢} Name of hospital or Institution:

5916.0ak Street /

{if nol io hoapitnl or iostitation, write street number or lucul.iu;l)
(d) Length of stay: In hospital or institution.. .00,

&5 _Yaars

(Specify whotber

In this community.
years, mouths or day)

2. USUGAL RESIDENCE OF DECEASED:
@ state Mlssonurd. .. () County
() Cityor town_,,_Kanﬂas Ci,t .... et e st e e

W steetNo..091.6 08k Street

(¢) If foreign born, how longin U. 8. A.2

Jaclcaon

--------------------- /
Y a
J

(If outsida city or town limita, writa* BURAL ")

(If rural, give Jocation) o

years.

3. {g) PRINT
FULLNAME..

o.Elz8 Siringer Morrls. .

3. (&) If veteran, 3. () Soclal Security
No

name war. . NODO oo No.
5. Color or 6. (o) Single, widowed, married,
vsx Male | meWhite | aveeaMarried/

6. (b) Name of husband or wife.._..E\TI'.S..........

LMildred L. Morris. .

6. (¢} Age of husband or wife if

a.l.ive_.....AB._...._.ym

20. DATE OF DEATIL Month o anua:::yu day._l ch.__' __________

21, T hereby certify that I attended the deceasedg
A0 7. J—

MEINCAL CERTIFICATION

year.. .l%]} _________ hnm-

that I last saw h

and that death occurted on th f.e and bouf stated?ove, .
ediate cause %h_&' -.._w( ¢
x .

alive on

7. Birth date of deceased Qetoher 29 1266
{Month} {Dny) {Year)
8. AGE: Years Months Days If less than one day
74 2 12 hr. mn
Due to.
9. Bu‘thp!a.cc.m fa_ Cloud ... . a_S_J -
' {City, town, or county) (Sestoor lwuin country)

10. Usual cocupaton.... Bu.ilding M,q'naﬂ'g'r' ~-Ret'd 12 Yeﬁiﬁfmq within 3 montbs of death)}
11. Industry or business _SCArritt Building-&_Eata e

Maivr fasi i PHYSICIAN

ajor hodings:

a 12, Name...John..J.. Morrls Of operations S— / Und,

nderfine

& {13 Birthplace ohio ¥i « the cauze to
. City, town, or coungy) (State or foreign mm:lrr) jwhich death

2 ¢ 14. Maiden name ancea Lonklin Of autopsy. should be

E{ lﬁ-ﬁm“y‘

frthplace, 22, If death was duc to external causes, fill in the following: i

(&) Address.... p_...S'f_

7. (a) Purial
_ (Burial, remation, or remaoval) (Month) (Day) (Year)

() "Place: buriat J,M;(;/Momst.ﬂiu._%j.
18. (o) Signature of funeral dirworM]ZM'M .
® Add.reu 1401, ,e_a%ﬁl

19. {a} L M ‘7(/
(Dur.oremv-d Tocal registrar) (Registrar's signatore)

(4} Date thereof

{a) Accident, suldde, or homicide (specify)
(») Date of ocourrence

{¢) Where did injury occur?.
{d) Did injury occur in or about home, on}.m?

L%

(City wn) (Srita),
(g indnn.rinl 9la.cc. in pubnc“p‘gee?

{Licensed Embalmer’s Statement on Roverse Side)
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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.....--.-.i_........_.....__

e Registered Apprentice No

-working under my personal supervision. . ) -

Licensed Embalmer No.

P. O..Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply wi

the above constltutes grounds for revocation of hcen&e ) 1 .

L If thm body is not embalmed, fact should be 80 stated ahove.

ST e c»




MISSOURI STATE BOARD OF HEALTH

§. No. 2B DEPARTMENT OF COMMERCE
i—s2i.4i || 7 BuxmAy or mu Censos STANDARD CERTIFICATE OF DEATH N

o1 X20208 ? 7
]
Registration District No...__‘._‘.-..a_________....._.___. Primary Registration District No..../ ..C__O.. ..... e Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
e QJQ/QM
{a} County.... : (s} State (%) County
) Cityor town..(...._!é..'. ........... 5
If oditside city or town imlh writo " RUI’IAL" 2nd ne; towmh!p (¢} City or town
{¢) Name of hospital or institution: ) ([f autside city or town limits, write "RURAL")

d; N
(If not in bospital or institution, write street number or lotzl.inn) (@) Street No (I£ rural, give location)

(d) Length of atay: In hospital or institution

(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this nity.
yeora, months or days) If yes, name country.
3. {s) PRINT -Ee
FULL NAM P S SO
3. (b) If veteran, 3. (&) Social Security
name war. . No

6. (a) Single, widowed, married,

5. Color or
4. Sex\—,r-}/) race L()

6. (b) Name of husband or wife.......cc.coeueeeeen. 6. (¢) Age of husband or wife if

alive___ rrerraeiay n {
7. Birth date of d d O&l" 2.9, Z?Q\ér& R
(Moath} (7,9 ((.:' (Y*‘\' ‘ » Lo —
\v )> N

8. AGE: Years Months Days f less th ite Dhee to.

741 2 5@\

divorced.......0.0 M

Duration

Due to

9. Birthplace

(State or foreign country)
Other conditions
(Include prexnancy within 3 months of death)

10. Usual oce

N

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry o FHYSICIAN
E 2 N Majé:fr ﬁndinglu:
12. Name operations
{ N . B thUnderlIue
13. Birthplace e cayse to
¥ " " which death
B 14 Matd (City, town, or county} (State or foreign country) Of autopsy hich death
g . Malden name s - :lhnu‘rgeﬂ sta-
stically.
T AnfCnecw»r/
(City, town, or connty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant..., (a) Accident, suicide, or homicide (specify)
. (b) Address. (3) Date of occurrence
did injury occur?
17. (@) () Date thereof. (&} Where iGiv
N N ¥ or town} (Coanty) (State)
(Barial, cremation, or removal) {Mouth} (Day} (Year) {#) Did injury occur in or about home, on farm, in industra} place, in public place?
{¢) Place: burial or cremation
" . {Specily type of place)
18, {(a) Sigzature of funera! director While at work? . () K’leans of Injurye. .
(&) Addrﬂﬂ s (M.D h
: 23. Signature_ ... . D.orother).......
19460 /(=¥ @ ﬁ?_Z?_ ARl .........*._.__}
I am received local registrar) (Registrar's signature) Address Date signed

N
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