- No.3co0

J

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

19653

’h‘m JUN 1 0 3g56 State File No... e st ren
! B{RTH NO. REG. DIST. NO. ___3_1_8 PRIMARY REG. DIST. IIO-.]_._O__Q..S. Registrar's Nou.... .5343_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, 1If i ) befora
a. COUNTY &. STATE Missouri. b. COUNTY adinimion).
b. CIT\r (IF outaide cnrnuuu limits, writea RURAL and give ¢. LENGTH OF ¢, CITY .
Town St Louis, Mo. ormti)) SYY gprmmnuell o Sin St. Louis, * fé‘g%&‘ﬁ‘“ﬁ?&:‘
d. FULL NAME OF (If not ia hoepital or institution, give streot address or location) - STREET (If rural, give location)

HOSPITA|

225 5800 Arsenal Street,

NstToTion  City Infirmary wili
e

3 NAME oF s. (First) b. (Middle) d o. (Last) 4. DATE (Month)  (Day)  (Yenr)

{ Type or Print) Mattie Me¢ Morris DEATH May == 24~--1953
5. SEX ’5 6. COLOR OR RACE | 7. MPD%%EB IEIE‘YCE,ECIESRR[ED. 8. DATE OF BIRTH 9.$GE (In years| IF UNDER | YEAR | & uNDER 4 Rt

N (Bpecify) it birthday) |Montha| Days | Hours | Mis.

Female Col. Widoy 7 5 7 g |2 l
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .

duudurin;mmtolworkjuﬂ!a.o:en';! :et;:'d) - DUSTRY (Ciey and State or rn'"'" Country) lftg{mjzﬁﬂ!‘qnorw“n-r

Farner _ Self employed Macon, Miss . / ‘ U. S. A.
Iaa.fg\msn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .-
Wm. Lemon s Unknown ] Cornelius,pcMorris

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, 2o orunknown) | (If yes, pive wae or dates of service)

i6. SOCIAL SECURITY
NO.

12. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), end (¢) DIRECTLY LEADING TOQ DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if ony, gleing DUE TO (B)

*This does not mean
the mode of dying, such

Mo None City Infirmary Records, 5800 Arsenal St
18. CAUSE CF DEATH EDICAL CERTIF!CATION INTERVAL BETWEEN
. Enter only onecause per I, DISEASE OR CONDITION ONSET AND DEATH

7

rise fo the nbove cause (a) sating
tAe underlying cause last.

P DUE TO {c)

ae heart feflure, asthenia,
ete. It means the dis-

care, infury, or complica- -
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease o7 condition eauring death,

2. I hereby eertify llhat I attended the deceased from Mgla__, 1850 , lo May 24,

19a. DATE OF OPTE_%A’G 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
| s 0 w X

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (es..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'.'«"I'E)‘r

SUICIDE bome, farm, {sctory, sirest, ofice bldg.. ote.)

HOMICIDE . | .
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY AT WORK 44 3 X

. 19_53_, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

alive on . 19_53, and thap death occurred at 9200 A.M, from the causes and on the dale stated above.
2, SIGNA E [ or}itle) | 23b. ADD Z Q l 7115 )
24a. BUR] CREMA- | 24fDATE 247 NAME OF TEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county) / {'smta)
TIGN, REMOVAL (Bpwity) . .
Removal Mav28/ 53 o~ Msertin Cemetery Mzcon , Miss. _
DATE REC'D BY R A g ETOR'S S GNATURE ADORESS
) 1221 H.

Grand




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY ettt imrerr s iaear i r i asana e bemmnaen » Student Embalmer No.....cc.......

working under my personal supervision..

Student....oiiemoai i Signed....,
. Signature of Student Embalmer

Licensed Embalmer Nc:rég‘3
~
P. O._Addr‘ess./ég/-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




