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

DEPARTMENT OF' CWRCE MISSOURI STATE BOARD OF HEALTH 2244‘6

(\L&f"ﬁ“"i‘”ﬁ

STANDARD CERTIFICATZ OF DEATH State Pile No

Registror's Ng/ O

Registration District No .___ ..... - Primary Reglstration District No.
1. PLACE OF DEATH: ’S 4 2. USUAL RESIDENCE OF DECEASED: / o 3
{a) County, toddard. - i St
: St S =LY ot
(8) City or town Rural to Al A @ sae_MAisEourt s () County oddard 5
(If autatde cily or tows Limits. eru *RURAL" and mlunf wawnship) {6} City or town Bnursal

(¢) Name of hospital or institution:

Route #1 Bloomfipld Moy

(If oot in bospitn] or institutian, write stroet number or locotion)
(d) Length of stay: In hospital or institution
(Smfy wh'lhct

In this commumty.__.oi_f ﬁnd. ..Qn.....fo ‘....—_60 —_

ysara, months or days)

= 1f otiteide city or town Umits, write "RURAL") 0

Pid) Street No_ Bloomfeidl, Re 1, MOe

{1f rural, give locathon}

{e) Citizen of foreign country?, (Yes or No)

If yes, name country

. REIN
il NaME__Albert Green Morris

3. (&) If veteran, NO. 3. (c) Social Sﬁuﬂty
‘ one
No

name war.

5. Color or 6. {a) Single, widowed, married,
e saMale O] nelibite. __)9 divorcea D3V Or ced
6. (1) Name of husband or wife..——eeee 6. (€} Age of hushand or wife if

Mary ... N S o
November 24 1886

{Menth) {Dny)} (Year)

7. Birth date of deceased

-~

8. AGE: Years | Months Days 1f less than one day

65 6 26 S -._.1min.

9. Birthplace OMi ssouri

{City, town, or county} (State or foreign country)

10. Usual oceupation Retired Farmer

...
o

Industry or busitess
12. Name Jim Duffey

{13 Birthplace " MiSSOur1 .. O :

e, Matden same.ETLEH Mo rq g S e )

{ 15. Birthplace Missouri ( )

{City, town, or county) (Siate or foreign country)

16. (o) Informant Beaulah Frazier
&) Address Kennett, MQ.
17. (a) __Bllr_i.alw.,..m._)_. (5 Date thereor. s TANE.

(Burial, cremntion, or removal (Month) (Duy)

(¢} Place: burial or cremation...... 0l Ridae. ~Gemetery-—|
18. (g) Signature of funeral director.. Watkin.s. Fun,. Haomeé.

19. :;}’:::::J Z{Z -7 v

(Date received local repistrar, (Reglateat's sizgature)

MOTHER FATHER

MEDICAL CERTIFICATION

20. DATE orfgﬁxg. Momh__slmg day__ 19

Year. hour. minute.

21. I hareby cestify that I attended the d d from

Due to.

Other conditions
{Inclode pregnancy within 3 montks of death)

PHYSICIAN
Major findings: ' —_—

Oof owntlnn- Fa— -
AR %] IR

g hich death
Of autopsy ./ tJ L W :'houlde:bae_ -

charged
tistically,

22. If death was due to extérnal causes, 61l in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of ocrurrence

Where did § occur?
qpe Ay ity ortomm) (County) o)
(d) Did injury occur in or about home, on f arm, in industrial place in public place?

{

{Specify type of placs)
S— s) M eans of In:ury_

7 yodvi / {Licented Embalmer’s Statement on Reverse Side)




. N S REEEIVED
) o | District Health Office No. 2,

.. , ’ ' . o District File Numbor.?é’_z_:‘..-?/
‘ : " Dabe Flled_2 !.!!-._].-_,_94?_---_..

&
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec(:rded on the reverse side of this certificate was embalmed by fne, or by

I . ) ", Registered Apprentice No - r
working under my i)ersonal supervi:sioq. - )

oo - 7.. - Y ———————a s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITI G. (Failure to comply with

- the above constitutes grounds for revocation of license.) ¢

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

.




