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Hu—ﬂ THE DIVHION OF HEALTH OF MISSOURI r;8a;¢g9
'S
] DEc 5 1951 STANDARD CERTIFICATE OF DEATH State File No.. oINS
BIRTH NO. REG. DIST. NO. d; : i PRIMARY REG. DIST. W'M, é Rtﬂ'u!mraNo.—ﬁ é—l....-...
1. PLACE OF DEATH ; 2. USUAL RES|IDENCE - (Where d d lved, It institgis id bators
a. COUNTY a. STATE b. COUNTY - o - sdeabloal.
Pettis : Misgouri Pettis
b CITY (1 outside corpurate Limite, write le.nnddn ¢, LENGTH OF ¢. CITY (M outadds corporats Limits, write RURAL and glve township)
R . townabip) | STAY (in this place), CR AN
TOWN Sedalia TOWN Sedalia dd’/’?? 5/
d. FULL NAME OF (If got in hoapital or instisution, give streot address or locatisn) d. STREET . {H rural, glvs loeation)
HOSPITAL ADDRESS _ _
mﬂﬁmeBothwell Memorial Hosp. 1505 S, Barrett
3. gé?:%ﬁs?af: 'n (Fim.) b. (Middle) . (Last) ] | 4. DS}-E (Month)  (Day) (Year)
(Typeor ing)  Minnie Chapman Morris oeatH Nov. 25, 1951
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE I years o woex') s [ 7 G u wee
WIDOWED, DIVORCED (gpacity) I unum ‘ Dars | Hours | Min
Female Wnite |_‘Widowed %2~ | Seot 25, 1871 2l ol |
102. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Biate ot foretgn uuuntn') 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired) DUSTRY . . i COUNTRY?
Housewife Home Centralia, Illinois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Job L. Chapman Melissa B, Chapman ! Edward Morris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL szcum'rv] 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, eivs war or datew of service} .
no No None Landon B, Welch Sedalia, Mo

18. CAUSE OF DEATH MEB{CAL CERTJFI 10N WERvAL g;:
| Enter only onemsuseper | 1. DISEASE OR CONDITION p ETWEEN
Hine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® () } il

*Thiz does ot mean | ANTEGEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, vlaiﬂa DUE TO (b}
as heart fallure, asthento, .| rise to the above cause (a) stoling “e . - . o P,
cie. It meana the dia- | ‘he underlying cause lost. .

eate, injury, or complicg-
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul not .
reluted to the disease or condition cousing dea

19a. DATE OF;OP'F%TG 19. MAJOR FINDINGS OF OPERATION SRR | B ' " 7| . auTOPSY?
_ . 2éo X ves [ v §4
C
21a. ACCIDENT . (Bpecttn) 21b. PLACEOF INJURY (es..taorabous | 212, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . -(STATE)
SUICIDE . batne, farm, Iactory, street, ofios bldg., g10.)
HOMICIDE _
21d. TIME (Mogth}  (Day) (Yo} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
- WHILE AT NOT WHILE
INJURY WORK AT WORK

Y ﬁ‘ &,
2. I hereby certify that I atlended the deceased from %g MD—‘.& .that I last saw the deceased

., Jrom the causes and on the date stated above,

BN BTEw M/g%f@&z&

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE (_D24. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) * - (sme)/
Uria Nov 27, 1950 Memorial Park /. /- -Sedalia; Missguri *

DATE BEC'D B LO%AGL PRER'SSIGAATURE P %2 ( DIRECTOR' 3 BTENATURE abpRE$3
REG.
l’ plen i’/’ / A‘?-/met/_.l. .._f'/ Wl ads . o P AE T ] | Mo

/ 50 (icensed Em lS ment on- Reverse Side)



RECEIVEDRE: 4 1l
DISTRICT HEALTH OFFICE No. 3
District File Numper

Date Filed____Jf~ 4 195}
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STATEMENT BY LICENSED EMBALMER

. . . by
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer NO.wuweresasntssscansnssssnsse.
working under my personal supervision. -
sminﬁﬁf"._fm.g&L’._ﬂ_..u.w.—n._n..........................
51 ‘ eesreeeenrerianaas . Licensed Embalmer No o?l-/]?
Bred e iaunt Enbainer )

P. O. Address M@_Yﬁ&:{_

. itk
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10 stated above, |




