- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD ©F HEALTH OF MISSOURI .. 187'?3}:‘:.

pri—s.s3 EILED JUN13 (g ANDARD CERTIFICATE OF DENHg s

Registration District No..oooo . _£5 Primary Registration District, Now oo ) A Registrar's No. 4819
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ !
/ {2) County i @ saee MAsgsourl . o county
(b) Cityor town.._.st o 1OU1S 7
1f putside city or town limits, write “RURAL" and name of township) (¢) City or town......S.n_l.._._LQ_u.i 8 12
(¢} Name of hosplt.al or institution: O (If outaide city or tawn limits, write  RURAL )
e e ALY HOsDitA)L NO, L Y |l swetro. 1463 Blackstone Avenuse,
(If not in bospitnl or institution, write sireet number or lucation} {[f rurnl, give location)
(d} Length of stay: In hospital or institution.._.___ﬁ_..hQ_l.u...ﬁ......._.._............ N NO
(Spocily whether || {¢) Cltizen of fareign country? (Yes or No))
In this community .
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Al\'lE.m,.Bernard_E!_Morris.!.._________ . m 2 8 t h
. ®I 3. (O Social Securit 20. DATE OF DEATH: Month__ 208, A day. .
. veteran, . Ae a v
year. 1946 hour....... 3mmuud’P..'.M..‘M

name War.......... Nonﬂ No

21. T hereby certify that I attended the deceased from

o610

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

9 5, Color or 6. (o) Single, widowed, married 19 L to 19, :
4. &LM@LGLW race.. White dlvoroed..._Marr ie d ,that Ilast saw h ;tlivc on A s
6. (b} Name of husband or wlfe...._..___.__........... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. i
____________ Hattie Morris .. ative... 87 years || Immeg; of death
7, Birth date of deceased.. DO CEMbEY 25, 1874 -

(Month) (Day) (Year)
8. AGE: Years Moenths Days If lesa than one day Due tn( /
“J/ } 71 5 3 hr. min
Due to.. P
9, Birthp].a:e. New YOI‘K C 1ty 9. New YOI‘ko 1l . /\? i
- {Cily, town, or eolmty) (State or foreign country) F}| ST V! i f oy
. Oth dit .. Ll
10. Usual occupation..... M@.A% Carrier : .ret ired,. Tt (In;m:emv within 3 moathe of death) / S;V
11. Industry or business Sigeri PHYSIGIAN
jor findings: _
5 12 Name__ QDG Know, .. . . L. 5[0;-“1:%"_‘ : . ! ’ : S . .
= 7— : - Underline
; 13. Birthplace . _.ERSland :vhheiccl::g;tﬂ(;
ity, 109R, o count: . o (Stato or fareign mnnlxy.) Of aut h id b
g 14. Maiden name._%nf_oknd% 11 autopsy . . :h:r:eﬁ uta?
. . 5. B - 2. |tistically.
§ 15. Birthplace g -a%ﬁa;%ﬁ—:;g 22. If death was due to external causes, fill in the following:
16. (a) Infoimant MT 8. Hattlie Morris, - 2" || ) Accident, suicide, or homicide (specify)
@ Address 1463 _Blackstone Avenus, (8} Date of occurrence.

i1 @ . BULL8YL_ ) Date thereat D= 8121946, || ) Where didinjury occur? Gy e own (Bamainy o

{Borial, crematian, or removal) {Manth) {Day) (Year) (d) Did injury occnr in or about home, on farm, in industrial place, in public plaoe?

{¢) Place: burial or cremation... Yelha 1la Cemetery,
18. {e).Signature of funeral d.m:cturce Q - L Ple 1t Sch Inc ., (Sp-eu!y lypa of place)

work? ... AR eans nf mjury .......... : ..._;;.S__.. .....
I Address 0966=-68_ ton Avenue, - 2 ‘2

9. (a) (D.u,r hgl_gm}m %(ﬂcmﬁrnr ::umm;c) B ... ) Atd.dr.ess..l,.l..a.g_g_. B oty ... = :‘

(Licensed Embalmecer’s Staicmcent on Reverse 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.
: R |
.
_—
Signed, ot Al tm N . 2{4 .................
. ‘ Licensed Embalmer No....... 3 732, ...........................

SIPRN . . P.O, Address.%... 6—-*_-"-4(&, .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

~




