THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o REG. DIST. NO. i 3 2’ . PRIMARY REG. OIST. NO.

FILED Aug 1

"BIRTH MO.

1951

State Filg No.... “"“1890
\ "6

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATIOWI:!. town, of eounty)’/ gma)

4

. chutmr’: No
70 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. 1f ioatt befors
: e. COUNTY a. STATE b. ndml-ion).
Shelby | - Missouri cﬁ‘ﬂ“ﬁ.by :
I b, CITY (I outelde corpurate Umits, writsa RURAL and ﬂ-:m g‘rA!?EP{:;E OF ¢. CITY (If outaids corporate titzits, write RURAL and give townahin)
. to! p [§ place) . - /
E TOWN a TOWN Clarence . /I 2
. FULL NAME OF ! ital or lnssitutl dd 1 . STR , & -
o HOSPITAL OR (If oot la b or b, sive streot or d AsDrDREEErSS {It rural, give location) J
s INSTITUTION.
E 3 NAME OF "™ s (First b. (Miadle) ©. (Last) 4. DATE (Math) (Dsy) (Year)
a (Typeor Print) Benjamin ‘FPranklin Morris oEAH J uly 20th 1951
E 5, SEX 6. COLOR OR RACE | 7. MAD%RIED g!lf‘yoER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeam ‘:“:;.u I TEAR | W o M e
{8 y Hoars | Min.
g | lale White Married - Nov 5th 1872 8 138"
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
g dona during most of working lifs, svsn - B DUSTRY . Blate or forclen oovatry) d % Cl';n 25'40': WHAT
& Rgtig legg Macon Co MO. eV olby
< 13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁ ‘_”..o gllas a ]
bet 15. WAS DECEASED EVER IN'U.S. ARMED' FORCES? 18, S0C SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
cYn 80, or unkaown}: | {If Yo, elve way ogfdates nhmh-) jL .
3 |""ne ' v‘é ‘
i [l 8. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETW
. Entet only onecaus per I DISEASE OR CONDI T ON » ' N
E lige for (a), (b), and (o) | DVRECTLY LEADIRGTO DE‘"”'(A) acute M ‘1’0 QKAIQ-‘—&J&V_e'_ _& Minyles
i *This does net meam | ANVECEDENT CAUSES -
-t the mode of dying, such | Morbi2 conditions, if any, gliving DUE TO (b) W@M& o Mrd
3 a2 heart faflure, asthenda, rise to the above cause (e} dating
) ee. It means the dis. | e ndoiying couse last.
o eqss, infury, or complica- | DUE TO (c)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing fo the death but not
g related to the disease or condition causing death.
E 19a, DATE OF OP_IEI%;‘- 19b. MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
Y 21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.x..tucrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE banie, farm, lsstory, street. offios bidg.. e} i
Z HOMICIDE _
g 214, TIME (Mogth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY WHILEAT[™} NOT WHILE
) WORK A'rvtomt
E 2. I hereby certify that I gitended the deceased from L RS . _B.!i_&.ﬂ_, that I last saw the deceased
] alive on , 182 £, and that death occurred af ,from the chuses and on the date stated above.
E 2. SIGNATURE', | _- ] 7y (D@tr titls) | 23b. ADDRESS yi 7:9
8 7 S F7LC | T/RS,

ADDRESS

DATERB:'DBYLWAL

- 2Y-5F°

ISTRAR'S SIG _geﬁuncmra S GNATURE
Qﬁ%wwclmnoe Mo,

Reverse Side)




Date Recelved: JUL 30 1%L
| ' DISTRICT HEALTH OFF!CE #2
o | District Fite Numier .87/~ ]355%"
e 195 o o | bate Filed: JUL 3 0 1951

e STATEMENT BY LICENSED EMBALMER oy ‘.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was‘ embaimed by me, of by

working under my persona! supervision,

Student Embalmer,No..vueeeenueas sreans anafins ve
Signed....... A o 14 = ¥ -
Signed. ...... reessaverunsanas tesunveaanta (I : /

Student Embalmer L‘“ ged Emba‘m"ﬁ- 4
’ P Q. Address &2 CA :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IANDWRIT]NG (l'-‘anlure to comply with
the above constitutes grounds for revocation of license,)

If thm‘body is not embalmed, fag't should -be so0 stated above.




