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WRITE PLAINLY--USE UNFADING BLACK Iﬁ—I\IAKE A PERMANENT RECORD

P
DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

FILED OCTé

Registration District No.._.__.3.__ AT B

THE STATE BOARD OF HEALTH OF MISSOURI

161948/ ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34579
313

State FiléNo

3o/ _

Registrar's No.

1. PLACE OF DEATH: ~ = 2, USUAL RESIDENCE OF DECEASED: 7 N
(&) County_. S s FPBDCOiS Missouri St. Francoi’s /
(a) State (b) County.
) City or tovn. B 1 8L p"ﬂ"l"”d N}w?‘ s Plat. Ri M “-—'
(If outaids city or town limitd, writs AL” and pams of township]
() Name of hospital or institution: / () City or tawn... 4 n}si%g; Py hﬁfﬁﬁ%ﬁrﬁg—--—-wvﬂ
sy
(If not in hoapital or institution, wrile street number or locatlon) {d) Street No (Erucal, give location) /
(&) Length of stay: In hospital or institution
(Specify whether (e} Citizen of foreign country? % . {Yes or No)
In this community
years, months or dwys) If yes, name country. _
3. (o) PRINT MEDICAL CERTIFICATION
FuLL nami_ WLILLIAM SHERMAN MORRTS .. S
T 35 Social Sec 20. DATE OF DEATH: Month.. QG T v oth
3. If veterun, £ cia ity .
) e year. J 9_4 Q.._..__._ ___hour lO a 4:0 minute P o

name war. No.

21. I hereby certify that I attended the decensed from, W
1 l /] 5. Color ot 6. (a) Single, wlti;‘:red, married, || : W g 19.%
s sex MElel ) | e Ul divorced_ W1 dOWed '{h;t 1 last saw hédda, alive on @ ’/t\ o el o 19K g -
6. (5) Name of husband or wife......e.e——r. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stited above. Duration
a ]
puella-Merrls alive..... === years || Immegkmty cause of death J—
7. Birth date of deceased.. € 1) 4 19, 1872 (b s B, NP o o B R _F.cka
(Month) {Day) {Year)
8. AGE: Years Months - Days If lesa than one day
74 7 24 hr. miin
9. Birthpiaee. s V€ FriON Illinois. /.
- (Cily, town, or county) - (Stats or foreign oounl.;;'r) + =
Other conditi e
10. Usual eccupation Carpenter. (Inctn;: pregaaney withia 3 monthe of death)
11. Industry or business. SR PHYSICIAN
Oor nndings: —
E 2. Name Isaac Morrls s Of operations ﬂ .
> TndLon / l Nn.: ! thzg:rslen:;
& | 13. Birthplace....- L - 3 \ ¥ which death
. i town, of county:, Siate or foceign country of h 1d b
a 4, Maiden name F‘ﬁ& zehe fh fl] bri O‘h‘t‘ autopsy 2h:ir:eﬂ sta?
tistically. -
§ S. Birthplace . CMII‘SS“ p——t - Frra— —r— -l’) 22. If death was due to external causes, fill in the following:
16. (a) Informant Stanle v Morris ' (2) Accldent, suicide, or homicide (apecify)
o Address_.. Faat River, Missouri (8 Date of occurrence
17. (@) Burial {5) ‘Date thereof_.. Qct- 7=40 (€} Where did Injury occur? {City or tawn) (County) te)
. (Barial, cremation, or “““’"‘n (Moanth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In pubhc plac:?
() Place: burial or cremation. YO od¥awn_Cemetery . __ -
18. (a) Signature of funeral director. el 8{"1(3 Funeral Home. While at Work?o—ooooe (S"f'_“ ‘(’,T ﬁm’of T =
) Address Taylor-Flet River, Mo. ‘ -
23, Signatuks?
19. (@) [O-3- S[é m&ﬂw :
{Date receivod local reristrar} (Registror's siguature} Address... xS

AaY

(Licensed F.lnbnlmer’a Statement on Reverso Side)




N CEIVED
Zlsirict Health Officer Ro, S —
Jistriet Plle Number ..LQUL _é 15 o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw oo ,

working under my personal supervision.

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

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




