5. No, 300
v. 10.40

S

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

_' THE DIVISION OF HEALTH OF MISSOURI
RLED JUN 3 1949  STANDARD CERTIFICATE OF DEATH . e e no 1OI2Y

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N.Mktﬁ:tmr’: No._aﬂmmm.
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whew d d lived. 1f izetitots idence befors
s CouNTY Jasper . & STATE pigsourl b. COUNTY Tggpe -,a;z;,m.
b. CITY (it cutcids corp . La . LENGTH OF . CITY . ’
ou! carpufate ll‘nitl writea RURA. n'gl‘:ln 5 gTAY e thla place) c oR {I! outxide corporste limits, write RURAL and gve township) J_
Town Joplin 3 yIs TOWN Joplin —
d. FULL NAME OF (If not ia bospital or justitation, give strect addrems or ] d. STREET (I raral, give location) -
HOSPITAL OR ADDRESS
istirution. . St. Jon's Hospital 502 Penn S5t. d
3. rr.dAME %r; 8. (First) b. (Middle) ¢, (Last) 4. ogrz (Month) (Day) (Year)
{ Typs or Print} KATE MORRIS pEATH  May /28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 8..AGE (In years| v wooem 3 1 ¥ DO ¥ um,
/ WIDOWED, DI ORCEDM last birthday} uth.l Dm Hours | Min,
female white divorced osMarch 28, 1884 |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn oountry) 12__CITIZEN OF WHAT
done during ot of working Life, even If retired) DUSTRY 0 COUNTRY?T
retired housewife at home Cedar County, Mo. : USA
dl:’.a. .FATHER'S MAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . | unknown L. D. Morris
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yes, no.orunknown} | (Il yew, give war or dates of serviee) NO. i
no ~___| none irg, C. R, Leedy, Rte 4, Carthage
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onectusoper{ 1. DISEASE OR CONDITION . ONSET AND) DEATH
\ine for (a), (bY, and (¢) |- CIRECTLYLEADINGTO DEATH? () Cvudm—! M la\ O, PO N
ANTECEDENT CAUSES
*This does nol mean Mw c Q
tAe mode of dying, such | Morbid conditions, #f any, giving DUE TO (b) Lo
as heart faliure, asthenia, | Tise to the above cause (o) stating
de. Jt means the dip. | 'he underlying caude last. 1
ease, infury, ¢r complica- _ i DUE TO (g} L ‘-“'\,d A
tion which coused degth. | 1. OTHER SIGNIFICANT CONCITIONS .
Conditions contributing to the death but ot
. related o the disease g:’mdilin-n cansing death. f) 3 )%
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ’ 20, AUTOPSYT
TION .
. L ves [ wo (3
21a. ACCIDENT (Boecity) 216, PLACEOF INJURY te.x.. tocraboss | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fsstory, street, offion bldg. . ee.) -
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

214. TIME (Mooth) (Day) (Yewr) (Hour)
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. 1 herebiy tertify that I attended the deceased from Mok 1o (g 1305 4, '""-1 25,19 %9, that I last saw the deceased
alive on h‘-"'- v~ 19 ¥1 | and that death occurred ai 4:10apm , from the causer and on the dale stated above.

23a. SIG TURE ({Degres or ti.tla) Z3b. ADDRES \ 23c. DATE SIGNED
I A - %0. Grnaes (Udg ol W | -2 614

24a. BURIAL, C Zlb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 4. l.ﬂ.'.ATIdﬂ’(Olly. town, or county) (State)
TION REIIOVALM

2tery issouri
75 FUNERAL DIRECTOR'S BIGMATURE - "AtDRESS




49-5-447

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

Student Embalmer No.

Signed..........@):&di....H . ),"dmn 04

STgned..cieeecuncnaccntssssassnnuncsgmeniannas Licenzed Fmbalmer No.... Lt"—l gq

Student Embalmer

P. 0. Address—_.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of hceme.)

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

comply with




