THE DIVISION OF HEALTH OF MISSOURI : . .

Mo, 300 X ') 3 -
oy SIED APR 12 1950 STANDARD CERTIFICATE OF DEATH . i ruc o 9w98
. _ R ¢ s o iy
ﬁ\ BIRTH NO _ REG. DIST. NO. t.s é PRIMARY REG. DISY. NO. .G_L_de Regul‘rur.lNa.... o ....S-Z [T,
* 1. PLACE OF DEATH i : ; 2. USUAL RESIDENCE (Wher, riceguod. Hyed.. It Hatitoiloh:. reidenos before -
D a. COUNTY a. STATE COUNTY adinimion).
\ Jas per Missouri Jas per Lt:n;,
b. CCI)TF;Y {If outride corpurate Limits, write RURAL and liv:.h ; . ALYEI"GEET&I: ﬂt‘JF) ng [ outaide corparats limits, write RURAL and give township)
- wowl ) ce.
TOWN Joplin 1’7" vears ||, TowN Joplin 0 Uﬁ
‘ d. FULL NAME OF (If not in bospital or institution, give street sddross or looation) d. STREET (I runl, give lseatlon) . d’
HOSPITAL OR . ADDRESS _ .
INSTITUTION 1505 Missoiri : 15085 Missonrd
! SDNE%NEIES%FD a. (First) b. {Miadle) e. (Last) 4. DSTE (Manth) {Day) (Year)
: (Typeor Print) ~ JOSEPH Vi, Morrisa peamMa rch 27, 1950
} 5. SEX 0 6. COLOR OR RACE | 7. M&T{EDD' NlE\\r’gEcgngli?a} 8. DATE OF BIRTH 5. Iﬁt‘;E e yean| v woo 1;:; * GoeR u i,
. -ED '(Bpecify) - on Hours | Min.
M v Tried oy Merch 5, 18751 75 l |
10a. USUAL OCCUPATION (Civeklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreln country) 12. CITIZEN OF WHAT
dong duting must of working life, even if retired) . DUSTRY . / JUNTRY?
Maii carrier Post Office Muscatine, Jlowa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Morrison | Sarah Frve . Bertha Morrison
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, or cnkmown) | (I yes, give war or dates of servion} NO. g
Yes Snanish Bertha Marrisom 1808 Migs nirt
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgIsEETVTi

® DEAT
| Enter only onecousoper | 1. DISEASE OR CONDITION O(/"IA/MM/
Lize for (&), (b). and (¢ | DIRECTLY LEADING TO DEATHY (g) : & €elita et/ /.2

e st e | e OMwrcrs deeszcs’ z
the mode of dying, ruch | Aforbid conditions, if ony, aiﬁfw DUE TO (b) - - ' -

o2 heart fallure, anthenia, | rise Lo the abooe cause (o} stating
etc. It meons the dis- the underiying couse lost.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

eaae, injury, or complica- ) DUE 70 (g)
tion twhich cansed death, n OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot Q .
related to the disezse ov condition causing death. . #4 l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY? /
TION . .
- - - - - YES ] NO D
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (s.g..inorabount | 21c. (CITY. TOWN, OR TOWNSHIP). - (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, office bldg., et} :
p HOMICIDE
\
‘\g 214, TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2. HOW DID INJURY OCCURY
- WHILEAT[ ] NOT WHILE :
by INJURY =. | "woRk AT WORK . -
2 N ; ) p
b 22, [ hereby certify that I atlended the deceased from _3_":2._7_ rp_)_zl lo_S — Z ., 18 h) ?thai I last saw the deceased
aliveon ————_ 19— and thci death occurred at m., from the cauzes and.on the dale stated above.
23a. S%ﬂ (De}%lgl 23b. ADDRESS . m 23c. DATE SIGNED
chup il | Ol : 3-35-50
BU RYAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY ORBACREMATORY 24d. LOCATION (Qity, town, or county) " (State)
'fg ‘I“ \rl-tﬂmdly) T.00F . - :
urla ) - - Hegsho - Mo

DATE REC'D BY LOCAL

S IF0-$

\@WGB% Z5. FUNERAL DIRECTOR'S S1GNATURE ‘HODRESS
! arker-Hunsaker Mortuary Joplin




RECEIVED #—vo-s2
Jasper County Health Office

County File Number 50-3=274 ______
Oate Filed .Arll-.SQ._-_-__-.'--_--....

APR 121950

l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby
Student Embalmer No. '

" working under my personal supervision.
STUABNE vervenaraeaionen fosesseneseinens Smdgz._&g.,.W’
Student balmer
Licensed Embalmer No. ,Z >4 9’
P. O. Address r s s Pt

i
G. (F}iﬂm to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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




