THE DIVISION OF HEALTH OF MISSOURI

39651

.5. No.300
“tocas I 99 1952 STANDARD CERTIFICATE OF DEATH 5902 File No..mrremermammerncne
v s HED UCT 22 - z
BIRTH NO._ REG. DIST. NO. MLPRIIIARY REG. OIST. no..j_Zﬁé_Q. Registrora N..._.Z_J__f_...._,.
[ PI.CSCE OF DEATH ] 2. USUAL RESIDENCE (Whers decoased lived. If instiratlon: resideses befois
ﬂbﬂ a. COUNTY Macon, Lingo twp. 2 ST Mo, Lol o
b. CITY (If outride corpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (1f cutside sorporsts limita, write RURAL and give township? 0 6 10
9| STAY (in thie place}

5"l 0N Ruckllh Lingo Twp,

{If rural, give location)

Tg\ﬁﬂﬁacklin Rural, Li% TwWp. @

d. FULL NAME %F {1f not in hospital or l.ullmﬂn give straot sddresa oz location)

d. STREET
ADDRESS .

HOSPITAL O . T
INSTITUTION none Route 1.
3. NAME OF a. (First) b. (Miadle) _ <. (Lust) 4. OATE (Month)  (Day)  (Yean)
{ Type or Print) Jerane THE Morris DEATH Qct. 4, 19562
5. SEX O 6. COLOR OR RACE | 7. m&ﬂ% glsvggcaésnmsn e DATE OF BIRTH 9. AGE da ssan| # woon | IR ' ¥ W00 i
. . pacify . on oure | Min,
Mo e white marryen o4 Feb. 19, 1s72| "B [ I8 [™|
10a. USUAL OCCUPATION (Gt wark | 10b. OR_IN- | 11. BiRTH . .
VU8, ECTATION pohttga |1 KND OF BUSIGSS JRU | T BITPLACE st s i | T v
“farmer Linn Co. Mo. R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilson Morris Elizabeth Ada Morris L
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 'SOCIAL. SECURITY | 17 INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(You. o, ot utknown) | (If yes, ive war or dates of service) |, S, NOL |- . . -
o no - nane. Mrs, J. W. Morris, Bucklin, Mo.
18. CAUSE OF DEATH o R CONDITION. MEDICAL. CERTIFICATION ’ Ig;;:gﬁgnw%%u
3 EASE D . . : .
- Enter only onecaum e | "DIRECTLY LEADING TO DEATH? () . ZCtEs72ea/ : y .

lne for (s}, (b), and {c)

[T

*TRis does not mean
the mode of dying, such
a# heart failure, asthenia,
cc. It means the dis-

ANTECEDENT CAUSES

rise o the above caude (8)
the underlying couse lost,

DUE TO (2) /%n-a._a/m/ M

case, fujury, or Ik
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

X WWWJ}Z;?““.

Morbid conditions, if any, ﬁ""’ DUE T6* ‘(b)

£ Gpee

Condilions contributing to the death bul not
related to the diacase or condition causing death.

M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _._...@

19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
' N 45 0 0 ves L1 wo
21a. ACCIDENT Spacity) 21b. PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCID! —_— bome, farm, {astory. street, offies bldg., ere.) — . :
HOMICIDE T -
21d. TIME (Mowth) (Dey) (Yesr) (Houn) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
IN.‘I:I'JRY Ce—— ~ WHILE AT uo'r WHILE _—
z. I hereby certify 1 attended the deceased from M 1852 1o ek < 1957 %ihat I last saw the deceased
) alive , 1057 and that death occurred al . m., from the causes and on the date stated abm
TURE (Degroe or title) | 23b. ADDR - . DATE SIGNED
OS82 F it ,,?,J,_, P el it S0
C s BURIAL AL 24b. DATE 2. RAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Mv) . = 2 s
| | Burig Qet .6,1952] 3iRoséRill: Brookfield, Mo.
DATE REC'D BY LOCAL - FUMERAL DIRECTOR S Si RE ADDRESS
6. f/- & ﬁ ‘Harceline, Mo.




/

. P
REI\E(E'\:V:‘OUNW HEM_TH ‘B\:.? )
p 0 SALLNS 2..
" CWnty File Neo. AL

wos®

Y
Date Filed oo

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......__....._).g__

Studant Emdalmer Mo.

working under my personal supervision.

Student .soreecssacscnaned P T
. Student Embalasr

B, 0. Address wm,u, p7Y),

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

If this body is not embalmed, fact should be 30, stated above.




