. Mo. 300
. 0.
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G

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'FII.EJ DEC 29 .950

BIRTH KO. 2

41451
L

State File No

aec. oisT. wo. / f PRIMARY REG. DIST. m;’ﬂi_ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inatituti idence before
a. COUNTY a. STATE . . b. COUNTY ad inbsslon).
i acon Missouri Yacon A4 /6
b. CITY (If outside corpurate Lmits, write RURAL und give ¢. LENGTH OF ¢. CITY (if sutalds porporats lmits, write RURAL and give township)
OR townahip)| STAY (in this place) OR > d
TOWN Elrer - TOWN Elner
d, FULL NAME OF (If not in hoapital or § fon, glve streot add ‘or looats d. STREET (I raral, give looation)
HOSPITAL OR ADDRESS
INSTITUTION :
3. NAME OF 8. (FIrst) b. (Middle} . (Last)
oeene 2% ¢ ‘ 4, Ds"l__'E (Mouth}) (Day) (Year)
{ T¥pe or Print) John C. Morris oEATH December 14 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED rlglg\\;ggc ngénnu-:o 8. DATE OF BIRTH 9. I:u.t‘;E o yean| ¥ oo | YOR | F Uoen u s,
. (Spacify) ) on Days | Hourn | Min,
Hale Fhite IDOYEPARINGRGED Een) | arch 4 1858 & "8"% |
10a. USUAL OCCUPATION (Givshindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (State or forelen sovatrr) 12, CITIZEN OF WHAT
doneduring most of warking Lifa, aven if retired) DUSTRY a” . COUNTRY?
Betired Farmer Missouri <o U.S.A.

13a. FATHER'S NAME
James Morris

Ma:!.y_t]-o Ea

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

sle Enily iorris

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeou, Bo, or unknown} | (If yes, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

17. INFORMANT" § SIGNATURE OR NAME ADDRESS
¥rs, Geo Flliott Elmer Mo

(Licensed Embalmet’s

_gu:monﬂ_

18, CAUSE OF DEATH MEDICAL CERTIFI 10 . INTERVAL BETWEEN
 Enter only ooscausoper | ). DISEASE OR CONDITION / ONSET AND DEATH
line tor {a}, (b), aad (0) DIRECTLY LEADING TO DEATH (a]. MM__
*This doer not mean ANTECEDENT CAUSES Z : ;_/_ Z .
the mode of dying, such Mordld conditions, if any, giring DUE TO (b) — = = N L2 _ree
|| ‘2s heart failure, asthenia, | rire to the above causé (a) siating P
de. It meons the dis- the underlping cause lasd.
case, injury, or complica- ) DUE TO-(c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L PR
Cumditions contributing to the death but not PR g)
related to the disease or condition causing death. foo=r
19a, DATE OF OPERA- | 193. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o 0
ves (] wo [}
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borss, farm, Iastory, street. ofce bldg,, e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE .
INJURY = | “wopk AT WORK -
- — -
2. I hereby certify that I atiended the deceased from / IQJ lo M 1998 _ | that I last saw the deceased
‘alive on , 1928 -and that death rred al ., from the causes and on Me date sfa!cd above
2. SIGNATURE - i orLMQge) 23b. ADD! . DATE, SIGN
_ A / £
1y 24c. NAWE OF CEMETERY OR CREMATORY - | 24a~LOCATION (City, tawn, or connty) ,(sma)
£ Brecity) )
Tt o “t Dec 16 19 Elmer Elmey _ Macon
OATE RAR'S SIGNATURE } 3¢ = ERAL DJRECTOR'§ 31 RE ‘ADDRESS
.Jé q 250 - 7 kA South Gifford

7 Side)




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 L1 fS——

Student Embalaer Mo,

working under my personal supervision.

Student . Signcdm% %
t

Student Embalmer

License:{ Embatmer No._.. 2052

P. 0. Address South Gifford "o

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.




