DEPARTMENT OF COMMERCE
BureAau oF THE CENSUS 194

FILED FEB 13

.Registration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI *

STANDARD CERTIFICATE OF DEATH
__ Primary Registration District No._ L EB-0

State File No,

Regisirar’s No

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

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

{Date received local registrar)

. ha / /
(o) County Bugha S semh @) Stare.._ MISSOUKL . ) Couny.BUGhEDAR
t: to
@ v or town {If outside city or town limila, write “RURAL" and namea of township) (c) City or town st JO BBP]'I /
(€) Name of hospital or inatitution: ] ({1f outside cnéor town limits, write “RURAL”") 7
Missourl Methodiat Hospital @ Strest No.. 1018 Edmond
{If not in hospital or institution, write 1treet m:r.mlzc.r1 or location) . : {If rural, give location)
(¢} Length of stay: In hospital or institutfon aays i ‘ . o 0
“ (Specify whether (e) Citizen of foreign country? (Yes or No)
In this community. ( &bout 30 years
years, months or days) FA If yes, name conntry.
(¥
MEDICAL CERTIFICATION
S0l PRINT  Arthur N. Morris _ J 11
RTRT PR TRy — 20. DATE OF DEATH: Month__ Y& day.
. teran, . e al Security
) yeteran - year, 1945 hour. 10 minute 50 P M
name war. no No.. 1%
21. I hereby certify that I attended the deceased from
M {) S. Color or 6. (a) Single, Widog;d- married, 1| POC @7 _,1944 1o 0. J8N.11,19 45,., 10
5. sexiiR1O race WRite tvorced..... MAGOWE T that Tlast saw h alive on Jan.1@ 1945 1o 2 L—
6. (5) Name of husband or wife........ o 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
..Bffie_lLeona Morris alive...oeor...........years || Immediate cause of death
7. Birth date of deceased.... 9 U1Y 28, 1874 .Hepatlc SHSelerosis 3yrs.
{Month) (Dny) (Yeoar) )
s
8. AGE: Yeara Months Days if less than one day Dye to ; '
o
70 5 | 13 _ oA
hr, min q l
Due to
0. Birthplace....... 02028 County ...-1035@.__.._..4.._... ~
{City, town, or county) {State or foreign country)
10. Usual occupation. mbore r . Orshe.r ?ondltlon: within 8 months of death)
11. Industry or business SR PHYSICIAN
jor findings:
E 12. Name_ thornton Morris Of operations......... -
Fat q hUl:ldt:rl:m:
Ff, 13. Birthplace..._.._umm.m . - :,,;uf_ﬁ ﬁgiﬂ
o . ,(C:ti, town, or connty) A {Stata or foreign country) Of autopsy should be
g 14, Maiden name......... = X ?‘ cha.:u-geﬁ sta-
tisticaily.
[ -
g 15. Birthplace (Cmq:ﬁnfm‘m) [PV S w——— 22, 1f death was due to external causes, fill in the following:
6. (0) 1 aformant Jogaph E, Morris () Accident, suicide, or homicide (specify)
() Address 5314 Barbara St,. (#) Date of occurrence
[y . aas_w
17. (@) Buria.]- (5 Dal.e themf.hlénvwls ..“194" (e} Where did injury occur? (Cily or town) {County} (Siate)
(Burial, cremation, or removal) Mt (Moath) (D“’ (Your) {d} Did injury occur in or about home, on farm, in industrial place, in public piace?
{¢)-- Place: burial or crematlon. Y%
- < 5 . " (Epecify t; f place}
18. (a} Signature of funeral director. While at workPu.fofes e ,,, (,z‘)” rf\.-ie.'n:l:; of injury... e emeeecceieanass
5) Address.... . _ . ' -
: ’) PN S 23, Signature_ - L il 0 5V D.orotbed—. 3 o 1)
19. (& =

" {Regiatrar's signatare)

Addresﬂ )]

hnnn-l £3.

877

(Licensed Embalmer’s Statement on Reveue Side)




2

v e £

STATEMENT BY LICENSED EMDBALMER

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

.. Registered Apprentice No

working under my personal supervision.

» »

+ PO Address% - %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG,
the above constitutes grounds for revocation of license.) .

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

. -

(Failure to comply with



