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

G

O
STATE BOARD OF HEALTH OF MISSOURI "j@ ’3

STANDARD CERTIFICATE OF DEATH

Siate File No

Ly

Registration District No._.__3__£...c..p............. Primary Registration District No..._C_.q....:?_..S:.... Regisirar's No. 5

1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: W
(@ Coumty_St. Francois e I Missouri Butler

&} City or town_ .k gmmMHURAL St Frafhcnil

{If outside city or town limits, writs "RURAL" wod name of tawnship)
(¢) Name of hospital or institution:. 2

{a) State (3) County.

Poplar Bluff &

(If outelde city or town timits, write "RURAL™) £/

{¢) City or town

Mo. State Hospital No. (&) Street No Unknown
{IT not In hospitsl or inatitution, write street number or location} (It raral, give locatlan)
{d) Length of stay: 1In hospital or nstitavion... 4. . YL-. . 8. M08.. 1. 4ils. Mo
(Specify whether || (¢} Citizen of foreign country?. ki (Yes or No)
In this community._.....
yoars, montha or days) If yer, name country.
. MEDICAL CERTIFICATION
3@ PRINT  SOEN J. MORRIS Nowomb 5
o o e 20. DATE OF DEATH: Momth. NOVERDEr 4., 25,
B veteran, - {c) Socla urity 194’,: 30 P,
r. 2 h inute " M
name war o} No Unknown yea our, minute
21. I hereby certify that I attended the deceased from,
B 5. Color or 0. (u)QSingIc. widowed, married, March 22{- ] 1942 19. . to. November 25 }) 19;93_“,,
«. s Male OraoL.__Hth_Q Jdivorced_._m_vnl‘.ﬁ.e.d that 1 last saw h..1T0... alive ouumﬂaﬁLamb.er__Zﬁ_,_J_QAl;.f_.. 19.__;

6. (¥ Name of husband or wife.....coomimiceriiernin

d . 6. (¢} Age of husband or wife if
Maudie Reed Morris

and that death occurred on the date and hour stated above,

Duralion
Immédiate canse of deaths/ X,

alive.... 2ot _years
7. Birth date of d d Sept. 16, 1900
(Month) {Duy) {Your)
8. AGE: Years Months Pays If less then one day
43 2 9 hr min
9. Binhplace.....M1ll Sprinzs. . _ _Missouri (4 .

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

QOther conditions. n
10, Usual occupation Laborer around compresses | Tncrderm T T J
11. Tndustry or business p— A pre.....| PRYSHIAN
E( 12 Name Alfred Morris ajor fndings: ‘Af) U/ —
E . . / | g Underline
& 4 13. Birthplace Missouri > ihe cause to
o {Chtr l.pvn ar mg_n (Stamor focaign contry) Of autopsy shon ld be
£ { 14, Maiden name 3th a! barged v
E . . 2 tis! ¥.
g 15. Birthplace. FrTT—powoY (Snyc:- ::;21;:;”) 22. If death was due to external causes, fill in the following:

16. (&) Ioformant_ RecOTdSs State Hospital Ng. 4 .
() Address Yamington, Mo.
17. @ .. Burial (%) Date thereof.... 1.1 =29~

A%_’)...

(Monﬂ-'a) (Dly)
Wood Lawn Cem., Poplar

{Burial, cremation, or remaval)

(¢} Place: burial or crethation

(2) Accident, suldde, or homicide (specify)
{#) Date of occurrence.

(¢) Where did injury occur?
{City or tawn) (Caunl “’)

é? Did lojury oceur i ut hame, oo farm, in industral place, in pulgllc pl)acc?
uff, Mo.

(Specify type of place)

18. (a) Signature of funeral director. L.Xank Cottrell Underta’merswm at of infury.... £
e -
(&) Adaress____FoODlar 3 L, Moo, . .. V:/Z—J;hf/ Umif :
19. (@) R0-14%3 0 ) bmthn. Sml\n'\wl:f; 3* Sz )—/ @t D.o
{ Date received local resistrar) " {Regiatrnr's signatare) Address.... o= e L te signed.._&73 3

//f:&

{Licensed Embalmer’s Statement on Reverse Side) /7

RN



e aenane

RECEIVED

Disnri__q:t Health Officer Wo.__..._.__.
District File Number_ /ZY¥ >~ 302y

Date Filed._.______ ol By 3

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.

Licensed Embalmeg No.... ?‘4 .......................

P. O. Address; 28 vil - LD

ITING. (Failure'to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




