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

DEPARTMENT OF COMMERCE

BuREAU OF THE

IFILED

THE STATE BOARD OF HEALTH OF MISSOURI AP PR Rap ]

9194§§TANDARD CERTIFICATE OF DEATH State PN,

In this community.

{If not in hospite] or institution, wrlu stroek numhe_r or locatlon)
(d) Length of stay: In hospital or inst:tutu:m .............

years, months or days)

m

Registration District No. £ 4 rrrvoero Primary Registration District No. ‘l)_ 3 7 2 Registrar's No. é 0 -
1. PLACE OF DEATE_It; 2. USUAL RESIDENCE OF DECFEASED: j
Dakal .

o S Rural; Adams (@ sate.. MO ® CountyDAVIOSS -l
(& City or tow: v i [%4

(If sutside city or town lizits, writo "RURAL"™ and name of townabip) {¢} City or town.... .1‘”‘- ns tr on Py MO Ia)
{c} Name of hospital or institution: (Lf oatside city or town Limits, write “RURAL™)

. (@ Street No.

(Il rural, give location)

T

Citizen of foreign country? (Yes or No)

If yes, name country.

314 SR Ruth Lemon Morris

3.

() If veteran, % "
name war‘ ¢

3. (¢) Social Security
No

o B |TTH G L TR

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month YU 1Y day.. 14
Year 194 6 hour_._.-.I.I.c_Q_Q__ ..... minutemererm_ A .M.

21. I hereby certify that I attended the deceased from.... Now._ 19%

19 to.. SNV Ilﬂeh o 19.1}_6.;
that Ilast saw h. QK. alive om._slulan_ths._m%., .............. 19

15. Birthplace

JienLu,c_L{lL

{City, town, or counly)

. {(z}_Informant Mrs

Hugh my)?’m“ rm,.i: ;n,“ »

3

22. if death was due to external caiises, fill In the following: * o

6. (b} Name of husband or wife.......oiveeeeee. 6. (2) Age of husl.'vhnd or wife if || 2nd that death occurred on the date and hour stated above. Durati
e uraison
alwe____.____,, N Immediate cause of death
7. Birth date of decensea N 0VETOET 11 1864 Cerebral Hemorrhage, 2 days
) N (Month) {Day) (Yenr) 2
8. AGE: Years Months Days If less than one day Due t0..oeoe. Hy‘.pe rtension.. Arteri *; elerosiss ‘
. . 81 8 Several
hr. min . month’
Due to T e
o. mirnpace... DAViess County )
! " : - e -
) ‘ btﬁ'ﬁg mthF‘ ner - (Btate o foreigm eotmuen) Other conditions.......... . -
10. Usual cecupation " - 7 {Inctude preguanoy \:izhin 3 months of death} — )
11. Industry or business - I ) \ PHYSICIAN -
E . Edw ard Wood / Major udings: , X .
) I T - . T T K i i Underli
" Kentucky || T G T e
& 13. Birthplace . P - T f’) bt willxid\lcfiea':h
town, oreign coantry i,
E 14, Maiden ame_ - HBF REFE £t HancBtw Of autopsy V) should be
tistically.
S
=

(¢} Accident, sulcide, or homicide (specily)

16 form, ¥

® Add.reqs R ﬁ}l” e at.herby , Mo / & Date of occurrence
17 (e . (8, Date thereof._9 R J-Y. 16 1946) Where did injury occur? e

(Bnml. cremation, of remmul) 3 (Month} {liav) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p]ace?
(e} Plage: bnna.lorcremauoghr iSta n ap '
(Spocily type ohx!-z

18-, (o) Slomature gl juriory Qoo L= T4 \ : While at work?. (€) of injury, >

® Ad 5024 23. Slmtum___”jﬂ&&_._ (\U,&Q_Mm_ﬁ (M.D. orc:h!ﬂ],_._]
1 O ot remeieed Tl resizizan) M (Nepisirar's signatere) "Address - Yinston,-Moa .. Date signed. ZLIS 46

4) 2 (Licensed Embalmer’s Statemceant on Reverse Side) l'
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i "'-,‘-’-
. s } CLE,

. . Stgﬁ%& 3.

sa=

s e

-

I gt
Note: The above MUST BE SIGNED BY THE LICPNSED\EI\TLALM'ER ln hls OWN HANDWRITH\G {Failure to comply with
the ahove constitutes grounds for revocation of license.) N

+. + If this body is not embalmed,’ fact; should be 50 stated abqve.



