F THE DivY OF HEALTH OF MISSOURI -
FILED FEB 23 1950  STANDARD CERTIFICATE OF DEATH State File Novoon
'BLRTH KO. nec. p1st. wo. /87 primsay nec. o1st. 0. £ YD regisrars o m L. -
I. PLACE OF DEATFH 2. USUAL RESIDENCE (Whbere o 1 lived. If & lon: e before
a. COUNTY a. STATE b. COUNTY adimimion),
Livingston Missouri Livingston
b. CITY (f outeids cortidrale limits, write RURAL and give c. E(Eh:GTH OF | «c CBTF‘{ (t.auteide corporat limite, write RURAL and ive township) 5— 2
N tawnabip) n this pl
0w Chillicothe | T e T6WN Chillicothe 0 f
d. FULL NAME OF (if not in hoaplal or instisution, glve streot addroms or loeatlon) d. STREET (II rural, give loeation) -
HOSPITAL OR ADDRESS
INSTTUTION _ Chillicothe Hospital 444 1/2 Jackson Street
3. NAME OF a. (First) b. (Middie) T (Last) 4 DATE {Month}  (Day) (Year)
(Twpe or Print) Ralph Morris ar DEATH Feh. 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF INDER 1 YEAR | IF hoER 21 WEs.
WIDOWE.D. DIVORCED (8pecity) tast birthday} Monun, Days | Hours | Min.
Male White Married 7 June 18, 1896 53 l

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even il retired)

Qwner-mansager Industrilsl E

10b. KIND OF BUSINESS OR IN-
. DUSTRY
ulipment Co.

1. BIRTHPLACE (State ‘or forelza country) '

' 12, CITIZEN OF WHAT
b7, COUNTRY?
Altamont, Missouri

13b. MOTHER'S MAIDEN

Marths C, Ys

llaa. FATHER'S NAME

Edward Vilder

NAME 14. NAME OF HUSBAND OR WIFE

ulle Helen Lorresine Williams

15. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.n0, or unknown) | (If yes, xive war or dates of service) : NO.
No None i
18. CAUSE OF DEATH . MEDICAL CERTIFICAT INTERVAL BETWEEN
. Enteronly onscaussper | 1. DISEASE OR CONDITION _ /‘ é. m ONSET AND DEATH
e for (s, by, and (@ | PIRECTLY LEADING TO DEATH® ) MM:&QA - éfu,{ /5" Prrrtiss ;t

ANTECEDENT CAUSES

*This does not mean

?W/ol:um

wﬂ‘ﬂ—*f'@u Z s

the mode of deting, such

Morbid conditions, if any, giring DUE TO (b}

*ise to the above catise {a) datiug
the underlying cause last. RN A5

DUE TO (¢}

a# heart fallure, asthenia,
ac, It meanas the dis-
case, Infury, or complica-

1 d-ééw

2 vk,

1. OTHER SIGNIFICANT-CONDITIONS . ~ !

Conditions contribuling to the death but not
related fo the diseare or condltion cousing death. .

tion which caused death.

i . . 75Ty

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

19a. DATE OF OP'FE)AIG 194, MAJOR FINDINGS OF OPERATION . - . L ”Tm. AUTOPSY?
. ves L] wo (Y

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inoreabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, {astory. strest, office bldg..etc.) . R

HOMICIDE
21d. TIME (Momth} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

T o - WHILE AT KOT WHILE PR - .
INJURY . = | “work AT WORK ’ - :

2. I hereby cemf hat I atiended the deceased fratﬁ&_
alive on _L_%L_ g $D and that dedioccurred at _ZL__?_&

47, 0 _Z__'E.J_-__ 19L that I last saw the deceased

., from the causes and on the date staled above.

23a. SIWE/QJ m 5 0 {Degree M"’SME)

P Weilliedle, Mo, - |3 EE

BUR IAL CREMA- | 24b, DATE 24c, hA“E OF CEMETERY OR CREMATORY
TION REMOVAL (Brweity)
Buri N | 2-4-50 Al tamont

24d. LOCATION (City, town, or county) (State)
'ﬁ . -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

"% L. REG. : j

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS




oeR P
N
STATEMENT BY -LICENSED EMBALMER

\§° A qs‘(:’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.
Student Embaimer No. 3Nk

......... J.M.. Gibson
¥ I -~ Signed....é“’t/ ﬂ*‘”’ﬁ%....-_-

4086, ...

Licenzed Embalmer No.....

P. Q. Addreas_ChllllCche,.-MiESDurl..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

th-e above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above




