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

| FILED AUG 1 195

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH. .

State File No, ..21.9.52...._

1. PLACE OF DEATH
a COUNTYAudrain

& STATE Missouri

REG. DIST. mO. _& PRIMARY REG..DIST. m-30 m,ﬂcgiﬂrgr'; No. II '
2. USUAL, RESIDENCE (Waars d d lived. 1f 4 reid before

b. COUNTY Audra i el

b, CITY {1 outaids corpurate limits, writs RURAL and give .
ToWn Mexico

LENGTH OF
townghip) S;AY {In this place)

romMexico

¢. CITY (If outside corporate Hemdts, wrie RURAL and give township)

. FULL NAME OF (If got ia bospital or institution, girs streot nddr- or location)

?t?gFll;L'}'hON R.F. D.#B

d. STREET

(If raral, ghve loeation)

do¥3
o

d\L;lll_gm Morris

Katherline Walters

3. NAME OF a. (First) b. (Middle) ¢. (Last) . DATE (Month) sar)
DECEASED
(Tymor Py (FEOTRE W, MORRIS | o rafye15Ths
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, er-:\\"ggchgsnmsb. 8. DATE OF BIRTH~. 9. AGE (In years o o | YIAR | O momm 4 e
IMale White 1B g O o 1Feb, 1,1865 Bt trian | Mosts] D | Howm | 3t
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ate or forelgn oountry) ~ 12. CITIZEN OF WHAT
fatmepe et~ | Farmimg "™ |Scaramento, Calif. amlly
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

114. NAME OF HUSBAND OR W|FE

15, WAS DECEASED_ EVER !N U.S. ARMED,FORCES? 16. SOCIN. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ydvaru?kx.m.-n‘) I (Hﬂ,.l.inmro:.dn.l-ul;.enh.) On‘e NO. Mrs. Frank’ B’ffé* :M@IiOO,MO.

INJURY ~

WHILEAT ROT WHILE,
WORK AT WORK

1

18..CAUSE OF DEATH 'MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
linefor (a), (&%, and () | DIRECTLY LEADINGTO DE.ATH_ (@ e
“Thts does not megn ANTECEDENT CAUSES - (
the tode of dying, sich | Morbid conditions, if any, gmng DUE TO (b) =
8 heart foflure, asthentd, | rise to tha above canae {a) stating
ete. It megna the dig- | Fh¢ underlying couse last.,
ease, Infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS:
" Conditions contributing to the death bus ntot
related $o ihe disease or condition causing death.
15a. DATE OF OP'FI%?NI 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L/ 260/ yes [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. o orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offics bldg., w10, .
HOMICIDE
214. TIME . tMonth) (Day) (Year) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

=- Py
2. I hereby qertify that I attended the deceased from / to 7
i , and that dealk o ed atl&_d. m., causes and on the date stated above.
i 23b. Aﬂbim !

, 18£1 .,

, 19227, that I last saw the deceased

(Degroe ar. title)

N7)

2Z3¢. DATE SIGNED

7434,

u BURlAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY " |'24a. LOCATION (Clty, town, or county) 7 (Btata)
ﬁ'h AY % Fluy 24,1951 Auxvasse | Auxvasse ,Mo.
DATE REC'D BY ul)l(I:-ZAGL REG 'S SIGNA (.{ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
P33 2;,,752 2 25 Z /4~ _,mexico,Mo.

- (Li s Statement oo Reverme Side)




Date Received: Jyp 3 0 ™51

Coa ot e e DISTRICT HEALTH OFFICE =2
District File Number =57~/ 347
Date Filed: JUL 30 1%t

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.

3ignedecceincanss P sranenrrnnana rees

Student Embalmer Li¢ensed Embalmer No

P. O. Address. M€XicO,Mo.

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

LI 4 - N s

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




