DEPARTMENT OF COMMERCE

ALED 0L 18 Toa8

Reglstration District No._m/...f..g_._.-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

Y30¢%

Registrar's No...........

1. PLACE OF DEATH:

(a)} County
(4} City or town

M¥cDoneld
Nopl ., Missouri .

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri .
Noel , Migsouri

e (8) County. M.cDonald ...............

(I oulside city ar town Limits, writs “RUKAL" aod name of towaship} 2) City or tawn
_{e) Name of hospital or institution: © . (If outsids city or town [imits, write “RURAL™ 7
o None........ () Street No s
(If not in bospital or institution, write street number or localion)} " (If raral, give location)
{4} Length of stay: In hospital or institution. . .
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community Q;QYI‘ S
years, mooihs or davs) . If yes, name country. .
PRINT MEDICAL CERTIFICATION
Full naME......Josle A. Morrls
o 1t F (O Sodal . 20. DATE OF DEATH: Month JUNA. ... _day 17
3. veteran, . {£) Social Security
ear. .,....._._.lg.é.amhnur 6 minute. 30 PanM
name war. —— No. -——
21. I hereby cestify that I attended the deceased from...._
5. Colar or 6. (a) Single, .

W

Wl dowe

. s P OMal e/ 9\}*
6. (5) Name of husband or wife eeeeee 6. €} Age of husband or wife If
___Charles Morrie __ v} @ COAROEn
7. Birth date of deceased... Fﬂbr‘nal" y — ....2.2__ _._._.1871

that I last saw h. ,#_'{ahveo

{Month) {Day) {Yoew)

8. AGE: Years Months Days If less than one day Due to.
77 3 | =6 hr. min

} Due to
9. Birthplace Migsourl 7/

(City, town, or county)

(State or foreign country) )

10. Usual occupation Housewif e - C:Ehclfmdmnm, within 3 months of death) l{l ‘ﬁf
13, Industry or busi Same e SR Lkl .. PHYSICIAN
or Aindinga:
g 52, Name Joseph Kistler 9 Of operations (f\‘ L) 'U-—nderum
ﬁ 13. Birthplace No-h Kn'own" ' / E : :,hhﬁﬁlé?atg
(City, town,qr orfmunmt-u) Of hould b
a' 14, Maiden name. .. Mx?ra).h J‘flel‘r ii e 2 putopay !:Ji:a.rzzue{:}sta?
stically.
: Eg 15. Birthphice..—o w,fiﬂfmﬂ own e m/;,', 22. If death was due to external cases, fill in the following:
16. (a) Informazt. Nr. J.. XK. Morris (c) Accident, sulcide, or homicide (specify) -
® Address_ . Neosho, Missonci ®) Date of oocurrence
_RBurial _ A (@ Where didinjury occur?

(b) Date thereof.J AN S. 21

(Bml,mmma, or removal} (Manth} (Dey) (Year)

[3) l’l:u:: burial or cremation... Ll erce Cl In.y_,

i8. (a) Slgnature of funeral director. :__MW- -
® Addreas — ___.-._Wh%on, Yigso
19. (B) -) %{ [ (:) Rl
(nmmlmd local rexistrar) J aal

(City or towa) {County)

(State)
Did injury occur in or about home, oa farm, in industrial place. in public place?

T

{Licensed E.'.::r.\l:1|.I.ﬁ;e:"’o‘F Statement on Reverso Sidc)




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, orby .o |

Registered Apprentice No

working under my personal supervision.

[ Tanr,

L% —cs

Signed...

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

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




