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

DEPARTMENT OF COMMERCE

FlLEs MAY" 6

BUREAY or THE Cansus )

[+ 1

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14141

State File No

Registration District No.. Primary Registraﬁo:; District Nos'z-«..z..i Registrar's No. Fi 6—-—

1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: .
(a) County Cooper _ 2 /3
&) City or town Kellay 2 @ st Missouri.... o comy..Cooper -

_(Ifnut.s.ide city or town Limita, write “RURAL" and nams of township)
(¢) Name of hospital or institution: @ Citvortown..Bunceton Mo. . "Rural® ___ ~
N ane / - (If outside city or town limits, write RURAL“) et
(If not in hospital or fustitation, writs strect number or location)
(d) Length of stay: In hospital or Institutlon {d) Street No.% ni‘ _Se E-o ..... of Bunca. t on.. S
“ {Specify whether { rural, give locatijon) :
In this community. NOB,!']-V Entire Li fa i
years, montha or days) {¢) I foreign born, how long in U. 8. A.?..A...H.ﬂ:.t..:.u.x.a................{'.’:...........years.
. MEDICAL CERTIFICATION
3. (¢) PRINT .
Rfreame__ John william Morris
20, DATE OF DEATH: Month 4 day. 4
3. (& If veteran, 3. (¢) Soclal Security '
name war..-N.ONO Now M Qe var 1942 _sow.......10 winute....3.0... PaM.
- 21. I hereby certify that I attended the deceased from
iale 5SS tel o 0 o, wtowe, st |2 il 19 £ 250 ru o e ot
4. Sex race - divorced. 'Hi-d owe that I last saw hé#ge_ alive on 04,"- -y "4L, . 19..2--?—"'.
6. {#) Name of husband or Wif€.. v merresers — & (¢} Age of husband or wife if || and that death occurred on the daﬁ’and hotr stated above. Durgtion
Marthe Jane Morr i 8 aum_g_ggg_q,,w, Immediate cause of death :
7. Birth date of deceased_. MBI €h 30 1858 A 43 Vd
"{Month) (Day) {Year) / d .
3. AGE: 7 Vears Months Days If less than one day Due to. '; 8
B_ 4 0 4’ hr. min
R j . . Dae to.
9. Birthplace_Tipton Moniteau Co, Mo, /I .
- {City, town, or county) (State or forejgn eountry) T
: rmer Other conditions

10, Usual occupation Fa (Indnd: - within 3 t of death)

:: Industry or business... £ 8110 S . PHYSICIAN

g { 12. Name_ SD0d6ON Moriis ; ajor fndings: ko g —

B S Underi
< %13, Birthplace St . Clair Co. Ho. ~ /0 th.ﬂﬁrxﬁﬁ

Fa ty, town, or (Stats or foreign conntry)} / which death

E 14. Maiden name... i& La s - Of autopey - llhouldl 'E':

E{ 15. Birthplace 9t a .__C l_ﬂ..i.r ) MO .. 172 tistically.

O.e A
{State or foreign country)
A A, &~

16. {c) Informant__
(®) Address .G /vl/f/r’ 7SO
17. @ . .Removal " -(8) Date thereof_ 4= 4= 42

-“(c) Place: burlal or eremation
18, (a) Slgnature of funeral director,

{Month) {(Day} (Year)

105 Addrm..__.___._._.....__ <
19. (a) _%: ﬁim
Datoroglived lreshlmr) {Regh .

i (6) Date of o¢currence

22, If death waa due to external causes, fill in the following:
{a) Accident, suicide, or homidde (specify)

(cy Where did Inlary occur?.

(City or town) (Cotnty) {State}
{d) Didinjury occur in or about home, on fnnn in nduatrla] place, in public place?

{Specify type of place) )
{¢) Means of injory.
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R *
ECE]VED .
iyistrict Health Officer No. 8,
risozk File Number. ; —m - y .
- o
Date Filed ..-é. '?..... ’{ ‘ |
e - o S
h
S ] v K 2 T
RERSRES STATEMENT BYi LICENSED EMBALMER -“ -

S - i ' ' oLt L( h‘ £
. ! T hereby certify that the body whose name is recorded on the reverse s1de of thls certlﬁcatem embal ed Y me, ar by,

1. N -

. _ . ; ) » Registered Apprenttce No.....,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRIT . (Failure to comply with
the above constitutes grounds for revocation of license.) -

. If this body is not embalmed, fact should be so stated above.>




