: THE DIVISION OF HEALTH OF MISSOURI O OO

No. 300 ; ‘
s ALEDDEC 12 1948  STANDARD CERTIFICATE OF DEATH - State Fie o,
'BIRTH NO. REG. DIST. m.éﬁ_ PRIMARY REG. DIST. R-Mmmmrn\h.“mw?j ........
Jo’f 1. PLACE OF DEATH B ’ 2. USUAL RESIDENCE (Whers decossed lved. I institution: residence before
R a. COUNTY a. STATE b. COUNTY adininainn).
<7z Linn Missouri Linn
F N7 b, CITY (I ontetds corporate lmita, write RURAL and give c. LENGTH OF c. CITY (If outalds oorporats lizsits, write RURAL azd give townahip) .. — #
g OR townabip) | STAY un this place} 9 L
[ ; TOWN da TowN Marceline, Mo. <7
d. FH%P?‘T’F‘;]’.EOOF {If not in hospital or institution, xive itfeot addreas or loeation) d. Asl;rgREEETSS ; (11 ranl, give loation) ’ ";f_,"y
INSTITUTION ¢+ Francis 206 E. Gracla , ~
3 NAME OF 8. (First) T b. {Mlqdle) c. (Last) 4. DATE (Montt) (Dep)  (Yek)—
(Twpeor Pinty  Linn Bovd Carr DEATH Dec 4, 1849
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERIMARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| If tno€n 1 YEAR | & UNDER 2 nas.
. : WIDOWED, DIVORCED (Bpecity} last birthday) |M nlh-' Days | Hoom | Min,
| white | married\ | _Nov, 15, 1949 G181
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
done during most of working e, sven if retired} DUSTRY . NTRY?
Grocery Retired merchat.[Bosworth Missouril SA.
i3a, FATHER $ NAME ' 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND Ok WIFE
| Amapda Morris | Etta G, Carr
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? LIE SOCIA.'L SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yea, elve war or dates of service) NQ.
500v3 ch, larceline, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecauseper | I. DISEASE OR CONDITION ORSET AND DEATH

1ine for (8}, (b), and {(c} DIRECTLY LEADING TO DEATH® ()

«This docs net mean | ANTECEDENT CAUSES

tg «/fo
the mode of dying, such | Morbid conditions, if any, giring DUE TO m {2
a# heart failure, asthenia, | rise to the abose cause ( a) dating - :

de. It meana the dis- the underlying covse

cate, infury, or complice- . DUE TO (¢} R
tion which cauzed denth, | §1. OTHER SIGNIFICANT CONDITIONS =~
Conditions contributing to the death buf not 2

X related to the diseare or condition causing death.

19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION ’ 20.'AUTOPSY?
TION
_ . ves £ wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boms, tarm, {astory, strest, office bldg.,e10.) - ' ‘ :

HOMICIDE

21d. Tll;__!E- . {(Month) (Day) (Year) ' (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

. - WHILEAT{—] NOTWHILE
INJURY m. | “woRrk AT WORK

2, I hereby certify that I ptlended the deceased from __gﬁi . lo M 1872 7 that I last saw the decessed
elive M, 19fz and that death occutred at ., from the causes and on he date stated above.
! -/ S (Degres or title) | 23b. ADDRES 3, DATE SIGNED

2655

i

WRITE PLAINLY—USING {/NFADING BLACK INKE—MAKE A PERMANENT RECORD

-

~

2 RF.MO J. C 24b. DATE 24c. NAME OF C RY OR CREMATORY 244, LOCATION (Oity, , OT county) (sw.a)/
(Bpui:hr .
'ﬂ" 'l Dec 6, 1949 Mt. Olivet Marceline, Mo..
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE . 40 > FUMERAL DIRECYO Ss 81 TURE ‘ADDRESS
REG _ G " R
[8./e /19w 9| Do gme I ¢ eicts W A /4 Marceline, Mo

T -t {/ (Licensed Embalmer's Cfstement on Reverse Side)



DISTRICT
HEALTH OFFiCE
\ CAMERON, Mo,
S _

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, o by e oceeereneeee

,,,,,,,,,,,,,,, Student Embalmer No.

working under my personal supervision.

SEUBONE 1enranenriansiosens teevnereneeaanas smm..M...-.M S M&«L

Student Embalmer .
) Licensed Embalmer No 1209

P. 0. Address__Marceline, dig.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilure to comply mq
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




