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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o U

- BIRTH NO.

EB MAR 29 1957

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. w.jﬂéﬁ. Regisirar's No. ‘73’31

2. USUAL RESIDENCE (Whers decassed lived,

res. orsr. .3 /7

11144

51828 File Noueosismiscseimenissmiss osrssrns -

If iostituticn: residanow befors

. UNTY . STATE - b. admbmion).
a. €O St.Louls . Missourl CONTY Butler
b. Cé‘ll;\‘ Of cuteide eorpursie limits, write RURAL and give %LENETH’EF ,z cgmmmdd.wmumm write RURAL ated cive towmship)
1] { cw}
towd  Richmond Heights Y gays| G rom, Neeleyvilie ,/)2
d. FULL NAME OF (If aot in hospital or institotion, give strest addres or loestion) d. STREEI‘ (If taral, give locatioa)
HOSPITAL OR 1 ADDRESS /
instTuTioN St ,Maryils Hospltal -
3. NAME OF a. (First) b. (Middle) ¢ (Last) 3 DATE (Mouth)  (Dey)  (Yem)
(Typeor Pim)  W3lliam A, Morris oean March 21, 1952
5.SEX % 0 6. COLOR OR RACE | 7. MARRIED NEVER NF!BRRIED , 8, PATE OF ‘BIRTH 9. I:C'SE (!n.n)u- ;‘:‘:n |£ ¥ OER W K.
¥ Hours | bMin.
Male White M ernled . T |0cte2,1904 ™ l |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn scuntrr) 12. CITIZEN QF WHAT
dona & mm working Jlie, sven if ratired) G’ RY COUNTRY?
chan eneral Allensville,Mo. UnSa
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Edw A Mo Alice Jane Jonas | Orbie
15. WAS DECEASEP EVER lNﬂU.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 7. INFORMANT ' ¢ lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, unknown. (If you, xive war or dates of servios)
“¥o | Unknown Orbie Morris, Neeleyville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION lgrm‘:r.ﬂ ga;rgzg
Enter only onacauseper | 1. DISEASE OR CONDITION 7” M
Fime for (a), (b}, and () | DIRECTLY LEADINGTO DEATH"(p) W Lt L
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
a8 heart falltire, asthenia, rise to the abore cause (a) stating o
de. It wieons the dis- | the underlying cuae lasd. ' . .
eaae, injury, or complica- DUE TO (&) 7 . _ _
tiom tohich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS . - oo F }43
Conditions contribnding to the death bud 1ot /‘zdﬂ 1 ;;.peé,’zomf x
related to the disease or condition ceuszing deglh. _
19a. DATE OF OPERA- ' Bb. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
TION | igvw ~ g f- D D
.\,1_';_ ” YES NO
21a. ACCIDENT (Mnﬁi, Zlb.PLACEOFINJURY (o.q.. to or abous 2%, (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE ‘o bome, farm, fagtory, strest, offios bldz., et0) . ‘ oy G
HOMICIDE Ty
21d. TIME {Monts) {Day) (Year) (Hour) 21e. INJURY OCCURRED 1} 2Ir. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from D =L 2 . 19.5=L; to _-.LQ_Q_ 1952 that I last saw the deceased
gliveon 2 =20, 195, and that.death cccurred at \i._l_.ﬁ m., from the causes and on the dale stated above.

A e B e L

Z3c. DATE SIGNED

3-34-53

TIO%R

BURIAL CREMA—

24b, DATE

3~24=52

24c NANE OF CEMETERY OR CREMATORY'

Memorial Garden

24d. LOCATION (Olty, town, or county)

(State}

Poplar -Bluff ,Mo.

DATE REC'D BY LOCAL

ETh 3 W

25. FUMERAL DIRECTOR'S SIGMATURE

) [Albert HeHoppe,4700 Waghington Blvd

Sw (Licensed Embalmer’s Statement on Reverse Side)

S

ADDRESS
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STATEMENT BY LICENSED EMBALMER
¢ .
I hereby certify tﬁaw body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Studant Embalaer No.

working under my personal supervision. M E

Student ..., sesgieiesss PR ASALLLLLELEEY Signed
tudent aimer ?
. Licensed Embalmer No — 4 / 7 é

P. O. Addr-“

+

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. Lo #‘ -




