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WRITE PLAINLY—~USING: INFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- "““—v‘_

136077 -

State File No. oo il s ien

REG. DIST. NO. zi C PRIMARY REG. DIST. md’_cfo_’s. Regi;lmr’.lNa_.....é.................-....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE Mo, b. COUNTY Ra 118  sduwismion.
Ralls - :
b. CITY (f outeids corpurats lirits, writsa RURAL and give e, "LENGTH OF | c. CITY (If outeide oorporte limits, writa RURAL and give townahip)
- R : townahip) [ STAY (in thia place) OR ’ . 57 a
OWNR Route #3 Yr. TOW _ Rural ‘Ronte #3 d >
d. FULL NAME OF (If not in hoapital or institution, give streat sddrems o location) || d. STREET (I rural, glve location) [ -
HOSPITAL OR ADDRESS
INSTITUTION RR #3 South OF Han nibhal BR.HZ Stk Af 17
3. NAME OF First b. (Miadl c. (Last
pEceasep PRV {Miadle) (Last) 4 DATE  (Month) (Dey) (You)
(Typeor Prine) 1 da Spenser Morris DEATH 4 g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o WA fouED.
. - WIDOWED, DIVORCED (3pecify)’ hGZ’M"’ Months l Days | Hours | Min.
Female White Widowed Deg, 11, 1gog] - |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Bhte or foreige souatey) 12, CITIZEN OF WHAT
do: cu)rmz Smmof anIAmu.-uniimu:-d) DUSTRY : COUNTRY?
e e s Mo. : 0,8,
l3a. FATHER'S NAME  [13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
““Richard Rector ..: .. | . Elizabeth 1e
15 WAS.DECEASED EVER IN U,5. ARMED FORCES?,, ) 15 SOCIAL SECURITY | 17. INFORMANT'S 5] GNATURE OR NAME ADDRESS
Wfﬁa m-un]mu-rn) (I yos, ‘hN,'“ or datea of laﬂma) NO.
one . ... . oD Mz
18, CAUSE OF DEATH "~ #F! 37 & 77047287 e MEDICAL GERTIF, 1 AL BETWEEN
| Enter only oneceusoper | |- DISEASE OR CONDITION = . - ] ONSET AND DEATH
line for (a), (b), and (o) |.. DIRECTLY LEADINGTODEATH;y ferminal uremia _S. days
i ANTECEDENT CAUSES . .
This does mot mean squanous cell carcinoma of cervix 1yr
the mode of dying, such | Mortld conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rise to the above cause (a) stating . . .. [ I
Aiete. .1t means the dis-:|. theundelying causeladt. « oo o - Grnem= o temmr ~ . NIRRT .
ease, infury, or complica- DUE TO (°)
tions which coused death, | (1. OTHER SIGNIFICANT CONDITIONS - 137y .0 * 14" LI
Conditions contribuling to the death but 7ol - -
related o the disease or condition causing death.
19a. DATE. OF OFERA. | 190, MAJOR FINDINGS OF OPERATION . . e u- re i o] | STt 1o | 20, AUTOPSY?
) . / 7/ X YES D NO EI
‘2127 ACCIDENT * "~ (8peaity)’ © "215. PLACEOF INJURY (o.£., Inéiabott | 21¢. (CITY. TOWN. OR TOWNSHIP) '~ "7 (COUNTY) (STATE)
SUICIDE boms, far, factory, stroet, offioe bldg., st0.) P T <t S P
HOMICIDE i R IR R .
219. TIME (Meonth) (Day) (Year) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY . WORK . ATWORK! . fae .. . Ce e

22 I hereby centify that I atimded !he deceased Jromi! 2/ 28/ 51
1 and that death occurred at 10 DMy, , Jrom the causes and on the date sialed above.

" alive on'e ©F

. 19 10 Zh’ ’6/51

19

19___._ !hat 1 last saw the deceased

2a, j(mgm ortitle) | 23b. ADDRESS . Z3. DATE SIGNED
- M .D,.F.A .S, 115 ¥, 5th St.,- -Hannibal, Mo | .~ 4,' 11 51
% BURJAL, cnzm- q@) DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. MTIOH (Clty, myq,myﬁnty), (3tate) .
I 71 | 4~12-1951 Stno Mc!.fVS—-—-G-G‘ﬁ-M.nhv Hamek b -2 ‘ :
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE DYRECTON 7Y i Boni:ss P v
] 25 W nniba Os




Date Received: MWAY 8 195
DISTRICT HEALTH OFFICE #2
District File Number s-s7-5557
Date Filed:. MAY 1 071951

ke 15 1983

STATEMENT BY LICENSED EMBALMER

working urnder my persona! supervision.

S5tudent sueesuresanacansacnse

Student Enbalnor

License Embalmer No

P. 0. Addms_ﬁmibai_wq.&o._._;; ............. _—
Note: The above MUST BE SIGNED BY THE L_ICENSED MALN[ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ‘grounds for revocation of license.) '

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




