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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ann JUL 12 1949
' o

State File N0185.4,8.
NO . _.30_02.. Registrer's No. ..._3.3...................

*This does not mean | PNTECEDENT CAUSES

| BARTH NO. REG. DIST. NO. PRIMARY REG. DIST.
1 PLACE OF DEATH MO oSpi (2. USUAL RESIDENGCE (Where dessased lived. If lnsy s s
a. COUNTY a. STATE 2?_, b. coum‘v ﬁ adinimfon).
Barry o-
b. CITY (If ontoida corpurnth timits, writa RURAL nnd e ¢. LENGTH OF ¢. CITY (It outaida corporate lmits, -m. BRURAL sad give wwn.up)
OR townabip) [ STAY (ip this place) -?_
oM (el Ys TOWN :
d. FE%PP%AT_EO%F (lf' not hl.hﬂpihl ar institution, give :t-run sddrem or location) d'ASDTDRREESTS _(lf rarsl, give h’f.‘.lon) ‘ ’ )'
INSTITUTION ial coC p . L
3. NAME OF 8. (First) b. (Middle} c. (L.an) ‘ 4: DATE (Memth) UDay).  (Year)
_(Treor Pi) G0 Y1 Morris - DEATH G < 1gE=EIYq
O 6. CO OR RACE | 2. »ﬂﬁ)%ﬁ%:% ER%SCESRR[ED' 8. BATE OF BIRTH 9. :.GE!’(‘? yourn| F UMDER | YEAR | o Dot o us,
. (Bpecily) t du) uem.h- Hours | Min.
white ) V- 23- 1947 ol231™"]
an USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or torelgs soutry) 12. CITIZEN OF WHAT
dons dyring most of working lfe. even if retired) . DUSTRY . COUNTRY?
Mlvssouri LWSA.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Genrge 3. Kkerson J
15. WAS DECHASED EVER IN U.5. ARMED FORCES? 16. SOC SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or hown} | (1t yes, £ive war or dates of service) NO. - .
Byye 10 Getrae W. Moaxyis
18. CAUSE OF DEATH 1Fwﬁaw
Enter only anscauseper | |, DISEASE OR CONDITION 2?
Jine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) 4..— Y

Morbid conditiona, if any, giring DUE TO (b}
rize ¢n the nbove cawse (a) stating
the underlying cauar last.

the mode of dying, such
‘6 heart failure, asthenia,
etc. It meona the dis-

ease, infury, or complica- DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

SV

s Conditions contributing to the death but not
related to the diseqse or condition eausing death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION '
ves (1 wo [

Z1a. ACCIDENT {Bpeelly) 21b. PLACEOF INJURY {s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Iactory, sireet, office bldg..e1a.)

HOMICIDE i P
21d. TIME (Month} (Day) (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY AT WO

2. I hereby certify that I attended the deceased from

aliveon & =LY ., 19 nd that deathMe

ed ot ZLJ_AH from the causes and on the date sta.ted above.

19& to _LLZ_ IBXZ that I last saiv the deceased

{Degron or title}

2. SIGNATUR
7 £
fWM

i 2o v 7BY % 4

248, BU-RHIT, CREMA- 24b, DATE
TION, BEMOVAL ¢

; 24c. NAME OF CEMETERY OR CREMATORY

ud LOGATION (City, ﬁn u?i‘ (State)
‘ o Nne %

DATE REC'D BY LOCAL

1-8-%9

ISTRAR'S S|GVNA'I.'UR Q O ;

{licensed Embalmer's Statement on Reverse

25. FUNERAL DIRECTOR'S LI GKATURE ‘ADDRESS
[ ]
(0 ne (i 1_ADYMT M r Aongrd! D24
ide) Fm " s, . '



RECEIVED
O;smct Health Officer No 6,

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, of by e,

................................................ Ty, Student Embalaer No.

51 gned ---------------------------------- . Licenzed Embalmer No._.... M /ﬁ_“ e
P. O. Address_@{. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!lu.re to comply wnth
the above constitutes grounds for revocation of license.)

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




