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WRITE PLAINI;Y-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -,

HLED NOV 1.2 1%275,

- Registration District No.:

MISSOURI STATE BOARD OF HEALTH :i 4 j 8 5

STANDARD CERTIFICATE OF DEATH

Primary Registration District No?“g‘yé

State File No.oimieecemansion e

Registrar's No

1: PLACE OF DEATH:
Lawrence
Plerce City,

{1t outside city or town limits, writs "RURAL" and name of township)
{c) Name of hospital or institution: /

{If not in hoapital or institution, write strest numbes ar location)
{d} Length of stay: In hospita] or institution

32 years

(a) County
(#) Cityortown

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF. DECEASED: T -

Missouri ® cc,m_.-..._l_;ﬁm;'_@..n.g.g.,......f
« Pierce City, Missouri 7

{s) State.

(¢) Cityortown

h(" outslde cll.y ar town limits; write “RURAL"} &/
{d) Street No. N o rt

- . {If rural, give location)
{e) Citizen of foreign country? No (Yes or No)

If yes, name country.

o rrint John Simpson Morris
3. (d) If veteran, 3. {c) Social Security
pame war. No. none
Color or 6. (o) Single, widowed, married,
4, Se.lhii?‘le__. dmce AL hlt £ /dwnrced.m_&.rrl e.ﬂ

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..._ 3. CLODET day 3ira
year. 1942 5 D WMo mmnlaL"g M.

21. I hereby certify that I attended the deceased from.

hour,

that Ifast saw b alive on 19 .3

and that death occurred on the date %aur)atated above.
: Duration
Immediate causefof death.

Yre..Belle Morrig ahve_._h.....65.m_....yean 1
! r o
7. Birth date of deceased.... S.BOUATY 8 7 1866 ...f, WL%@
{Month) (Dny) {Year) K Yoy
8. AGE: Years Montha Days If less than cne day
76 8 25 hr. min.
Due to.
9. Blrtholace. £1 8T Ce U1tv, Missouri /7 -,
- (City, town, ot county) (State or [oraign mnntn') ) q
. QOther conditio
10. Usital occupation. "I ea FG.I'm er - (ll:lce]fld! prewnnr:.:y wilhin 3 months of desth) V
11. Industry or business | 2 A ' PHYSICIAN
- . . Major findings: , ’J L
2 [ 12 Name...JBMES. I MOLTLE [ || OF operations |- Undertin
E 13. Birthplace unknown 7 ! :vhhejcgtése iﬂ
. (Civy, town: or eanm é (State or foreign countey) Of autopsy........ sh ocu[ deabe
é{ 14, Maiden name Bue = U'_L c_!‘[a_!'gequl sta-
R tistically.
§ 15. Birthptao&..........}%%%%;Q;?wn“m Siate s forcion éguy) 22. Ii death was due to external causes, fill in the following:
16. (@) Informant re. Belle Morris (6) Accldent, sulcide, or homicide (apecify)
' (%) Address Fierce Cit v, ko (&) Date of occurrence
17. (a) Bu r 1 2 1 (&) Date thereof . lQ _é . .... (e} Where did infury occur? (City or town} (Connty) (State)
(Burin), eremation, or remavai) “‘h) ( (Y”‘) (d) Did injury occur in or about homs, on farm, tn industrial plane in publc place’

(¢) Place: burial or cremation...
18. (@) Signature c}fe,&%l director?
&) Address . 2 .-

Plerce Glf
o

19. (a) /0 - b “./’—'
(Dato roceived local registrar)

{Registrar's nmlm}

{3peacify l{mﬁf ph:n)f ) q
¢AnS O n]m S (S ———
L

//S %

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED S LT
~ District Faatth Oﬂlcar No. 6, R : TP A
District File Numbcr___/./_.?.&?_?.::(_‘?.z?'

. Date _Filed

- iy o A -

aw L

STATEMENT'BY LICENSED EMBALMER ‘ B

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

. W‘(; 5. : - - ! Registered Apprentice No..... eeemeaeaeemensenoms e en e nannn ,
working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure ' comply with
the above constitutes grounds for revocation of license.) |

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

.




