~ THE DIVISION OF HEALTH OF MISSOURI 24011

. No.3%00. |i. )
0. 4ot TIED AUG 4 135 STANDARD CERTIFICATE OF DEATH Stote Filc No
"atRTH NO. REG. DIST. NO, _& PRIMARY REG. DIST. m.ﬂz. Regittrar's No. _-;é_.. st
0}4' 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere d d lived. 1If i i resldetos before
;- & CONY  Cooper - STATE p4 s soupd b. COUNTY it J‘ wd icdselon).
* ’ b. %1’;\' (If outcide corpurats limits, write RURAL and .mmu . c. LEI:ETH ,l(.)F’ c. C{_’TF\" (If outsice oorporate limits, write RURAL and give township) -
TOWN Boonville emestint) SHY Se] TOWN Ste. Louils N /4 /?
d. FULL NAME OF (if aot is hospital or institution, give strett address or locatlon} (If rural, give loestion) I
HOSPITAL OR ADDR&
instimution: St Joseph Hospital 4,927 Arlington Aye. /
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Day) (Yesr)

DECEASED

(Typeor Prim)  CLIFFORD RAYMOND MORRIS DA™ July 30, 1952

5. SEX a I 6. COLOR OR RACE | 7. MARRIED rgls\\;'gncggnmso ) 8. DATE OF BIRTH AUG, 139 AGE do yos| ok | vk |y e s vk
{Bpucily, ¥ ours Min,
White AT Y |exe=at-25881920 1181287
102, USUAL OCCUPATION (Civekind of werk | 30b. KIND OF Busmass OR'IN- | 11. BIRTHPLACE (State or forslgn sountry} 12. CITIZEN OF WHAT
done during paowt of working life, evan If retired) DUSTRY / COUNTRY?
Truck Driver Roadway Express! Indiana oS ehe
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Cagsper James Morris ' Unknown | Aretha - Jencks Morris
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

| (Yes, no, or anknown) | (If yes, xive war or dates of servios?

307-18-68155" | aretha Morris, ebove
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18. CAUSE OF DEATH ’ DICAL TIF T &8 INTERVAL BETWEEN
Rger poly onocsuseper | 1. PISEASE OR CONDITION 3 ONSET ANGH#EATH
ol (), (b, and (¢) | DIRECTLY LEADING TO DEATH® ) Mi

‘g, ot not mean | ANTECEDENT CAUSES & oo
1 pf dying, such | Morbid conditions, if any, giring b
¥l Qiure, asthenia, | rise to the abore couse (o) siating ) L X/ 0
k‘ ang the dig. | the underlying cause last. : 3 /
gy, or complica- DUE TO {c) ) N 7.
& causred death. | il. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the deeth but a0t /
related to the diseaze or condition caysing dealh. <,
OPTE_IROA- 19b. MAJOR FINDINGS OFFPERATIO| bl ’ / 20, AUTOPSY?
! L AL ves O NO

. 215, PLAGE OF INJURY (e.s.. inorabos | 2J€ (CITY. TOWN, Ok TOWNSHI {COLNTY) ATE),
SUICIDE hoge, jarm, L oLreat, offios bldg., e10.) - T . - - /
HoMictoe - /

21d. TIME (Mcath) (Dsy) (Yean) (Hoans /A 2le. INJUR RRED |21 DGUR N
WHILEAT 0T WHILE 5 ¥
WORK AT WORK L 2L !
: L

NSURY G — 30~ 8D /1304
2. I hereby certify that I auended the deceased from M 8
alive on _fauamhat death vccurred at {4742 ¢ date slated above.

Z3a. SIGNATU egro or title) | 23b. ADD | 2. DATE SIGNED
. Yo | 7mz0-52

Lty REMOVAL 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (City, town, or couniy) {State)
Bowdly)
emoval ¢/ 7 30-~52 Memorial Park Ceme. | Sit. Louis, Moe .

DATE REC'D BY ATURE ?/ 25. FUMERAL DIRECTOR'S SIGNATU ADD 5 ,‘
]’30 J'zEG % 3 | | Goodman & Boller, Elzngfﬁﬁ: ﬁg;

[%4
, that I last saw the deceased

24a, BURIALT CREMA-

WRITE PLAINLY—USING UNFADING B

( tcvmud Emlnlmta Staternent on Reverse Side)
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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, or by ..

_____ Student Embalmer No. ; ,
working under my persona! supétviston. - e .
" . L W =
- ~

Student

----------- trasae

................. - Signed
Student Embalmer - °

Licensed Embalmer No.

P. Q. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

. (Failure to comply with
If this body ds not embalmcd. fact should be*so stated above.




THE STATE BOARD OF HEALTH OF MISSOURI R . ‘4/
teof. Migsouri «  State File I\oﬁ/a.//

State of AL I SMULTL BUREAU OF VITAL STATISTICS
ss. _— ) 3
géﬁg of..St.louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nou....ooooooooe...

5: On this...+8t day or.-.__....__A‘.uguat , 195_2_, before mé appears...............
i _Aretha Morris . , who, upon her. . oath, states that the original record of dﬁel.:'f}?{ .
for.C1ifTord. Raymond. _Morr:Ls _________________ (Jied T ,13 30th :.....19._52in the State of
Missouri, and which was filed at._.BQ.ODY.ille.,....MQ. ............. on.. JLIl}’.'....Bl 19.. 52 should be corrected as follows:

Item No.....,. B __________________ should read................ Aug.l3,1920
Instead of 0G0 265 1929

‘Item No....... B should read............. Age:. 31l yrs...1l..mo,.. 1‘.7,,..3'&. ..................................

!ns!‘:‘ead of..... : 32?1‘_3;9 ...... mo.,. _11|,dae
Item No........ 16 ............... should read.... 307 =1 8-681 59 -
- Instead of .. - blank
Item No shonld read et erenemene e e semenean SO OROSNSSSNSR

‘Tnstead of......

Ttem NOw oo should read... . e eem e en e e en e
1051 €2d OF . ovemvemrereeeeeeeeeeeeeeeee e eeerereeen S U U
Item No........... R should read . . . eete e etnmen et eae e v e enemeatn e et e
Instead of
Ttem New e should read..............

Instead of...

Affidavits containing erasures will not be accepted; draw one line through error and write aboggit.

L ltem Now should read.......... eeeeme e e nsneemrornen et ea senmranen
lfnsre":d Lo T JAUTO eesbmesemesoemuemssemeemtesmeessesseessesisisiteissiieessetsetsessesacssmesmemoicoraraiatimta seoeeniasas
The above is true to the best of my knowledge, information and belief,
ST
{Seal) Affant .. M} MWidOW
Relationship.
L - L 4927 Arlington AVes .. .
- s ‘ St. Lotf’iee:yt Midrgss.
V.S 133 Subscribed and sworn to before me this.._.. 18t ... day of ...
—8-43
T X37017

My Commission expires 10-2 -19511. ........................
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