. No. 2
—2-13
5-17,

1 X35637

ta,.‘\\o‘%

WRITE PLAINLY—USE UNFADING BLA'CK INK—MAKE A PERMANENT RECORD

—
FH_

D NOV 13 1943

DEPARTMENT OF COMMERCE
BUREAL; OF THE CENSUS

Registration District No._._F_,.._,.:f.........

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No.....z..é....?...'?.._

State Fila No.

Registrar's No. '—! =4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(@) Cosnty. 22C¥SOD { Miss i J 7 f
¥ R = “ (@) sare dissouri ) County, v.8Ckson ol
(b} City ar town... 2 ural Graniwyl >4
{If sutsida city or town limita, write “RUBAL" 4nd outme of township) {¢) Clty or town Orandyrd e ( BIIRAT ‘
(¢} Name of hos;&ml{r lnsat;tu't?l(:aln High / (If outaids city or town limita, writs "RURAL™) L
140th - ]ﬁ way fs ) Street No..._140th & 71 Hichway
@ Le h(l: cotin hn;pi:lo:;:m:uud:n. i ta'sueel number or 't'non {If rural, give location}
stay: tal or instdtution
® Length of stay 1?[ Yoa ;s {Spasify whether | (&) Cltizen of foreign country? (Yes or No)
In this community
yeurs, months or daye)} If yes, name counitry
. MEDICAL CERTIFICATION
Fulg FRINT Mr, Bthan O, Morris Octob 5
e 20. DATE OF DEATH: Month. 0Cv0ber . 23rd
3. {4 Ii veteran, . {¢ ja urity
name war. None No None year. 1043 hour. K] minute. £0. PaaM.
21. I hereby certify .h?t léttcudcd the decensed from Mld LA B . . .
5.4 Color or 6,‘0) Single, widowed, married. {[ } ? ot 15... 46
) d el DT 19 0 r e 19.. 56
4. Sex Male | arﬂﬂ' Whi t'e divorccd..I.".:..a..I:.I'.i..Q_d. ..... that T last saw h.. ive on ‘9—--‘1' ?
6. (b) Name of husband or wife_........... . 6. {¢) Age of hushand or wife if || 20d that death rred on tif} date and l_lg;_u- stated above. Duration
Mrs, Irene Morris - . alive__ 47 yenrs|| Immediate ca Z‘W 4 0"10
. {ArL S e
7. Birth date of deceased January l 1884 A .5 m‘
{Mosnth) (Day) {Year) J
8. AGE:~ Years Mouths Days If less thatt one day Dae to.......WJJ; ot
59 g 22 hr. min
9. Birthplace Ne vey _....Il.linﬂisz N ¥ i
(City. towan, or county} {Stata or foreigo country) N T " P \
10, Usnal oceupation._Rebired Manager ... Ogher conditlom...._ el Ayt 1> ¢
sual occupation.. N’at ; i Iite & Aecident Ins - Co (Include preganncy wilhfh & morihs of dexth) ! q, \1
1. Industry or business———.—Ngshyitle;- 'I‘enressee =\ Safor i ' PHYSICIAN
& { 12. Name__be€njamin Morris - of omdom..__...._....mg Underi
= 7 ) . . . nderline
E Unknown v d S : the cause to
= 13 Bu'thnhﬂ‘ ; n r iy [which death
ty, w-n 7) ] State or foreign country, f w "
ﬁ 14. Mailden name ﬁepbv uf’ord Of sutapsy Y m:&e
£ 15. Birthplace McVey Illinois / g = - tisdca.lly.
% . P (e —— (Store ot ferciems eottey) 22, H death was due to external causes in'the following:
16. (o) Informant .. MU S.._dTene Morris._ |l (@ Accdent, suicide, or homlcde Mpecify)
& Address__ 120th St, & 71 Highway,Grandviar},®oRate of occurrence

17. @ —_ Burial () Datethereor QGH . 26,1943

(Burial, eremation, or remaval) {Month) Du) (Y

Mt. Moriah Cemetery

Wb T R

{c} Place: burial or cremation

{¢) Where did Injury

)

i ?
/ (City or town) {County) [£:17Y
Did injury oeffuer in or about home, on farm, in industrial place in pub!.lc ?

R W'hl; at work?_i
Akku—? 4
Si e -

(Specify type of place)
e (¢} Mepny of i.njury__

18. (o) Signature of funeral director.
) Ad 1401 ﬁMm 2w Y I
o, %‘57.,,_] N 4-5 : : v 23.
(Cntayaceivad lotalrestatrar) o _ .2, , (Hegistrar'fyienature} A

h.\bu-u.-a-ba../‘

i ™

(Llconsed Emhbalmer's Sutnm;nt on Reveree Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No - "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutés grounds for rcvocauon of l:cense.) —

If l.hxs body is not emba]med, fact should be so stated above.

P. 0. Addre,}‘m -

~




