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1. PLACE OF DEATH:
carroll
Miaml Station, Mo., W i

() County...
(& City or town...
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USUAL RESIDENCE OF DECEASED:

State. Mi 8sour i &) Count}r..: ...... .ﬁaxi‘n.éla\f‘
City or town ....... Marﬁhall ' [ /

Due to

(Ifuut.nde city of town limits, write ' RU ond name ofmmh) ) (e}
(¢} Name of hospital or institution: / wor cmmdo city or town limits, write YRURAL") * l
ood
(If not in hospital or institution, writo stfest nomber or location) {d) Street No. HBQQW.E...EB.S ‘(tl}m'ml sive location)
d) Length of stay: In hospital or institution
(&) Length of stay: In hospital or ins: Gaatewiabe W () Citizen of foreign conntry? Ho . / {Yes or Noj
In this community._..... /
years, months or days) If yes, name count Iy, e e
MEDICAL CERTIFICATION
3. {¢) PRINT h
Fu me_Thomas Henry Morris ...
2 NAv ¥--M PR 20. DATE OF DEATI: Monn FERTUAYY ... 8th
3. () If veteran, 3. {&) Soda urity '1945
I e & b 1 minute. P M.
NAME Wal........ # No 4 92 - I 8 -502 e our t
e — - 21. I hereby certify that I attended the deceased from
ﬁ $. Color ar 6. (o) Single, widowed, married]) Coronor Call ...t 9.
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4. S‘-‘M&J-'e--—---;;;’ race. White '1“’°f°°d—Dl-V-013%.@. that Ilastsaw h alive on 19..._... ;
6. (b) Name of husband or Wif¢....ooon . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Unknown alive ... ..years || Immediate cause of deathbrckenneCFk,. ..............................................
7. Birth date of deceased July . I7 I 88 Q ..........
{Monih) {Day) {Yaar)
8. AGE: Years Mtint'.l:xs Days H less than one day Due to c Oll i ] i on be twe en truCk ____________
55. .6 |21 ﬁn vighash, 'gr% _____ ,..Engine. .}
. hr, eeeemin, Q8% &
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(State or foreign country) —
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. Btrtnptace_,..A.IiE..Q}Y.I.Q.Q_k

{City, town, or couaty)
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(l\cmtr-r . nmmre) R

10. Usual occupation....... LAROTEL o c:::fl;g: ﬁfel;::::y within 3 months of death) {‘;‘L'
11, Industry,or bes Worked for Saline Co.Asphelt Co. e AL £ PHYSICIAN
S . Tode MorFis . o e e AL O
E{ 13, Birthplace Unknown Unkno.wn “ \ : ’f ' the cause Lo
a 1a Maiden rame. LG WMOTPLg . . Swewiee ”“21} Of auzopay. - ;E%:.:‘ﬁ;&’
g{ 15, Birfhn!nm ggi?fffun“) (ammgﬁi?cg:lﬁ 22. If death was due to external causes, fill in the following: .
6. @ Imformant._BL1i0ot Morrig-Son (6} Accident, sulcide, or homicide (specify) Accident 2\
® Address. . Blackwater, HNo, (%) Date of occurrence. Fﬂbruary 8 1945 12r‘% -P M.
. @ _-Buried. . __ @ Due memrz/ 1 0/ 45 | (e} Where did injury occur?.. Miam(iduwm'n’,t‘%"'"‘“ e
(Buarial, eremation, or removal) (Manth)” (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?
| © Pace:burialor remaion ATFOWTOCK Cemetemy §  Rallroad crossing cotitston
13, {a) Signature of funeral t_iu-gct.or While at work?__ J! _(ri_mf{,l(’e? g’{vlwe) i
b} Address... )
10, :ﬂ; ai — /0 /?‘-/"1 ® 23 ngnature_.:é.

(Date recsived lotal reristrar)
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STATEMENT BY LIFENSED EMBALMER .
¢ . ( .. e
I hereby certify that the body whose name is recorded on the reverse ?ide of this certificate was embalmed by mé, or' by
" » Registered Apprentice No i . '

working under my personal supervision.

Ln:ensed Embalmer No.. N -2 3% vl

LA © PO, Addréss. %/g‘e.{% =
Note. The above MUST BE SIGNED BY THE LICENSED EN*BALDIER in his OWN HANDWRITING. (leure to comply with

the abové constitates grounds for revocation of license. )

it 12 this body is not embalmed, fact should be so stated ahove.




