No. 200
0. 48

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

THE DIVISION OF HEALTH OF MISSOURI

20774

H|LED JUN 22 1 STANDARD CERTIFICATE OF DEATH State Fe No
"BIRTH KO, ?;‘ ’ REG. DIST. NO. h:z PRIMARY REG. DIST. NO. 1000 KRegistrar's No 67;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Hved. If instltution: resldence bafo.e
a. COUNTY a. STATE © b. COUNTY aldinimion:,
Ruchanan 141 ssouri Euchenan

¢. LENGTH OF

b, CITY (I cutelds corpursts limits, writsa RURAL and give
OR STAY (is this place)

township)

c. Cg’g {1 outeide corporats Umits, write BURAL and give townahip® 0 //7

10a. USUAL OCCUPATION (QOkvekindof work | 10b. KIND OF BUSINESS OR_IN-
dode during most of working lite, even Lf retired) DUSTRY

Whitaker Cable Employee

Frazier,

150,

a

TOWR o+, Joseph 21 Yrs.|  TWN g+, Joseph
d. FULL NAMEOF (l.lnetin‘ ita} or Institation, slve street addrem or location) d. STREET Q1 raesl, give locaton)
HOSPITAL O ADDRESS
INSTITOTION 00f _Sn, Oth St 906 _So. °th St,

3. 5‘1-:?:"&%5 %rs 8. (First) b. (Middle) c. (Last) a, DA'I‘E (Month) (Day) (Year)
(Typeor Print)  PLOYD i ol L MATTHEW MORRIS DEATH JUNE 16, 1963
5. SEX ¢D |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (n yeans| ¥ IOER | TEAR | IF Un0ER 1 1.

. WIDOWED, DIVORCED (Bpedify) . tast birthday) Mon\h, Days | Hours | Mio.
lale White Marrie / | _®eb, a/1886 | 67 | |
11. BIRTHPLACE {Cicvy and Btate or Foreign Cowstry)

12, CITIZEN OF WHAT
COUNTRY?

|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

_%: liorris | Frences ri
I5. W DECEASED EVER [N U.S. ARMED FORCB? 16, SOCIAL SECURTTY

NAME

erson |
7. INFORMANT " :

l'Yu.no cn:nkw-nl (If yew, xlve war or dates of service)
491~ JLQEAQ

18 CAUSE OF DEATH I. DISEASE OR CONDITION M
. Enteronly onecauseper | I-
e for (@), (b). and () | PVRECTLY LEADING TO DEATH® 4

This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

S

iCAL CERTIFICATIDN

a lio

14. NAME OF HUSBAND OR WwIFE

; i .

S SIGNATURE OR NAME Mo,  ADDRESS
St

QSEDh
INTERVAL BETWEEN
ONSET AND DEATH

alive on - 19\

. and that death occurred at 3.3% B

rise {0 the above cause (o) stating
e R / s
case, infury, or complica- DUE TO ()
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 5ot M_’,_
related to the disease or condition g decth.,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- Tion eoraes, 4260 il
) . . , YiS D MO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s.g- incrabout [ 21¢. (CITY. TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offies bldg., ess} k"\-\ .
HOMICIDE . )
21d. TIME (Montd) (Duy) (Year) (Hoo) 21e. INJURY OCCURRED | 211, WRY OCCUR?
' mm.uT NOT WHILE
INJURY AT WORK
- -
2 1 hereby eertify that aumdcduy ed from | ¥z 2= 1950 1o _L-lle 1953 that I last saw the deceased

m., from the causes and on the date slated above.

3. SIGN RE {Degrea or MK) "23b. ADDRESS . J Zic. DATE SIGNED
| { ) ,waid\(opw T06 P rewers (P Qg \Lipes3
2a. BURIAL, ckau- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) {5tate)
TIGN, REMOVAL tpecity) / |
Buriel June 149/%31 Humber Six Cemetery Fra21er Mo,
RECD BY 100AL | R 'S SIGNATURE o 35S, | runenal pigicion’s RE ADDRESS _ _ AAC6.
. . &
/% ‘




-t

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer No.

Licensed balmer No

P. O. Address_Lz../'..... -

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

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

working under my persona! supervision.

S5tudent uececrrnsvensenes ceverannn ceseieas Simedw.

Student Embalmer

G. (Faflure to comply wit




