) ‘ o THE DIVISION OF HEALTH OF MISSOURI _
- o200 l ALED JUN 2 1950  STANDARD CERTIFICATE OF DEATH e 16284

¢, 10.48

’ 0 " BIRTH MO. _ : REG. DIST. NO. f g PRIMARY REG. DIST. NO. ﬁ GeS Registrar's N.,_%Z_,_,,,,
) ) I. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare dscoased fived. If imstitation: rasidenoe befors
a. COUNTY STATE b. COUNT ° inisaion) .
' : Daviess > -Missouri Y Davie s
b. CITY (If outnids corntete limits, write RURAL and give c. LENGTH OF || c¢. CITY (Noutside corposst limits, wriss BURAL and give township) ‘j./ v
OR townghip}| STAY iin this place) OR
TOWN  Gallatin _43Vrs W . gaqlatin 2,
d. FULL NAME OF (If not ia hospital or lastitution, give strest address or locatlon) d. STREET (I usal, give location)
HOSPITAL OR : ADDRESS
INSTITUTION — p—
3'£‘EAC'EJE\S%’I=:) a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year
( Type or Print) BEdward Elsworth Morris DEATH April 27 1950

5, SEX ) 6. COLOR QR RACE | 7. M,})%Ruég EE\YEECNE'SRR]ED 8. DATE OF BIRTH 9, 1:x.(;E (In vewrs| IF UNDER 1 YEAR | W UMDER m HEs.
R (Hpecify) ¢ birth Hox Min.
Ma1 & White | MEPFIRG 9§ | May 15 1870 5 T P = |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS’OR iN 11. BIRTHPLACE (Btste or foralgn sovousy) 12. CITIZEN OF WHAT
dona during mast of working kife, svan if retired} % COUNTRY?
Laborer General Ia or Daviess County, Mlssour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
George W, Moeris | Sarah Heath Iucy Morris
' ! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, o unknown) | (If yua, give war or dates of sorvice) NO. .
| No ——— - None Mrs. Lucy Morris, Gallatin, MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

n b ONSET AND DEATH
. Enter only onsceuseper | 1. DISEASE OR CONDITION
Jine for (s), (b}, and (¢y | DIRECTLY LEADING TO DEATH®(g) — .

*This doer nol mean ANTECEDENT CAUSES

BLACK INK-—MAKE A PERMANENT RECORD

F the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) _
,— .6 heart fallure, asthenia, | rise to the above cause (a) sating
~ . ete’ It meens the dis. |- the underlying couse last.
> o ease, infury, or complica- _ D'-.’E _TO (c}
- 5 |l tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS "~ .
\ ° Conditione contributing o the death but not b) q/oz}y
ﬂ relaied Lo the disease or condition cauring death. . 3
I 192. DATE OF ‘QPERA- | 19%. MAJOR FINDINGS OF OPERATION ’ . : ‘ . " | 2] AaUTOPSY?
= TION
E L ves (1 w0
» || 2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sirest, ofice bidy..et0) -~ K . - ) e
Z HOMICIDE :
g 2149. TIME (Mouts) (Day) (Yesr) (Houn) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' . mm.zn ROT WHILE -
i INJURY | . . o, AT WORK :
E 22 I hereby certify that I aitended the deceased from ‘?kg-_-&t 1999 1o _’Zurﬁiﬁ 19:@ that I last saw the deceased
< alive on __/)Qla#ﬂ, "19_£9, and that death ocurred of ..9_:..__Pm , Jrom the and on the date stated above.
2 || 2 SIGNATURE _ S {Degree or titde) | 23b. ADDRESS ‘ Zic. DATE SIGNED
- , / / :
® . - MwBaidkq :7-| Fa0akcd Vo 4 g j957
= Y BURIALA'L CREMA- | 24b. DATE 24c. NA\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clt3, town, or county) (/(St.m)
”w- REMOV (Bpaaily)
§ Ryuriglfl/ 4=30-50 I1.0,0,F, Cemetery .~ B,é’ttonsburg, Mo. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g’ {i RECTOR' B BiGMAFIRE Aaoltss
_REG.
CAURy 1950 | D e g Ee’raj' E.;me
[




HEALTH OFFICE
CAMERON, MO.

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 ..

working under my personal supervision.

SEtUJENT cavsumerrsenstrsssrnansssnrnaseanss
' Student Embalmer

T

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail .to comply with
the above constitutes grounds for revocation of license.) ' ’

If this body is not'embalmed, fact should be so stated above. ° Toe o




