THE DIVISION OF HEALTIH OF MISSOURI

S. No.300 '
e IH P STANDARD CERTIFICATE OF DEATH Stae Fie Mo, fTAI
i.I:IJ U
!BIRTH NO. REG. DIST. NO. __[_o__PRIMMY REG. DIST. ﬂoja_dL Regul'rcr:Na...../gz.m.-.
|—————-——.__......_._._..._...__._._
4,7" . PLACE OF DEATH Z USUAL RESIDENCE (Wbare decessed lved. I luitiatn bafors
)L) 0 a. COUNTY Audra in a. STATE B&’issouri b. COUNTY Audra inndmlﬂlnn).
b. c&'gr (I outzide eorpurats limita, write nmnmm c. LENGTH OF, ¢. Cg‘r (It outelds corporate lmits, wrhte RURAL aod cive towrabip) /j& (515
town Mexico: wembls)] Y ‘terbell o Mexico .
a d. FH(%SLPPFAT_EOOF (If not ia hoapital or Institution. glve strect address or loewtion) ADDR& rursl, give loeation)
8 wenturion Audrain Hospital 218 S, Cole St.
E 3. NAME OF a. (First) b, (Middle) ¢. (Last) ) DATE th (Year)
DECEASED
e« | (rveormmy ALLIE LOEKE MORRIS | oh septh2fiB
g 8. SEX 6. COLOR OR RACE | 7. MARRIED, NiE\\;ggcrgnglEﬁ.) 8. DATE OF BIRTH 9. AGE (In yean o cwen :Drm ¥ UKeR o 6.
¢ |Female / |white MAPPERGVORES pos | Kpr1] 17,2878 | Wy [ o | e M
; 10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BusmBsD%gT IRN- 11, BERTHPLACE (State or forelgn souatry) 12. CITIZEN OF WHAT
5-'5 %Wéﬂéé’ﬁ&f" eaitnind | Own Home Y| Mexico,Mo. SUNTRY?
: 13a. FATHER'S NAME -~ e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFEf
I Pelides E, Locke . IMartha O'Rear | Fred A, Morris
| E} I5. WAS DECEASED EVER’IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE O EM ADDRESS
I § (YﬁB.munknown)_’ (Ify-..lj'lr-o;n.r c'ar\dlluolnmlw) None . NO. Fred A. Morris Mex co O
! I 18. CAUSE OF DEATH < o -. .. 'MEDICAL CERTIFICATION -
td || Enter oniyonascause I. DISEASE OR. CONDJT[ON
B | eemironemanner ) DO DR CONRHT m-(awm
g SThir does not tean | ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, piring DUE TO (b) A : -
I | a# heart fallure, asthenta, | _7ise to the above canse (a) wating . _ : : L . . 7
2 [l @ It meons the gy |7 the underlying cause last. ¢ /& X
o care, infury, or complica- . . .[_)UE TO {c). .. S i
iz || tiom which eaused deash, | 1. OTHER SIGNIFICANT CONDITIONS . ' g
I~ Conditions contributing to the death but not - é
2 related to the disease or condition caneing death. QVMM,‘W aath A -
I 19a.- DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - : - ) 20. AUTOPSY?
Z TION .
= . ) ves (1 -wo [21
o . [| 2'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ;. . (STATD .
4 * SUICIDE bome, farm, [astory, strest, afSce bldg., et0) nt
& HOMICIDE i
. g 210, TIME *  (Month) | (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i e ) . | WHILEAT{—] NOT WHILE
J‘ INJURY m. | “work AT WORK v
E 22. 1 hereby certify thét I attended the deceased from %, 1986F 10 Y/ 26 185/, that I last saw the deceased
= alive on 19:.1_f and that death o __;& m., from/the causes and on the date stated above.
o |l Ba. SIGNATURE ’CD AMD ort e) .| 235, _ I /1'2 /zu
> BURIAL CREMA- 24b. 'DATE 24c. NAME OF CEMEI'ERY OR CREMATORY /) 24d. I.OCATION (Clty, town, or cornty)* " / aﬁam
B E?i‘f‘fa“l 7 Bept.28,51 |Elmwood .. -..-| Mexico,Mo. :
DA DBYLOCE.AL REG 'S SIG . AAL DIRECTOR'S slauruu "ADDRESS
.285°83 _% G) Mexico,Mo.
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Date Received: QCT 5 - -
DISTRICT HEALTH OFFICE #2

District File Numbaer //'5//7447
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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 e

. . Student Emba
working under my personal supervision. :

D R E RN TN TR R I RN I e

Signed....

1ONedeesnrerernearannnas 68
>iane Student Emdalmer censed Embalmer No h 7

P. 0. Address_MeXico,HMo.

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.)
If this body is not embalmed, fact should be so stated above.




