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WRITE FLAINLY—UBING UNFADING BLACK INK—MAEKE A FERMANENT RECORD __

fILED SEP 281953

! BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s 151 )

rec. oist. wo. L 2O srimary rEG. DieT. M. DY ,“_.é_ Regirtvar's No. b 0.2,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If lostitatd Ak befors
a. COUNTY a. STAE b. COUNTY adinimlon).
Gentry
b. C(l)'a\' (It outaide corpursta limite, write RURAL and give cs.rAI.;{ENGTH l‘EF c. CITY (u outside cotporsta limits, write RURAL and five townahip® &
_ townoship) (in this placa)
TOWN Ry1ral Cooper. T oan Stankerry Rura} 3miles Souh
&, FULL NAME OF (If not in hospital or institution, cive sireet nddrems or losation) d. STREET (11 rursl, give locad ] W ’ *
JOSPITAL OR ADDRESS
'NST'T”T'ON 11 +‘h Of Stanh e;gaf 1 milag 9 2 M4 3 _
3. gé::hgis%'i-: a. (First) b. (Biiddle) e. (Last) 4, DATE {Month)  (Day) ear)
(e PintfTh andore Franklin Morris DEATH g .
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare iR | YEARRT 7 oeR u um,
DOWED, DIVORCED ¢8pe Last birthday) Monml Dand| Hours | Min.
-male white })Io_v_,_y?r_;rg%__g]? i ! |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA . .
domdnrinamntu!wwﬂnmmmﬂum’ DUSTRY (City and State or Ffreigs Covntry) @ |2-cg{;|;‘|_ﬁf¢10r WHAT
Farnm Gentry Co, Mo .. 8. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI O [3
T. F. Morria 1E1jizaheth : —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? S SIGNATURE OR NAME ADDRESS

(Yoo no,0r unknows) | (If yes. xive war ox dates of sorvice)

no rry Mo
18. CAUSE OF DEATH ERVAL B EN
| Enter only cpsceusoper | |- DISEASE OR CONDITION ;;-ONSET AND DEATH

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dping, such
as heart follure, asthenta,
ete, It means the dis-
case, infury, or complica-
tign which caused death.

Marbid conditions, if eny, giring DUETO (b
rise to the above cause (a) stating o
the underlying cause lost.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
. TION

Conditions contributing to the death but ol M @fﬂ_—u w W’ ey’
relafed to the disease or'mdmon cauring dealh. J ,4S :
19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

5779‘)&

YED NO

21b. PLACE OF INJURY (e.5..tn or about

21a. ACCFDENT } L 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} " . (STATE)
H boma, , Inptory . streat, ofBee bldg.,e10) 9 . . T - .
.ROMICIDE 30‘-““ = Hean € ‘ T b
214. TIME (Month) lDl’) _ (Yoar) (Hour) 2le. INJURY OCCURRED 2Y. HOW DID |NJUR'Y OCCURT . :
OF : ERI WHILEAT NOTWHILE
INJURY m. AT WORX

2. I here iy -t at I euded the deceased fr@%_LL 19&1 to M 19.\5.‘5 that I last saw the deceaced
- alive 19_5 and that death oecurred af ___{@ A m,, from the causes and on the dale steted aborve.

Q@ o s wraps FiDegronortitief}| 23b. ADD o 23c. DATE SIGNED

Qeghr 2
24b. DATE NA“E OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, or county) L4 (Statc)
P 2353 o
~ H:L gh Ridge Stanberny Gentry Mo,

T
REGISTRAR’S SIGNATURE

AR ]




S‘I‘A‘I‘EMBNT_ BY LICENSED EMBALMER

.
.

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, cr'b}""—
5 < Student Embalmesr No. ...

" e

x

MO T e ieerierrsesressassrasatentrrene Signed..........

Licensed. Embalmer No

. P. O. Address._.
2 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 20 stated above.
. \

y N




