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

DEPARTMENT OF lCOMMERCE
RLLEF"SEF 1271543

Registration District N 030_...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

= [y
27742
State File No.
Regisirar's Na 3 f

1. PLACE OF DEATH:
{a) County._Bﬂ- I‘I‘y

{b) City or town.

Monett

(lfoubnde cily or town limits, write “IMURAL" and name of townahip)
(¢) Name of hoapital ur institution:

oroadway

- (Il‘nol. in Imlpmllor Iu.lr.llul.mn wrile strest oumber or r location)}
(d} Length of stay:

In hospital or institution

(Specily whather

In this community.
yeary, menths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smelﬁiaacmri Se— N County Barrv
Monett

{Lt outside city or town limits, write "RURAL")

811 Broadway

(If rural, give location)

{¢) City or town.

(d) Street No

(¢) If forelgn born, how long in U. 5. A.2. years.

3, {a) PRINT

roLLname. _Melvin Orveal Morris .

3. (¥ If veteran,

name war, No................,.l.’.l..e., _____
5. Color ur. T 6. (a) Singl dowed, married,
sec..Male | e W______ " “divorced” _Singlﬂ ......

6. () Name of husband or wife............ weresrnrraasiee | 0. (c) Age of husband or wife if

20. DATE OF DEATH: Month:

MEDICAL RTIFICATION

ST
2"

——hrourf . —

year LPHY....

21, [ hereby certify that I attended the d rom...}
1#... to.}
that I last saw h.w_ alive o o \?

and that death occurred on the dage a

, “ Duration
. ahve______ _______ ___vearg}| Imm te cause of death, ,
7. Birth date of dec&aed.__.Ee.b .M_BQ,_ _1940 ._té__‘_t%..__. ait=s 5 .._..__.._......._....._...__._.._/ B __M
Monih) (Day} (Year) . K
a.' AGE: Years Months Days If less than one day Due to. ﬂ Y ﬁ 2. \l
: AL
l 6 6 hr, min, / v \\."'
n Due to o ; o
5. Birthplace.. MORELE Missourl W\
. {City, town, or county) {Stats or forelgn conntry) \0
Oth dition
10. Usual occupatiun__._A:b_...HDm_a t(l::l?:: a1y TORER
;l. Industry or business Nsjor e PHYSICIAN
& { 2. veme. BRSLOL. Morris || TOF operations .
= L1s. Binkptace Madison Co. Arkansas, “};’,:‘i‘e;;‘!:é
. [? ['n 19
g { 14. Maiden pame Lﬂmwm (Suataox countey) Of autopsy. shouldea?ae
charged sta-
3 ] C O |¢iqimny_
§ 15. Birthplace........... (C'E,.Q;E'Sm m,{i;‘)“p“'""",‘, 'M?gfusﬁ&rwj;:n;;)“ 22. If death was due to external causes, fill in the following:
16. (o) Informant... :BUASHLEOX Morrisy. =~ ~ 4 |l (@) Accident, suicide, or homidde (apediiy)
) Addregs.:._..:.:...a.l.l....._E Ye Br adw a_x _,__M onet t""MC (%) Date of occurrence.
17. (e} —Buri&l--—-—-——-—--——~ (b} Date thercof 2% SQP:;—’ ————— ’-lﬂg L) Where did injury occus? (C;:rw town) Coanty) (State)
.(Burial, “-"m"ﬂ- or Wﬂ F oth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in induatrgn.l place, in public place?
(c) Pla.:e bitrda! br én t 9/ 0 L emetery =
18. () Signature of fungral director... : iy g vieysy TR U N
(b) Address. _ 7 r A /
19. @) G= Ll GHK ha -t 2ad " 23. Slamay é (M. D. ozather)
(Dlurweivod local registrar) on . 4 (Registrar’s signature) Addres Viloxr ¥ Date dgned_m/

J/

(Licensed Embalmer’s Statement on Rcdee)




- RECEIVED
Disirict Haaith Officer Ne. 6,
. Districe File i"!umbor__? _--.{f"fz"
Bute Fieg__ SEP 1 1 1941

STATEMENT BY LICENSED EMBALMER

+

Wthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =
éb : : —— Reglstered Apprentice - S
. }A&g under my personal supervision, -
- ) h S - Smnpr‘l WW

. . / l Llcensed Embalmer Noj / 7 /

L} -
+
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW'N HA.NDWRITING

{Failure to comply

the above constltutes grounds for revocatmn of license.)
If thl.s body i is. ‘not emhalmed, fact should be go stated above. .



