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

{

.

FEDERAL SECURITY AGENCY
= National Office of Vital Statistics

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH Siaie Fite No.———— 3 EIEYA-

Birthpla.ce_.‘___HQLt-_ rm o Missoud c/

{City, town, or county} (State or foreign country)

Tnformant___MI'e_CHarles Morris

15;

|

LEspmtﬂp DVnstnz 9 1948 __LZ? Primary Registration District No..__.___._ﬁﬁ Registrar's No. / 6D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County._ Halt: (@) State. Missouri (#) County. Holt </ 5’
® Cityor town_._ FErtaacua=Rural
(If ootsids city or town limits, writs “RURAL” and name of township) () City or town.......Fart eacue-Rural o
(¢) Name of hospital or institutions / (If outsido city or town limits, write “RLURAL") o
{If nct in hospita] or institotjon, write streat number or location) (@) Street No, {If rural, give location) a
{d) Length of stay: In hospital or Institution
) (Bpecify whether || () Citizen of foreign country?. Ne {Yes or Na)
In thia cammunity...........m.e.t!m.g :
years, tonths or days) . If yes, name country....em.
MEDICAL CERTIFICATION
ol BT william Henry Morris I o 2
. Mon! . a
T ) I veveran, 3. (o) Social Security No. 20. DATE OF DEATH; th day.
~ N year. ‘-f X hour. il minute. S- R M
name war. No one (A p'yox)
21. T hereby certify that I attended thedeceased from, Ll
0 5. Color orwh 6. (a) Single, vndowed marrl ’ 19
itef er
4. Sex Male | race. te divorced n‘ L that Flast saw h alive of 19........ i
6. (») Nameof husbandorwife ... 6. {c} Age of busband or wifeif and that death occurred onjé date and hour stated above. Duration
. aﬁve'___-______________m Immediate cause of death Y
. y -t A
7. Birth date of decsased March 3 1876. UNKme
{Month) (Day) {Year)
8. AGE: Years | Months | Days I leas than one day Dusto.. P o v D . _ D €80 _ ! N _ca: u’ BorA .
o1 . o N _ Bis. FARM. ke PRESIM piLy
[ 3 <. min w :
12 7 ] Dueto. P2 €D o F Sorme HCART mi Ne~NT:
9, Birthplace Holt County - Missourdfl ..., .. = - . _ b, 4E e
{City, town, or county) {Stats or foreign covotry)
. - . . . . Other conditions
10. Usual occupation Fﬂ' rmexr = (Inclnde pregnancy within 3 months of death)
11. Industry or business y N— /J _____ PHYSICIAN
. L . . or findings: . P ) g
A . Of o tions. . /- B
E 12 Name.......IOB_eph_..Mﬂr.Zil q pera / N/ Underline
=1 13. Birthplace Unknown: the caiuse to
{City, Lown, of coun! *{State or foreign eonnuy) Of autopsy. ” should be
a 14, Maziden name.....—...&| n}? kL Mnrri PS Sharped st
S ... tistically.

‘22, If death was due to external muses.‘ﬁll in the following:-
(a) Accident, suicide, or homicide {specify}

16. {(a)
(%) Address Oregon, Missouri (®) Date of occurrence
. Burdal (#) Date thereol QUG (@ Where didfnfury oecur? (Gity or towa) | (Coun (Siate)
{Burial, eremation, ex removal) {d) Did Injury occur In or about home, on farm, in industrial place in public place?
(¢) Place: burial or ¢remation .
- . 1 Ince: -
18. () Signature of funeral director. While at work? o (Sm:v tpe gpleen) A bl
(b) Ad 7 23. Signature D Lol M : E - C"-% {M+D, or other) b'o'
v @ L L6 U8y . e S 4d
{Date received loca] resistrar)} > Address W‘M, re Date dxned.ﬂ.b.!..l_.k

(Licensed Emb;lmu'léiaumt on Reverso Sidt)

e,

co RoMER HoLT




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 suﬁervision. Z
. ) Signed Z\/

Licensed Embalmer No[/ TLI2 .

P. 0. Address...... (2 Wz,
Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITINgG. (Feilure to comply with
the above constitutes grounds for revoecation of license.)

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




