FILED AUG 7 1953

BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. uo.___,__3_

State File No 25038
winrwave. DOBE

RIMARY REG. DIST. KO. A
1. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 i thred. It inesisgel 4d before
a. COUNTY a. STATE b. COUNTY sdmimdon).
. Missouri
b, CITY
Cé‘EY mwm%w,nm-dd- &mﬂﬂﬁ- c. o (12 outeiis ocyporate linmits, wrtte RURAL aod give townstin} f
TO#N s2Tioh 2//
A AM - Fanl B Y- L
d FULLNTALEO%F 0f aot & or hve strest or 4 (IF raral, give location) é
INSTITUTION B .
3 NAME OF o (Fiost) b. (Miadk) e (Last) 4. DATE {Month) (Day) (Yemr)
(Tymeor Print)  Y4p Morris DEATH 7 23 1951
5 SEX 6. COLOR OR RACE 7.“ARRI‘ED.I;|EVERHARRIED. 8. DATE OF BIRTH 9£Emw)-a 'MIg ¥ OIER N KRy,
DOWED: 'm. Edvshdaxy] Moaths Homs | Min,
| Female |Negro Married 7 Oct 7,1895 55 [ |
10a. USUAL OCCUPATION KIND CF BUSINESS CR _IN- | 11. BIRTHPLACE (State or foreign soustry)
mmmdmm&;m 1 DUSTRY : * . / 'lcocl‘;r!{%?o':m.r
Housework Home Burns,Arkansas U.S.A.
I,I[Sa.. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME I4. NAME OF KUSBARD OR WIFE *
CedeMorris Caroline Evans = | Fugene S.Morris.
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 1& SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, ar unknown) m,—.dn'uudmdm KO.
No None None Eugene S.Morris 3929 Page Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly cnecstsper § |, DISEASE OR CONDITION ’ﬂ y . ONSEY (A)HD DEATH

DIRECTLY LEADING TO DEA.'I'H'(,)

_Lﬂd-m

line for (s}, (b), s0d (¢}

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mern "~ .:g:: ,y‘
the mods of éging, such Morwu?nd{tim if amg, m DUE TO (b) [ 4 l .V“wmr
as keart failure, axthenta, | rise 0 the aboce comse (o) dtating . _ . .., .. .. ,I~ - e ox R ~
de. If means the diy.| A€ underiying eonse lont. ) .
case, infurp, or complico- _DUE TO ©
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS < - * o -
Conditions contributing to the death bus =al
relaled to the disense or condition g death. . -
192, DATE OF OPF&- 190, -MAJOR FINDINGS OF OPERATION ' « ~ ' st T '} . AUTOPSYT
e vis [] .wo
Z1a. ACCIDENT Hoeclty)y | 1 21b. PLACEOF INJURY (s.g..2n crabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _. .., (STIATR), ,
- SUICIDE . Bbome, farn, iaetory, strest, affies bidg_ ees) L Lo C - '
HOMICIDE
21d. TIME (Moeth) (D) (Yesr) (Hown | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY. OCCURT
oF . R mm,sn NOT WHILE

alieon ___ "1

2. I hereby cerhjy lhat 1.atiended the deceased from 1= ¥® 1057 o 4'_'03_, 18.57., that I last 4aio ihe deceased
wﬂ_ ond that death oceurred ot 1%y

‘Ba. SIGNATURZ .

0 (quwuua)

m., from the causes and on ihe dale slated above.
Tc. DATE SIGNED

T e Y Yy s | 7

WRITE, PLATNLY—TUSI

Ha, BURIAL CREMA-

ZAC NAME OF CEMETERY OR CREMATORY _
nwood Cemetery. -.1St.Louls Mo : S et

-2Ad. LOCATION (City, town, or county) ’ - (State)--

. FUNERAL DIRECTOR™ 8 SIGMNATURE ADDRE 33

C.W.Roberts 1416 N.Taylor Ave.

" (Licensed Embelmer's Ststement on Reverse 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, of by

. . Student EmMmbAIMEF NOuueceosvovsonsscanannonsnss
working under my personal! supervision,

Signed.... x4t 1 Crp LA

Signed.sessennssnsastasasesstosancnsnannss

Student Embalmer ) A Licensed Embalmer

P. O. Address : /__\574

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

I this body is not embalméd, fact should be so stated sbove. T




