y supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

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

1. PLACE OF DEATH - ‘/{’;fé‘; 28443

County........ Holt Regintratlon Disirict No. 8 7 é , File Ne. { 3
Ny ™ o+,
Township.............. Nodaway.....cece. Primary Registration District No....... éaa-ﬁ Registered No
City } [0 [ . B LI U s bt e AR SRR LR EARRES. 88D b b se s Bt vevnnisnssienen. Ward)
2. FULL NAME........... James. Campbell Morris .
[/ (s) Residence, No s1., Ward.
(Usual place of abode) (1 nonresident, give city or town and Stats)
Length of residence in city or town where death ocenrred 86 ea. moa. da. How long in U. 8., if of foreign birih? 5. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX s |4 COLOR OR RACE | 5. SincLe M "(',‘,'}.'f,g't'ﬂ":gﬁ')"j’“ 21, DATE OF DEATH (MONTH. DAY aND vEAR) August 10 L1941
Male White Married Vv I/l 1 HEREBY CERTIFY, I attended deceased from
SA. IF MARRIED WIDOWED, OR DIVORCED ﬁ—«/ .. P 195 o Sl 195
ORWIFEOF  more A Morris Ilast saw bscac. aliveon...... é:f ..... P A ,19.%7/. Deathissaid
6. DATE OF BIRTH (MonT,pav,axovean)  February 27, 1855 || to have occurred on the date statedabove, at..52.30P m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
da, » T 1 - B i
86 5 14 of ’mln 5;/;’;?
8. Tr;;lea p{ofelﬁ%n, or particular
@, A3 spinner,
5 sawyer, Bookkeeper, gte. o Retired Farmer.......]
£ | 9, Industry or business in which
E l:lwm-k w:: done, as ;.lkwm;:ll. L}
35 saw mill, bank, ete. )
[ 10. Date decensed last worked at 11. Totsl time {years) Vi
8 this )occupaﬂon (month and spent ia t“ L] Other contributory causes of importanes: }1
FORLY oo iee et immmce e ss s sesn e et patio
12. BIRTHPLACE (city orown)..Holt.. County... . Missouri «... U 4 ) \
(STATE OR CDUNTRY) " .................... h ‘_/
1 N | [OUOOT——
u |13 Dalley Morris : v L
E 13. NAME Namae of operation e Caai - Data of. !
< | 14, BIRTHPLACE (CITY OR TOWN) HQ.!!...J.QI:.&%I.. ‘What test confirmed djagnuhzd../m.m L. Whas there an sutopey?..<rd?....
i (STATE OR COUNTRY)
« 23. If death was duo to externa! causes (violence), fill in also the following:
W15 MaDEN NAME Henrietta Hardin Accident, suicide, or homicide?........ueummssresrenn. Date of injarg.....ccvincse. S8
= H occur?
9 | 16. BiRTHPLACE (crrv on Town) New..”s.l.emﬁyﬂn Whero did injury (8pecify city of town, county, and State)
{STATE OR COUNTRY) - Specify whether injury occurred in Industry, in home, or in public place.
17. INForMANT ... .Cora._A. Morris
{ADDRESS) Qregan, Migssouyrd || Mannerof injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. R . it M,
-
MLQLB__‘EPB‘P—I,JL_B'QM— D“mma't"}a—“’%l 24. Was diseass or injury in any way relztod to eccupation of dmed’M
. mmm,ﬁmgomfﬂd 24 2¢.| 1630, specity X ;
{ADDRESS) r ” e “ . . D.
F" = (Signed) . M
20. FILED.. . 1841 ...".."...Mﬁ 2 OA = (Addreas) O 2 R Py

N =
"R
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. No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 28 5
I PuRERy oF TR G STANDARD CERTIFICATE OF DEATH stote Fite word 8. LG ..
Xz9288
Registration District No.37..é—._.. Primary Registration District No___°§-s572_3 Regisirar's No, B L]

1. PLACE OF DEATH: ) 4 2 4 (2 USUAL RESIDENCE OF DECEASED: M
.
£ || @ Coumy |l @ state. TN brited . @ coumy .
< (&) City or town... ?L LA
) {If ou zity or town limits, wr] URAL" 2nd name of township) (¢) City or town......L. / L N L grr W
E (¢) Name of hospital or institution: {If outsiddrity oy Limits, wri RAL™)
o . Al
= (I not in bospital or inatituiion, write streat number or location) (d) Street No.../- fifeurnl, give location) &
% (d) Length of stay: In hospital or institution
E (Specify whether (¢} Citizen of foreign country?
In this community. .
E yeors, months or days) If yes, name country.
i 3. () PRINT M CE N
= FULL NAMF[ | L' v 4 el
N D H th... fedrtory )
: 3. (8} 1f veteran, &/ 3. (o) Social Security 20. DATE OF ?T P Mon
v fame war, No year.......&.. ..
ot 21. I hereby cerntify that
EI j’w 5. Color or 6. (6) Single, widowed, married, 19
v 4, Sex { race L L divurced........m................ 19
Z || 6 ) Name of husband or wife....oooee. 6. (¢} Age of busband or wite if Duration
e -
3 7. Birth date of dec "% .
] (Moath)
-]
L) 8. AGE: Yearsa Due to
4
a .
- Due to
9. Birthplace.. .. %&
{(State or foreign country)
Other condltions
g 10. Uzual occ (Intlude pregnuncy within 3 months of death)
- 11. Industry o PHYSICIAN
I -] Ma.io;' findinga:
=
: 2 12. Name OF operationa Underline
= ) v the cause to
Z =t | 13. Birthplace 'which death
- R {City, towa, or county) (State or foreign country}
j - Y. . Y, { Ty, Of autepsy shotld be
m{ 14. Maiden name fhs:rgcﬁ sta-
B =] igtically.
. . Birthplace... R .
L" g 15. Birthplace. (City. town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (o) Informaht (2) Accident, suicide, or homicide (specify)
=3 / (3 Date of occurrence.
(b} Address.
17. (@) . ) Date t.hcrmf {¢) Where ¢id injury occur?. T pv—— P Tt
¢ 3 ity or Count:
{Burial, crematicn, or retoval) {Month) (Day} (Year} () Did injury occur in or about home, on farm, in lndusmal place. in public place?
{c) Place: burial or cremation
Specify t { place}
18. (a) Signature of funeral director While at work?..ooooeeeoeeeee, ¢ pﬂft.., (,:;c il:a.:: of injury... aemreereceraseerennneann
(5 Adgress /
l ) . , } I?g/ ®) - MAV 23. Signature (M. D.orother}...........
K e (Date re: ed tacal rnsutnr) (Kegistrar's -:gnnl.nre) J Address. Date signed........co......







