. Mo.300
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iR LI T 193] AR DIVISOUN OF FRALIFH Ur MmIbOSUUK . 5
Dr. McHaney STANDARD CERTIFICATE OF DEATH *  gur ricme... 1.0010
-BIRTH NO. REG. DIST. NO. _& FPRIMARY REG. DIST. m.@é. Registrar's No. /; '7
1. PLACE OF DEATH 7 7 USUAL RESIDENGCE (Wher decemssd lived. If logti widence before
a. COUNTY a. STATE 8 T'Y adinimion),
Cole Missour? ole
b. CITY . . LENGTH OF cITY
1A (11 outedds corpursie Hmits wdhn"ﬂ'ml.nddn , %TA'I'(ht.hhﬂuﬂ c. R mmmmmnmmuﬂww bzgy
Toww Jefferson City 18 vyrs TOwN Jefferson City
d. FULL N_I.;lnhll_EoORF(umh‘ jtal of Instfution :lnm Adrese or loosthon) u.AsDrl;zEE'r (I rural, give bocation) 7
INSTITUTION 24 Mary'ts Hoapitasl 13258 St. M¥Mapyls Rlvd
3, NAME OF'D a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) (Day) (Yean .
{ Twpe or Print) John Alonzo Morris DEATH  Mavy 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH S, AGE (In years| o UNOR | TEAR | I GoOEN % mas.
WIDOWED, DIVORCED (a-?'( fast birthday) Hnuh-, Days | Hours | Min.
Male White Married Aue-5-1906 44 - |
102, USUAL OCCUPATION (Givekind of wovk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ikats or lorolen countey) 12_ CITIZEN OF WHAT
done during momt of working Life, even if retired) DUSTRY COUNTRY?
Supervisor Emplovyment security----l tankwnod. Missouri 7.3.A,
!3:. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME " T14. HAME OF HUSBAND OR WIFE
Marvin WMorris | _Ouinnie Sawyer ] inia . Morris
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? 17. INFORMANT' 5 S5tGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yee. 0o, orcokoown) | (If yes, cive war or dates of service} .
Np Virginia Morpris,Jefferson City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecsusoper | |, DISEASE OR CONDITION ONSET AND DEATH
lne for (), (b), and (¢) DIRECTLY LEADING TO DEATH! (a) m&ﬁ-\"-‘ﬁ
“This docs not mean | ANTECEDENT CAUSES J/“;d ;) . - & rithne

the mode of dring, such | Mortid eomditions, ijcmv gising DUE TO (b} V""‘"‘""‘o

ok heart faflure, asthenda, | rise Lo the above cause (a) stating

cte. It meons the dls- | the underlying cause lost. T - - -

cane, injury, or complica- DUE TO (¢)

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth bt 2ot
related to the disease or condition ezusing dealh.
19a. DATE OF OP'FI%?G 15b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
e/—?- 9 / vs 0 o X
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lncvabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, Eagtory, street, offios bidg.. ete) X
HOMICIDE ) - .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY o | worK AT WORK .

alive on

2] hereby certify that IW& the deceased from

, 194" and that death occurr

1&41tok»‘1 IO

. 19 g7 , that I last saw the deceased

m., from thc causes and on the dale staled above.

(Degree or title 23b 23c DATE SIGNED
ﬂ’"‘/ W z.Z/ o /70 /7
24b. DATE 24c. NAME OF csmsrzn&bn QREMATORY | 24d. LOCATION (City, town, ar wunr.y) {5tate) .,

@ITE“PLAINLY—-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

: Mag-12-51 St. Michesls, Cepf Brooxfield Vissouri
DATE RECD BY LOCAL JSTRAR'TYIGNATURE Y FUNFAAL DIRECTOR 8 S1GHATURE ‘ADORESS <
/A-195] y = Reyh Jefferson City, Mo




RECEIVED. -« A

DISTRICT HEALTH OFFICE No. 3 : .
District File Number__. - ... ___ . - .. ) ' e . R

Date Fued-g_:_'_c__’é_/.::__q_"_“__ - _;:” T
A L o

- '@‘5‘\’.“ - | o

— , J(— . — - -' --- ‘—'—-1;" - _‘L
'7 - - - - D - s ‘i{_—:“". l:r.:l.- e F'M;:.u‘“ - e " T - - - - -
\ I ! i

STATEMENT BY LICENSED émmn R D

I he;'eb:)r certify- that ti:l: bc;dy whoé;: name is- rcc-ordedlc;n the -m;rersé side of this certificate was embalmed byme: or'.t‘)}'.‘.._:;..._..._'......__

Student Embalmer No.

working under my persona! supervision.

Student coveracsnsacsninss tresrarsesssranrs
. Studcnt Eubalnor

- - Note: The abowe MUST. BE SIGNED BY.THE LICENSED EMBAI.MER in. hu ow

| the above constitutes g-rounds for revoamon of license.)
. If this body is not embalmed; fact should be zo stated; above. o - / - 7 .
2 3 ; .. !

LI




