. Mo, 300
10.48

(o

ALES MAR 30 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I REG. DIST. NO. Z3 7 PRIMARY REG. DISY. m.m Regisirar's No.... 7 .

svae it oo SR

. PLACE OF DEATH - ! Z2. USUAL RESIDENCE (Wberk decoased lived. If insthiution: retilence before
a. COUNTY Ha B a. STATE . . b. COUNTY i ad:misalon).
rrison Misseuri Harrison
b. CITY (I suteide corpurate Umits, write RURAL and give ¢c. LENGTH OF ¢. CETY (If outelde sorporate limits, write RURAL azd give townshiz) i
i ip)| STAY (i shis place) OR 0 /,q
TOWN Mt . Moriah all 1ife TOWN ¥t . Morish -
d. FULL NAME OF (If not in hoapital or institgtion, gire street address or focetion} d. STREEY {If rural, ghve locatlon) v
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle) ¢ {Last)
DECEASED 4 DATE  (Mouth)  (Day) (Year)
i i3 .
{ T¥pe or Print) LCTTIE. H MORRIS DEATH NMapoh 1719580
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE CF BIRTH 9. AGE (In years| i UMoER 1 YEAR | O GNOER &4 WS,
\ WIDOWED, DIVORCED (Speciiy) - Iaat birthday) Manm’ Deys | Hours | Min.
Female 1\ Whi te Married Oct. 2, 1892 &7 I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE. (Btuts or forelgn vountry)

Jblz CIT[ZEN OFWHAT
U OS .A ]

Mue for (a), (b), and {c)

Housew]i fa Foxcreek Twp., Harrison Ca..,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Unknown Unknewn ag Ha M a
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen,no,or ynknown) | (I yee, sive war or dates of pervice) NO. R

Ne Nene James H.. Morris Mt. Moriah, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
: DIRECTLY LEADING TO DEATH*(y _ Cirrhesis of the Liver L Yrs.

*This does not mean ANTECEDENT CAUSES

1

the mode of dping, such
as heart fallure, asthenia,
ec. It means the dis-
case, infury, or complico-

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause {a) stating -
the underlying cause last.

DUE TO (c)

tiom which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ng
N related to the dh’:ﬂle ::,:'mndilim muﬂﬂ: dealh. 42 / O
19a. DATE bF 0?_?%?{- 194, MAJCOR FINDINGS OF OPERATION 20. AUTOPSY?
12/19/43 - Cirrhesis of the Liver A ves L1 wo (X1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, surest, offtee bldg., e1e) N
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR?
INJURY B o | "work L] AT WORK L
2. 1 hereby ;:erl:fy that T attended the deceased from Dece i 19019 16 _Mar. 17, 19_50, that I last saw the deceased
aliveon Mar, 17. I9§_0. and that death oceurred at m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or :1(19 23b. ADDRESS 2. DATE SIGNED
f ‘o s x ) " Me Do " Mt. Moniah, MNo. 3/18/50

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD s

CREMA-

E’ﬁ?’&%

24b. DATE

b Mar. 19 1950

DATE REC'D BY LOCAL | REGISTRAR" S SIGNATU

&4

. a

| Mon 93-/955

24c. NAME OF CEMETERY OR CREMATQRY

ATION (Oity, town, or county)

arrisoen Co..
B SIGHATURE AﬁbIESS

: Cainsvillen Missouri.
1




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os/yS/-L_.. ....... —
Eddie J. Stedklasa _ , 4y balaar Wo. A AW

working under my personal supervision,

Student ceuaveveses vasenne teessuinasetarnny Signed....
Student Embaimer

Licensed Embalmer No 3602

P. O. Addfess C®1 n%v‘illeq, Misseuri .
(Note: [ \The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ) '
If this body is not, embalmed, fact should be so sated above. . -_ L L. L




