v e ¥ ST R TR TR

s- wo-z00 FHEUVLY 5 TORAL STANDARD CERTIFICATE OF DEATH Sute it o D RO L

v, 10.48 s tvomtentrem
"BIRTH NO. _____________ REG. DIST. NO. j_g__rmumv RES. DIST. no.ﬁ’_Q_G_é_ Registrar's No. 2K 9’
. / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere « d lived. I inatiution: id before
N . COUN . . . R " adukmion).
\ ' \) ) a TY Boone a. STATE Mlssourl b. COI_JNTY ; 'Boon.e sdikmion)
:’ ! L‘\' b. CITY (It outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats limita, write RURAL and give townahip) - I
~ OR . townahip) | STAY {in this place} . . T 0/ j
TOWN Columbia TOWN Columbia _
% d. FH(!)JS.PI;!IBAI\:-EO%F {If pot in hoapital or izstitution. give strest sddress or location) d‘AS-E}rgREEEgS (If rursl, givs location) v d
3 InsTiTUTIoN  Noyes Hospital B0l Coats St,
g 3 gE%hEES%FD a. (First) b. (Middic) ¢, (Last) s, DATE (Month)  (Day)  (Yean)
B { Type or Print) MARY BELIZABETH MORRIS DEATH Sept. 30, 1951
é 5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| o OpER 1 YEAR | o oNOKR 1 HES.
= . WIDOWED, DIVORCED, (8pacify) taat birthdar} uom., Days | Hourm | Min.
g | _Female | ihite Widowed - Feb. 2, 1877 70 28 ]
> 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foralgn country) 12. CITIZEN OF WHAT
5 dons d% mﬁol working lite, svan if retired) DUSTRY . RY?
& ome —— Boone County, Missourdi o e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Scott H, Hickam Henrietta Hume ) A,J5 Morris
E Ig_ WAS DE(iENSE’D E\’ER IN U.S ARMED FORCES? | 16, SOCIAL SECUR:;I'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, or unknown, (I , mive W dates of service) . 'y s »
g RS TR Threr e None. Mrs. Exie Wright, Columbia, Mo,
}L 18, CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION . . Igruggrvtlﬁgm
& ff.fﬁf?ii?iﬁ‘éﬁ?ﬁ; DIRECTLY LEADING TO DEATH o) o8 & &0 T'u APl d 7C 7 S '
e *Thiz does not tmean ANTECEDENT CAUSES f y
o~ fo 7 T S L
2 the mode of dying, such Afo:mmmgm if aﬂg ‘gzmg DUE TO ¢ Vﬂf&/& . ,)’-S
rite o lhe & 2 catye {a a -
E‘ :fec;[:ﬁ::‘. 1313‘::::' the underlying cauuta.('t w . /"‘r.’?—‘-/ IS Arr s ST T -
ease, injury, or complica- DUE TO (¢)
{'z: tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS « /. 2> .8 T TS Vg o -
= Cunditions contributing to the death but nof
9 related to the dhmc‘onrnmduwn oausiﬂ;deaﬂ‘? e addd J/,’ S AT "y st 5‘5.0’
;:. 19a. DATE OF OPERA- LI:L: MAJOR FINDINGS OF OPERATION TATTT ?= 2‘ = F T o R 2. AUTOPSY?
E .2 &~ e o ﬁ,&fmpre/ff.r E A PSP at g AR S s ves X wo [
) 21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY (4., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
b4 Is'llgﬁ:(o:[EDE bome, farm, factory, streat, office bldg., me.) . o . o
g 2id. TIME tMoath) (Day) (Yeat} (Hoar) - 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK : .
; 2. I hereby certify that I attended the deceased from 2-27 19570 P 30 155" 4 that I last saw the deceased
ﬁ alive on _ng_,g 3"/, and that death occurred at 2/ A m from the causes and on the date stated above.
E S1 TURE- (Degru or r.ttle) 23b. ADDRESS 4) i 23. DATE SIGNED
‘ % d/fl‘//’;f,fu?‘ﬁz Lomgt A g S O~SSy
E . CREMA- ZAb DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
mu-tm .
g 4495 | oct. 3, 1951 | Columbia Cemetery Columbia, Mo.
DATE REC'D BY l%EAGL REGISTRAR'S SIGNATURE / 2. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
;Q:i)i’IQS"/ MPEQPHPMD}’)_@M&M&%%&%

(Licensed Embalmer's Ststement on Reverss Side)




RECEIVED LAY PSS
DISTRIGT HEALTH OFFICE No, 3

Distriét Fite Number____________
"' Y

Date Fited SO X/ Bl S,

»

o 2 g e

7@

I hereby certiiy that the bo'dy whdie name is recorded on the reverse side of this certificate was embaimed by me, or by_._..

STATEMENT BY LICENSED EMBALMER

.

Student Embalmer No.

working under my personal supervision.

R T Y T N Y]

Student ,..chcceen.
Student Embaimear

Licensed Embalmer No. 3j ? f

P. O. Addrest__ . St

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comp!y with

the above constitutes grounds for revocation of licenss,)
If this body is not” embalined, fact should be so stated above.



