THE DIVISION OF HEALTH OF MISSOURI

5. Ng,300 -
e SLED DEC 21 1943  STANDARD CERTIFICATE OF DEATH p—y: () 1510% B
. !BIRTH NO. REG. DIST. NO. o3 PRIMARY REG. DIST. NO. -”_0./1 Kegistrar's No,_ _‘_"-;-_ _________
Q_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lustitation: reskdencs before
. COUNTY . STATE b. COUNTY adminion).
) * Clay : Migeouri Clsy . ./,
- b. cc‘).lriy (It outside corourste limits, write RURAL sad give | c. AI:(ENflii DEF] €. CITY (If cutedde corporate limits, write RUBAL asd tive townahin) e
. . to § F o]
wowe  Liberty T B0 Wracl W Tiberty . “A
a d. FULL NAME OF (if not in bospital or instituti Fxive stroct addrom or locathan) d. STREET (I rural, give location) /
=) ‘HOSPITAL-OR -« g PO - ADDRESS .. - -
Q INSTITUTION 202 E, Frenklin 202 E. Franklin §
8 17 NAME OF ~ 5. (Firn) b. (Middle) e (Last) ADAE  (Mow)  (Dep)  (Yemd!
= (Typeor Print)  Lil1le Moe Morris DEATH Dec. b=49
é 5. SEX ’ 6. COLOR OR RACE | 7. MlARRIEDD. BF\}ISEC%BB(?ED ? 8. DATE OF BIRTH 9.&?mz?n l\: u:.u IDI:'.IJ @ UNDER 0 Wik,
K . i : ¥. o yu | Hours Min.
“ Faers le White Widowea June 8-1867 -~ 82156 |27 I
g 10a. USUAL OCCUPATION (Givekindofwork | 105. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (atate or forelan country) . 12. CITIZEN OF WHAT
[+ ﬁmdnrin;mut { morking Life, sven if retired) DUSTRY COUNTRY?
3 ousewife : Migsouri g.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u Rufus Hisey | Blizs Josne Clendyé Charles B, Morris
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< Yes, 0o, or unknows) | (If yes, give war or dates of service) NO.
= : Mrg, Richard Mysll Liberty Mo,
I 18, CAUSE OF DEATH MEDICAL, CERTIFICATION { INTERVAL BETWEEN
& || Enteronly onecumoper | 1, DISEASE OR CONDITION ONSET AND DEATH
A tine for (a), (b}, snd (c) DIRECTLY LEADING TO DEATH'(a]

*This docs mot mean | ANTECEDENT CAUSES ) . R i .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M@% '_;(%

-
]
©
j - {| a» heart fatiure, asthenia, | rise to the above canse (o) gating -
[ ee. It means the dia-| ~1he underlying cause lost. .. - - . .. N . I
o case, Infury, or complica- DUE TO () .
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. - . s, ‘
= Conditions comtributing to the death but nof o : a) g | X
2 . related to the diseare or condition causing death. i
tx - |l 19a. DATE OF op_?%m-_ 19b. MAJOR FINDINGS OF OPERATION . ) .. .. .. | ™ auTopsy?
z i . . p . - . D v D
L) m "o
= o
¢ || 2'a ACCIDENT ) 21b.PLACE OF INJURY {o.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
z scoe. boroe.farn fnctory. siraa offee blds.. 410 v gt
— . P g A ees - -
g 21d. T(I)I;_IE (Moats) (Dey) (Year) (HBouws? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 NOT WHILE
>|.‘ INJURY o o | Mheme L] ey WOk o
; 2.  hereby certify that I %d the deceased from 195, 1o Aee ~ 4 F that 1 last saw the deceased
ﬁ alive on ) 194£ 9 and (hal death fcurred ata_ZlQ._Bn., Jfrom the causes and on the dale sialed above.
E Zi. SIGNATURE : (Divh ortitl} | 23b. ADDRESS o 2%. DATE SIGNED
. TNy, Vi 5<?;4zi523;—fjég¢'(ik f¥e/c
E '%Naumu. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY™ | 24d. LOCAMON (Qity, town, or county) " (5tafe)
g -FPigr*! Deoc. 7-49 Poirview -~ | - "Liverty " Mo.
DATE REC'D 8Y L?gc\;l: REGISTRAR'S SIGNATURE [' 1{_ 5. FUNERAL P_!l:c'rol' $ SIGNATURE ' ADDRESS -
.'E‘__c.. 7-]7??. M HWMM. o.i(‘ w'

(icenred Embalmer's Stsfement on Reverse Side) A ( )




EcElvep DEC 12
District Health Officer No, 8,
District File Number

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 oo .
Student Eabaslamer No.

...............

© StUdeNt senencccniasnsisansarnonans vesaanse Signed. ... HGA.&QSL){(

Student Enbaluer _ -
" Licensed Embalmer No.... ’Tpln.{).-?:) ...................

© P 0. Address—ole A YA

- to. comply with

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license.)
I this b_ody is not embalmed, fact should be so stated above.



