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

DEPARTMENT OF COMMERCE

FILEB MAY 1 9 1943

Burkayu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\s-?jg

v

State File Nnir?iﬁr?
byl

Ragistration Distriet No... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County... Phel{o @ swuee. Missourd .. ® comty._ Phelpa .. A&
(4} City or town.. n .
(Ifnu'.-ld- Sivy ar tawa limits, writa “UIRAL and name of fowasbis) () City or town...._ Rolla
{¢) Name of hospital or institution: / (If outside city or tawn limits, write ~RURAL-} i
; ‘... 108 Oal:
(If potin b Vori wrile street ber or location) {d) Street !\o.................ﬁg.léth...ﬂ%ﬁam- give lochtion) w
L. h of stay: In h ital institution,
(@) Length of stay: 1In hospital or (Specify whether || (¢) Citizen of foreign country? Ko (Yes ot Noﬁ
In thi nit
nyon:. f::?&uﬂr d];yn) If yes, name country.
MEDICAL CERTIFICATION
dule) PRINT _Arohie Eugene Morrieg Ma. "
— 20, DATE OF DEATH: Month . day.... 14
3. () If . 3. Social
@ veteran - ::) 495 _]_2 ';56_3 year. 1948 hour. 9 minute 30 Al M.
name war. o =lim
21. I hercby certify that I attended the deceased from Il
0 5. Color or ’ 6. (a) Single, widowed, mrﬂi. 19,4 A L g .= 19_,.!.}_&
4 Sex. Male 7 | e White. divoreed... J00AXT. 1 €/ that T last saw b e = alive on So-7 b= L1055
6. (b) Name of husband or wife 6. (¢) Age of hushand or wife i |} and that death occurred on the date and hour stated above. Durati
. wration
Ethel Dodds Morris alive X years lmmedmemuzu of death ; 7 .
7. Birth date of deceased.. Enbruar;{ I By AND - & [o NRS— el arreflad E1 .
(Dey) {Yenr) 5
8. AGE: Yeara Months Daya If lesa than one day Due to..
38 2 21 br. e
Due to
9. Binhplace . Dixon ...Mi.ssonri.Q.._..,
{_ " /(City. \own, ar county) (Stats or forelgn country) 10 .
Other condit /WMW ééutp W i}
10. Usual occupation Shoe worker ’ (In:l:(d:slérun‘::‘y 3 manths of death)
11. Industry or busizess.... 31108, Faotory S PHYSIGIAN
o or findings: —
E 12. Name... . Archie T. Morris Of operations........ ‘\ Underline
20 13, Birhplace,. Dizom Missouri () S Al the cause to
o (City, town, or county} (State o forelgn country) Of autopay.. ] dd should be
E { 14. Maiden name. ... 16 harged sta-
. tistically.
S 15. Birthplace E:ij;'xzsn g (E{:fjrgiﬁi:ag) 22. If death was due to external canses, fill in the following:
6. (&) Informant. MI'S8e. Ethel Morris (a) Accident, suiclde, ot homicide (specify)
® Address108 S, Onk, Rolle, Missourl . ) Date of occurrence
17. (@) e e () Date thcrcofM%‘“yu g 943 (e} Where did injury oceur? Py oS oy
{Buris!, cremution, or removal th) (Lhay) (Year) (d) Did injury occur in or about home, on fa.rm, in industrial pl.ace in pub[:lc place?
{c} Place: barial or cr_emnu::n_.._.l.?.;:gg.z.!,l._ﬁm;.ﬁ.. p
18. {a} Signature of funeral dxrector.mth-ﬂﬂll While at work?. _________'___.____(f_f_r_' ‘(")' ﬂphﬂ) of injury..—
(&) Address Rolla, Misso W‘i i O
9. (@ S"l,g 5/. g ® 23. Slgnatu:e...._...,g..l.. A A 1 PZ LM D or othen).......
a T e —
Date received local re.ht.ur) { Registrar’ nugnnmc) ,( ‘x } Address . J 2 c>¥2 s Date dmed.ﬁ.__‘.l.zy& .

(Licensed bmhﬂ]mer a Statement on Reverse Side)
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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, oo et iea e

Registered Apprentice No

working under my personal supervision,

" Licensed Embalmer No 5643

P, 0 Addresc Rolla, Migsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h]s OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.}

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

P




