THE DIVISION OF HEALTH OF MISSOURI

20195

$. No.300
‘) v ﬂ LED MAY 2 3 1953 STANDARD CERTIFICATE OF DEATH Stae Fie e ‘
/ BIRTH WO. REG. DIST. WO, ,3[ 7} _ srimary Rres. o1sT. m._ﬂé__ Repisirar's No 1-3 77
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 J lived, I ioedd idenoe befora
a. COUNTY a. STATE b, COUNTY ad:oinsion).
X _St.Llouis Missouri St.l’.oui‘
b. CITY (It outeide Iimita, write RURAL and gi ¢. LENGTH OF ¢, CITY
} M < R townabip| STAY (in this place) OR 9—3 A % s Hﬁ.‘#;.‘”u““w'&# l
3 TOWN Overland L yras TOWN Overl e ¥ 0
[ FI]'.!I(I)‘SLPNA{EOOF (I oot in bospltal or i cive street add ar b . Asl;rSREEESTS .".\.“"‘"" 14 !uul sive Iondon) )
INSTITUTION __2J32-Vercna Avenue : J2-Verona Avenue
| 3 NAME OF = s (Fint) b-Gady ¢ SO E. [4OAE M (G  (Yen
(Typeor Prine)  William Clyde Morris DERTH May 16,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearn] 7 ONOER | YEAR | I OON o WE5.
WIDOWED, DIVORCED (Bpecity) Last birtbday) uonun, Daye nml Min,
10a. USUAL OCCUPATION (GiWakind s werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLA - 5
Mﬁdmmmdiwﬂuug?':::nl:mt - A U DUSTRY CE (City and State or Foreigs Country) Iztgll}g_lz_sw?FwﬂAT
Retired Plasterer Plastering Madigson,Mo. 11.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
v John Morris Jaley Ann
. IS. WAS DECEASED EVER [N U.5. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If ym. cive war or dates of sarvice) NO.
No Npne 1 i 2L32-Y Av-0Overland, Mo
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
> | Enter only onecauseper | |- DISEASE OR CONDITION ' GNSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK WK—MKE A PERMANENT RECO

-

ltnoe for (a), (b), and ()

*This does not mean
the ‘mode of dying, mch
as heart faflure; asthenda,
dc. It means the dis-

DIRECTLY LEADING TO DEATH® (53

-ANTECEDERT CAUSES

J%Ml

Morbid conditions, if any, gleing DUE TO (b)
rise Lo the above cause (o) sating
the underlying catae last.

DUE TO ()

case, injury, or compiica-
tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

HrferT o amen

's'rmni SIGNATU n?
I

i

contributing to the death but not 1/ ﬂ%
relotéd co the diseane or condilion causing death.
192. DATE OF OPERA- | 19b. MA..[OR!FINDINGS OF OPERATION /L4 2. AUYOPSY?
TION o R
! X 2/ o 3X ves (] wo

21a. ACCIDENT {Bpacity) wu* 'zlb PLACEQF INJURY (s.s-.lnorabous | 2lc. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)

SUICIDE 4y} | bome, tarm, faatory, surest, offics bldg., se.) e

HOMICIDE o . ‘
2vd, TIME (Moath) (Day) (Ymr) (Houw) | 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE g
INJURY - m | “work AT WORK R \

2. I hereby certify that I aueuded the deceased from t"";“:tﬂﬂ, to , 1843, that T last saw the deceased

olive on , 19.4°%, and that death occtryed at 9200 Am., from thefduses and on the date stated above.
2. SIGNATURE 0 ¢J (Degresortitle) | 23b. ADDRESS yﬂim NED
7, Y ongon Sy BN 3705 foyoneny PA 2
24s. BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CEEMATORY 24d. LOCATION (Otty, town, or county) 7 (State)
TION, REMOVAL (Spesify} .

R 5-12-14.02 Qakwood Cemetery R 1 Macon,Ma. wia Mgtor
DATE REC'D BY LOCAL | REG 25, ERAL'DIRECTOR' S S| GNATURE ADDRESS

REG. WM Re/ -

S -(-53 2880 g

's Statement on -Riversa Side)



~h

STATEMENT BY LICENSED EMBALMER | D
oo B
il

I hereby certify that the body whose name is recorded on the reverse side of this certifi‘é'_i.l{{e' was embal
by me, owby ... M‘L, Student Embalmer NoO,............

working under my personal supervision..

Student ...
Signature of Student Embslmer

Licensed Embalmer No..?.g_-.:?,.-

P. O. Address@dv.‘/_!fge_dm&L..(.x

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

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

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

.

o



