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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED WaR 131008

(403

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod_lfga

State File No

Registrar's No...&i.-.‘

1. PLACE OF DEATH:
Jasper , -
WACQ. TTaaAAAA RiADaaR  fn

If outside city or town limits, write “RUGRAL" and fame of township)
(¢) Name of hospital or institution: /

(If not in hosapital or iostitution, writs atrect pumber or locatjon)
{d) Length of stay: In hospital or institution

25.years

{a) Cotnty.
(&) City or town

{Specify whather

In this community..
years, months or days)}

a} sState, o
.‘,7( H
(¢} City or town......

1. USUAL RESIDENCE OF DECEASED:

Missouri

Waco
(If outalds city or town limits, write “RURAL"™)

75

Jasper -
“ &

Jd

(¥} County.

(d) Street No.......

(1f rural, give location)

(e} Citizen of {oreigr country? N ! {Yes or No}

If yes. name country.

MEDICAL CERTIFICATION

bl FRINT gilliam Jordon Morris
o § - 20. DATE OF DEATH: Month. FRRIrUACY day..... 22
(&) If veteran, ; 3. (c) Social Security vear 1944 hour_ 3 s &) intite Ae  wm
name war”.n_Odata." o O
21. ! hereby certify that I nuended the deceaued from... 2%_—3_ !
5. Color or 6. (a), Single, widowed, married, 19 ny
. d . / A / 1905
4. Sex.. MEL.I. e .. mcg.......‘l.{.. divorced AL 1"1, e dx that I last saw h ""‘""ahve on 7? 19...‘.(4?'
6. () Name of husbapd or wife......ocoenrreene. 6. (¢} Age of husband or wife if [| and that death occurred on the and hour stated above. , .
eﬂl ary !'XOI' rls | Immed 'S Duration
alive .o vears || Immediate cause of death
7. Birth date of deceaged........... Allg_,ust ................ . d' .......... :L 67;? .........
(Month) (Doy) {Yeur}
8. AGE: Years Montha Days If less Lthan one day Due to %M OM
6 6 6 'Zr hr, min.
. Due ta
o. Birtnplace....J€8 % Plaines . Missouridl
- {Cicy, I?Irn or county) - (State ar fureign country} e >
arner Oth diti o s I
10. Usual occupation (1_.,52322.,‘.;‘.’.& within 3 months o!duw i 4 /
11, Industry or b — 'I PHYSIGAN
< aj ga:
E{ 1. Name...G€OCZe N, lorris Of operations.... i ! Underli
- e : : S nderline
2 13. Birthplace i ; genrrl“ /} the cause to
ity town, o ' tnto ur foreign country, of h 1d b
ﬁ 14, Maiden namednane%rve_v autopsy ::h:rged at.a.E
£ no_data Tenn / tiatcolly.
15. Birthplace L] - P
g B . {City, town. or county) {State or foreign country} 22. 1M death was due to external causes, fill in the following:
6. @ tniormant WAAQN....... Mary. Morris.. {8) Accideat, sulcide, or homicide (specify) -
. -(b)- Address .. = . JQ,C..O.,._._.MO A (4} Date of occurrence
17, (8) oo bu_r- Adreeee. (8) Date thereof. 5/2/44 {¢) Where did injury occur?. i ww'n) rr—- PR
(Busial, ‘"‘“"“"“ ""W") (Month) (Dey) (Year) (&) Did injury occur in or about home, on !a.rm in industrial p!ace. in pubhc place?
{c) Place: burdal or cremation Mt HOp e Cemet ery
18, (), Signature of funeral director. X5 (S’mf’ ‘(’:)m ‘i‘:{?an;:)o{ injury.....é._,_:._._.,............

Yebb C;.tyﬂ,

| Address

While at.work?..

23 Sizh-an.-'lrc.__...... .I f. .. -

, I I w (Liconaed Eml:;lmer'u Statement on Reverse Side)
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- . : . STATEMENT BY LICENSED EMBALMER
. ' - l‘\ ]
- ‘ . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
i .» Registered Apprentice No....
- working under my personal supervision.
the ul)ove consnlutes grounds l'or revocation of license. )
If :h_ls_body is not embalmied, fact should be so stated above. ’ S SOt




