e .'_\b

THE DIVISION OF HEALTH OF MISSOURI

“ oo FEDJUNZ 1950 SYANDARD CERTIFICATE OF DEATH Sate Fie No.. 16283
O | etrte wo. REG. DISY. NO. _ZX’_ PRIMARY REG. DIST. uo.:ﬂ____La Kegistrar's No - " E

Dzj 1. PLACE OF DEATH [[2 USUAL RESIDENCE (Wher v 1 lived. 1f 1 ion: reskdecce before

- / a. COUNTY Daviess a. STATE Missduri b. couu-ryDav iess adicission?,

b, CITY {If cutsids cortattate limits, write RURAL snd give ¢. LENGTH OF

. Cg‘( (M outaldy corposbe Hmits, write RURAL and give townahip)

TS
J

OR woghipt] ST. place) -
Towl Rural Union TownsAip iy ToWN _Rural Union Township
d. FHOL%PF&{EOORF (If not in hospltal or § jou, mive strect add or L d.A%TSFEEESrS. (! rural, give location)
INSTITUTION 2 Miles N.W. Gallatigl ho 2 Miles N.,W, Gallatin, Mo,
3 NAME OF a. (First) b. (MIddle) ©. (Last) 4. DATE (Month)  (Day)  (Yean
(Tweor Pint) Al ice Myrtle Morris DEATH May 1 1950
5. SEX . 6. COLOR OR RACE | 7. \h‘\:lADROF:f!FEg EF\YSECESRR!ED 8. DATE OF BIRTH . 9.1265;':1”“- 1\:: UNGER | YEAR | ©F UNER & Has,
(Bpacify) 1] a. o Da, Hours | Min.
Female /| White Married. . /v - June 25 1881 ﬁB] 5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF EUSJNESS OR_IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of worl Lifs, sven if retired) USTR £ RY1?
Housewife | Own Homé. . Daviess County, Missgguri

13b MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Eliza: Carey Frank Morris
16 SOCIAL SECURITOY 17. INFORMANT’ S SIGNATURE OR NAME

ﬁlaa. FATHER'S NAME

Dennis C, Gray

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orunknown) | (If you. xive war or dates of servies)

ADDRESS

No - None : Frank Morris, Gallatin, Mo.
' 18. CAUSE OF DEATH TNTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION AL BETWEE!

DIRECTLY LEADING TO DEATH*

WlCAL CERTI ATIO s
@ &E;JAZJJZ/42:5QL¢¢u4%;£¢

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b)

*Thiz does not mean
the mode of dying, such

WRITE PLAINLY—USING INFADING RBLACK INK—MAEE A PERMANENT RECORD

.
Meart faflure, asthenia, metothecmemme(n)wiw _ N . . . .
> - - . ::‘ .;‘!:u:; th.c-e“;;rl“' - the underlying cause lagt. - =P . - Bl
' eare, infury, or comphica- ____DUE TO () —_—
5 tion twhich caused death, | [1. OTHER SIGNIFICANT CONDITIONS " - P I
. Cunditions contributing to the death but ot % 5 \X
related to the disease or condition causing death. .
- 19a. DATE OF, OPERA- | 195, MAJOR FINDINGS OF OPERATION .- ., - - el Tl om v s e ] 20, AUTOPSY?
TION .
] YES D NO
‘213, ACCIDENT (Bomcity) 21b. PLACE OF INJURY ts.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bora, farm, factory, strest, office bldg..ate.) N ] . PR
HOMICIDE
2d. TIME (Momth) (Dary) {(Year) (Hoar) 212, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IURY onm MR N e e : S
2. I heieby dy that I attended the deceased from A?l’éh’é“/jﬂﬂ to &7_; IBﬂ that I last saw the deceaced
) clive on , 1955, an@ that death occrlrred of ., f1om the causes and on the date stated above.
., . 81 {Degree or title) | 23b. ADDR Zc. DATE SIGNED
LE o, 5o
24. BUﬁ!AL CREIA- 24b. DATE 24;, NAME OF CEMEI‘ERY OR CREMATORY | 244. LOCATION (Ohy. town, or county) (5tate)
Al )] 5=3-50 Hillcrest Cemetery Gailafin, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ¥ | | = Funen GHATURE  ADDRESS
) 427 O " Hopd e_____gmgL_Gallatln, Mo,

{Lidghsed Eahhun’c;m on Reverse Side)




Ricﬁv{[l

May 8 1950
DASTRIGT

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, or by

— Study’/{lh ?Io.

working under my personal supervision.

SLUTENE cuvavsanssnratoscncsssvsrrnsnsans .ee
Student Embalmer

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 stated above.



