. No 00

)

HE DIVISION OF AEALTR UF MIBSOURI 22 5 45

e oD JuN 28 83 STANDARD CERTIFICATE OF DEATH s .
D BIRTH MO, RES. DIST. No}.ﬂ_L_ PRIMARY REG. DIST. MO. _.:_?_if_ Registrar's Naf'ﬂ....m...
6 (0 1. PLOSCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residsoce bafore
. UN . STATE . sdmbmion).
/ s T AM : MISSQURT > N FUTNAM o
b. CITY (f outeide eorpurate Lmita, writs RURAL and i c. LENGTH OF ¢. CITY (M ouwdde sorpoeaty Limite, write RURAL sad give townabip)
wuahip)| STAY (in this placsl OR
TowN POWERSVILLE YRS TOWN POWERSVILLE ~_ S 69 0
FH(!).%P?!&MEOOF (H not iz hoapital or instisftion, givs streot sddress or location) d.AsDTgREEErSS {11 rural, give loaation) e
INSTITUTION ’ ()
3. NAME OF a. (Fimst) b. (Mtiddle) o, (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) JASPER LEWIS MORRIS DEATH JUNE I, 1953
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ 1,8 DATE OF BIRTH 9. AGE {In years| & UNDER 1 m & UNDER M WRS.
- WIDOWED, DIVORCED (Bpecity lust birthday} Mnnuu Hours | Min.
MALE WHITE WI DOWED AUGUST 7, 1858 | 92 [23 | ]
IO:nl:lil‘.li.l; S&Cg?:ﬁ&?ﬁn;m: 10b. KIND OF BUS'N&D?I%TIRN‘; H. BIRTHPLACE (Stats or torsizo sountry) 4 lZCgLT':_%ERI;?FWHAT
FARM OWNER FARM JACKSON COUNTY KENTUCKYY Uy Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN H, MORRIS MARY COOPER . | LUCEY A, MORRIS
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (5f yes, give war or dates of service} NO. :
NO - NO NONE MR, SAM MORRIS POWERSVILLE MO. _
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN

| Enter only apscsuse per | 1. DISEASE OR CONDTION ONSET AND DEATH

line for (a), (b}, and () DIRECTLY LEADING TO DEATH* (5

*Thi2 does not mesn ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if nﬂy,dp;ﬂng DUE TO (b)

o
24 DUE TO (¢) _ ;

as heart fallure, asthenta, | Tite o the above cause (o)
cte. It meama the diy. | the underlying cause last.
care, injury, or

tion which coused death, | IT. OTHER SIGNIFICANT CONDITIONS !

Oonditions contributing to the death but not
related to ihe dizeqre or condition causing death.

19a. DATE OF OP_lr-ZI%Api 196, MAJOR FINDINGS OF OPERATION : o ; ) 20. AUTOPSY?

Y20/ ves 0 w0 &

21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (eg..inoraboct | 2tc, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE, ‘| bome, farm, tagtory, sirest, office bldg.. ste) ’ -

HOMICIDE i
21d. T(!)'F!E (Moats) " (Day) (Tear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY WoRK ] 'ATWORK d /

2. I hereby certify/th tiende eceased from % 19 IBQ_-s that I last saw the deceased

alive on = —dnd/that death rred al We causes and on the dale stated above.
Zs. SIGNATU ‘ ]

-—__ (Degresor tll.le b. ADD l 2.
. : Le. ,ﬁa .
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR REMATORY ZAd LDCATION {Olty, town, or county,

N, REMOVAL (Spealry
TIOB{}R]?&V ’ Lesre, 4 198" 3' LUCERNE CEMETERY LUCERNE MISSQURI

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

DATE RECD BY LOCAL ISTRAR'S SIGH 266 lzs ruu:nn. DIRECTOR'S 81GNATURK oOREES
REG. Y RA .
(-12-573 577 , ', g A B 1 owvILLE, Mo,

(Licensed , Embal{mer’s State: ouRnuuSide)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁc;te was embalmed by me, of by
working under my personal supervision. Student Emdalmer L ey
Slgned.l'.... ................ ttineasaaennn

student Embalimer

Noee. The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlm above constitutes grounds for revocation of license,)

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




