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

Q-_

.

FILED APR 24 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. L3 ey sec. orst. no.\zo__Qs_. Hegistrar's No 30

1. PLACE OF DEATH

a. COUNTY

Barry

2. USUAL RESIDENCE (Where decessed lived.

& STATE  M§ ggourid

If institgtion: residence befors

b. COUNTY Lawrenc @liotmion).

b. CITY (I outside corpurate limits, writs RURAL and give

TOWN Mon

ettt

c. LENGTH OF
townghip)

53\' tawgﬂ 1

c. CITY (Uf outwida corporate lrxdts, write BURAL acd give township)

Toun Rural Pierce Townshlp

50U

/

d. FULL NAME OF (If not in bouplial or institution, give strect address or location)

HOSPITAL OR

d. STREET .
ADDRESS " vy

+ (I rgral, glve location)
mites north west of PC

| as heart falinre, asthenia,

INSTITUTION 8t Vincent Hospital
3. NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Montb)  (Da
DECEASED . 7}
(Typeor Printy  AlDPDE Lawrence Morris oeatw APTIL EI. fé“%o
5. SEX () | & COLOR OR RACE | 7. #IAD%%E% NEVER MARRIED, | 8. DATE OF BiIRTH - 9. AGE (In years| IF GNDER 1 YEAR | ©F Domn 50 v,
M White RLLPTEL~/)  Aug. 24,1880 | “pg™ "7‘“'[ e e
102, USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or forsign oountry? 12, CITIZEN OF WHAT
dooe during most of working 1ile, even if rytired) DUSTRY RY?
Farming Lawrence county lh.o,
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. name oF Husealio or wiFe
JohN Morris . Frances leker Georgie Morris
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yos.no0,0r unknown) | (If yes, give war or dates of service! NO,
No : None Georgie Morris Piexce City Mo.
18. CAUSE OF DEATH MED L CERTIFICATION ' iggg‘l{ DEggErE“N
 Enter only cnecausoper | 1. DISEASE OR CONDITION
line fos (2, (b, sod @ | CIRECTLY LEADING TO DEATH® (5) -efﬁuwoz %

*This does not mean
the mode of dying, such

de. It meane the dis-
ease, infury, or complico-
tion which caused denth,

AKTECEDENT CAUSES ' !
Aorbld conditions, if any, giving DUE TO (b)
rise to the abope cause (o) staling
the underlying cause last.
DUE TO (c} 7 P

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing decth,

4494,
Scth,

19a. DATE OF GPERA-
TION

19b. MAJOR FINDINGS OF OPERATION .

2. AUTQPEYT
YES E] KO

21a. ACCIDENT ({Bpecily} 21b, PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [*] NOT WHILE
INJURY WORK AT WORK
# &
2. I"hereby attended the deceased from ~I~Jd 19 o 7,/ / / ”219 , that "I last saw the deceased

:/}‘?

alive on

and that,kath/ occurred al Mﬁn frorr( the couses and on the date stated above

JA

RIAL, CREMA-

TIO%REMQVéLfTJHn

VA

(Degree or t%ﬁb AD%
/ML

IG_
[

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

April 16,4950 Pierce City cepetery: _ Pierc

it

DATE REC'D BY LOCAL

0,

REGISTRAR™S SIGNATURE

) Z E /2
o |

24d. LOCATION (Clty, town, or oaunzﬁ / 4sme)

Mo

25. FUNERAL CTOR® { GNATUR nn -7
,///t . o ok /

(Licensed Embalmer’s Ststement on Reverse Side)

——



RECEIVED aPr 22 1950
District H2alth Office No. 8,

District File Number 442 ~4 25~

Rais Filed Y~ 22 ~D

STATEMENT BY LICENSED EMBALMER

arde i rded on the reverse side of this certificate was embalmed by me, opbymn e
e, ., Student Embalmsr No. .

-----------------------------------------

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.




