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

THE DIVISION OF HEALTH OF MISSOURI o @m33589

WLEB OCT 24 1943  STANDARD CERTIFICATE OF DEATH State Fite Normom e
BIRTH WO.__________________ REG. DIST. w0, _128_ PRIMARY REG. DIST.. 'ub‘im. Kegistrar's Na.%..._.,_...,...
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If institution: resideoce befors
a. COUNTY a. STATE b. COUNTY, ad.aimlon),
b 404 Arkansas Carroll / '7
b. CITY (M outeide co to limits, -.-.-u. m:m.u, and give ¢. LENGTH OF 6. CITY (It outalds sorporats lim!ts, write RUILAL cve uwn-hip)
"gn' tomnstips | STAY tin tbia place) R
o ingtield 73 . TOWN )
d. FULL NAME OF (I nofjs bospital or izstitution. 'gi¥e street addrows or locatlon) d. STREET - (I.I rarl, dnloﬂdcm)
HOSPITAL OR ur H ADDRESS _
INSTITUTION ge Hospital Rural Route /

3. NAME OF . (First b, (Middle C. (Last) ;
DECEASED - b ( ) _ 4 DATE  (Moth) (Day) (Yemn)
fﬂrpenr prnt)  {Unnamed) Baby Boy Morris - | DEATH Qet. 1S, 1G4S

6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| If UNDER 1 YEAR | & uaDER 4 MBS,
) _ WIDOVED, DIVORCED: (Spacify) _ sy ” | soma) Dars | Zogp) i

Male (/1w nite Single 79 et. 18, 1G4S 254,

102, USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountey) 12, CITIZEN OF WHAT
dons during most of working 1i{e, even if retired) DUSTRY CQUNTBYT

P g Arkansas Aperica
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE

Nr. Elden Merris 1ildred Wise | Freopsa )/

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAM

(Yoe. 0o, or unknown) | (If yes, xive war or dates of service) NO. W

8. CAUSE OF DEATH

causeper [ 1. DISEASE OR CONDITION
- Enter only onecsuseper | %k ST7 Y LEADING TO DEATH® )

Mue for (s), (b}, and (c)

*This doea nol meen ANTECEDENT CAUSES
the mode of diing, such | Adorbid condifions, if any,

af heart failtire, asthenda, | Tite to the above cause (o) stating - -

de. It meena the dis- the underlying cause last.

RTIFIEATI

giving gﬂz TO (b)

ease, injury, or complica- - DUE TO (¢} ‘u.-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M D
Conditions contributing to the death but not . p /
related to the disease oy condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves (] wo []
21u. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . °  (STATE) .
SUICIDE home, farm, fastory, sizest, ofSce bldg.. et} :
HOMICIDE i
21d. TIME (Month} -(Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? v
WHILEAT ] KOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atlended the deceased from _10-/9 19_._5: to /0% ? , 18 7(}’ that I last saw the deceased /
aliveon —_{Q = 19 192’7, and that death.occurred ol 3 4 m., from the causes and on the date stated abve.

2. SIGN RE’

{Dégres or title} | 23b. ADD 23:.“DATESIGN‘ED
Y 2\ L0209

24a. BURIAL, CREMA- DA 2%, NAME OF CEMETERY OR CREMATORY zno,/Lgnou (Qitz, town, or gounty)
N, REMOVAL » j / ;/
f f rPye M&-m__é
RE

'.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Q#// 25, JUNERAL DIRECTOR™ S Sk 7 ALDRESS
REG W iyl — ” t%‘b—-‘—

‘._ ) .. ‘ Dt

(.iEmba!mrlSulcmntonk .’-—_' A "—’

]



o
. e

Rl

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, 0r by,

.............. , Student Embuimer No.

working under my personal supervision,

Student ...ciserveancaosancnsrssanrsonas s
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

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




