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{-WVRITE',PLA!NLY—USING UGNFADING BLEACI{ INK—MARKE A PERMANENT RECORD

Ty

Nk MYINWIY W PR/ 1T W IV AN T

_ | FILED OCT 31 1950 STANDARD CERTIFICATE OF DEATH “State File Nowuvew.
‘ REG. DIST. NO. 2!\_ E PRIMARY REG,. DIST. MM Regisivar's No /do

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastisution: residence before
a. COUNTY a. STATE - b. COUNTY adinislon).
Bates Miascouri eateg -
b, CITY (If outsids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outide aorporate limite, write RURAL acd give townahip) ~~

. Entet only onecuseper | I DISEASE OR CONDITION
Lime for (a), by, 00d (g | DIRECTLY LEADING TO DEATH* 4

*This does not mean | “NTECEDENT CAUSES

township){ STAY {in this place) . OR . -
TOWN - 49 o visscuri 2 3 : TOWN  Pural -Shawnee Twp_ a2 /’-j
d. FULL NAME OF (1f not in hospital or Institution, give strent address or location d. STREET {1 rural, give location) a
HOSPITAL OR ADDRESS
nsTiTuTioN Butler Memorial Hospitel
36“;32%&% a. (First) b, (Middle) ¢, {Last) 4. DS}-E (Month) (Day) (Year}
(Typeor Print)  Willigm Madigon Morris DEATH  net 2z 1980
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF UNDER ! YEAR | I UNDER 22 mES,
WIDOWED, DIVORCED (8pecity) - Last birthday) |Monthe ' Days | Bours | Min.
Vale Vhite parried / June 23,1871 5 9 |
10a. USUAL OCCUPATION (Giwvekind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan /] i 2,
donte during most of working life, t:uni.l rni.r:rd) - DUSTRY erte aid 0 ! CC{JTJTZ'E":'?F WHAT
Ketired parmer garney dsseouri - J, /7.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. __James Madigon Morrisl Emaline Sgper Oracie ann
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes. no, or unkunows) | (If yea, give war or dates of service) NO.
NO = A L 4 K.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERY
ONSET AND DEATH

ikt mode of dying, such | Morbid conditions, if any, giring DUE TO (b
aa heart fallure, asthenia, | rite to the above couse (a) stating -t
de. It meane the dls. | the underlying cause last.

eare, infury, or complica- DUE TO (¢) N

tion which coused death, | 11. OTHER SIGNIFICANT CONDRITIONS

Conditions contribuling to the death tut not
related 1o the dsease or econdition causing death.

. 27X

19a. DATE OF OPERA- {J MAJCR Fugm'uss OF OPERATION
2

fot g, rsm

20. AUTOPSY?

dh)@!mMA/’/QM:m . - v O3 m;IZl/

2a. 1DENT . {Bpediy) 216, PLACEOF INJU {0.£..1n or about
a ﬁ{gIEDE bome, larm, fastory, streét, ofioe bldg..exa.)

2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE) .

Zld.‘TIME (Mbt\mta) (Day) (Year) (Hour) 2le. INJURY OCCURRED_
— o . WHILEAT NOT WHILE
INJURY =. | woRrK AT WORK

21f. HOW DID INJURY OCCUR?

2. S

URE { - {Degree or.title)

7h RS

2. I hereby cerfify {hat I atlended the deceased from ‘ + 19&, lo LQ&L;_—"J_, 1950 , that I last saw the deceased
~ alive on . , 1982, and ihat death occurrdl al 2B m., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

At gid SHo. |jo=-23-50

24a. BORTAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpedty) | l
‘ 10=-24-57 Qalk-uill

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, o1 county) (State)

- tlar - Mo
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Burisin _ L

T (Licensed Emb?(mn'n Statement on Reverse Side)
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RECEIVED’%%"
DISTRICT HEALTH OFFICE No. 3

District File Number ______ .__.__

Dsis Fited 7% 5 /57 P

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——...

Student Embaimer No.

working under my personal supervision.

Ll
Student ccccvcrsornnacenas aesssseseanten Signed el

Studcnt Embaimer

% e
Licensed Embalmer No._ﬁ!gérf d \

P. 0. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of licensz.)

If this body is not embalmed, fact should be so stated above. : - -




