. No.300
. 10.48

s

BIRTH NO.

FILED JAN 11 1S

THE DIVISION OF HEALTH OF MISSOURI

50  STANDARD CERTIFICATE OF DEATH

Siate File No.................QQﬂss

1. PLACE OF DEATH
a. COUNTY Howard

REG. DIST. NO. /Z:Q PRIMARY REG. DIST. ;O.Mfffgfﬂfcr&h’n 27

2. USUAL RIT_SIDENCE {(Where d
s. STATE Miggouri

a bred. 1t izetitud befors
b. COUNTY Howard, lll:ni-loa}

b. Cé‘léY (If outaide corpurnte limtts, writs RURAL and give c. IQENGE: 051 c. Cg;{ {If cutelds corporate limits, write RURAL and give township) 4
Tomn Burton Rural BurtBH™| UAKHEER| 10w Fayette /
d F#ESLP#ﬁu‘.EOORF (1 ot in hoapital or lnetitution, glve stract addrheh or location) d.Abeg’fErs (If rural, give location) /
INSTITUTION Burton Township A
3. NAME OF a. (First) b. (Miadle) ¢, (Last) 4. DATE (Month) (Day) (Yean
%ﬁﬁﬁﬁﬂbﬁ David Francis Morris |0351 Dee.8C 1949
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ GOeR | YIAR | ¥ DO 1 s,
Male /? White ‘%-E%f'e‘;"%fc‘”f‘w” Nov. 12, 1885| “6%™” ["I"hb™ || ™
10a. USUAL OCCUPATION (Ghva kodof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE mm.orzo mtrv) 12, CITIZEN OF WHAT
waorking life, even if retired) DUST. Howard Co. S gouri ﬁglﬁ'm'n

13a. FATHER'S NAME

Daniel B.

13b. MOTHER'S MAIDEN NAME 14.

Morris Judie Trent

NAME OF HUSDBAND OR WIFE

Zelma Lee TFeacher

(8 ¢ %ﬂ unkoown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 you, rive war or dates of service}

16. SOCIAL SECURITY

487-18-28%37 Mrs Zelma M

17. INFORMANT'S S{GNATURE OR NAME
orris

ADDRESS
Fayette, Mo

18. CAUSE OF DEATH

. Enter only oneoauss per

line for (), (b}, and (c)

“*This does not mean
the mode of difing, such
as heort fallure, astheniaz
de. It means the dis-
ease, infury, or 0

1. DISEASE OR CONDITION

MEDICAL TIFICATION ) R
DIRECTLY LEADING TO DEATH® () M‘L

i e

ANTECEDENT CAUSES

Morbld conditions, if any, I'IMM DUE TO (b)

werite t0.the obove. caude.( 8] stating o

the underiying couse last.

e .- < DUETOCC) .o _ . . ..o

A Y-
A .--_.ﬂ_. i _..

GEJ{/LAe-ijg,CLtom&~4~i:?GQghL 2
- ] ‘

tion twhich coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 [he dizense or condition cousing dealh v

T S drAem Akt & by & F acsbiacs Al 4 A

. 120/

PLATNLY—:_-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, and thal death occurred af

., Jrom the causes and

‘1947 DATE OF OPERA- | ‘196, MAJOR FINDINGS OF OPERATION ' Z7iF 777 JIl o IV 3ulSe <d Hijunte of a1 3. e 322 a%s3d Y3510, AUTOPSY?. -
TION i, = D
e e el naminael Fnobuld . YES ) NOD
u R .
21a. gJC‘I:C]PDEENT (Bpecify) ELLE-FIEOFINJURY (LY l:l:::::) 2tc. (CITY. TOWN OR Towmx's‘?u.uﬁ”"? (EO' N'I";!)‘ . ?Qﬂn{us'rgm;':o “
HOMICIDE
21d. T]PgE (Month) (Day} (Yewr) (Houn 2le. INJURY OC_CURH_E_D 21f. HOW DID INJURY OCCUR? -
"INJURY - e . "‘ng-gf "‘;’T"';;'R“i! ............... peesa ERuBLELE
27 certqu that’ I attend e:deceased from r&z_‘_?_? gi lo _&iL 1% that I last saw the deceased
A, the dale stated above.

-|i - 516 ATURE 7y ( FraKs K (Degree or title) | 235. ADD 2. DATE SIGNED
> oy s - eI LN ,/}pr.x, gl ALlpyi- T /?7 O wrests | 36 K7
2 aunm‘.!. CREMA- | 24b. DATE wﬂm&m@cnsmp‘mm\h *24d;"LOCATION (City, town, or couaty) 3 ~~{State).f

BEREA™ | 12/28/49 oneg orovpeﬁEEgby 11..B00NESDOTO, ; i a1 MOY
DATE REC'D BY LOCAL RAR'S SIGNATURE /zs E €CY ’W abDRESS

REG. Fayette, Mo
Jamust | PR Y ) e,

(MMI&:@&M#RM&&)




“RECEWVED JaN2
District Health Oificzr No. o,

[.m File Numkar-------;c. ......
(% (et L L0 oS00

|

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, aeby—......corvecreeee.

working under my personal supervision.

STUTENT veevrensrsanrronnes vieenneererianes
Student Embalmer

icensed Emba:n:go/ 5§ 9( o

P. O. Address==", o
NG. (Failure to comply with

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

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




