T WITIAWEIY W TTRIETET W TV W ne

5. No.300 ; '
o - BLED NOV 2- 1955  STANDARD CERTIFICATE OF DEATH sate Fie Now.o. D30
BIRTH NO. REG. DISY. NO, _38__ PRIMARY REG. DIST. MO. _3_Q_D_fa_. Registrar's No ,28 3
V] 1. PLACE OF DE.ATH : 2. USUAL RESIDEMNCE (Wbers dacetsed livad. If lostitullon: residence bufore
a. COUNTY a. STATE . . b. COUNTY. wdiaimion).
Boone Missouri Boone ey,
b. CITY (If outzide corpurste limits, write RURAL nnd':l'v:.h o cSl' ALYEI:EE;'. n&l; c. Cg’;{ & 1 Berldence ﬂm:mmw‘:’s Pe]
5 Town Columbia TOWN Columbia =
d. FULL NAME OF (2t not in houpital or institutlon, give streot addross or loestion) «+ STREET (I rural, ghve location)
HOSPITAL OR ADDR
8 INsTiTUTION. Boone County Hospital DRESS 307 Ridgeway St.
Q 3. gz%ﬁs%% a. (First) b. (Middle) <. (Last) 3 D,m.; (Month)  (Day) _ (Yean)
- (T¥pe or Print} ATMOND BYRNES MORRIS DEATH Oct. 28 1953
E 5. SEX Q) | & COLOR OR RACE | 7. MARF“EB rssvggc IESRR[ED 8. DATE OF BIRTH 9. :.Gskg::;.n T UNDER | TEAR | O DNOER 4 mxs
> (Bpacify) t )} |Monthe [ D H Mig.
Male ~ | White “Harried /| June 2, 1886 67 [ 2
t0a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
% ree-g a 1’ “"-"T_&‘I:' tred) = DUSTRY V- o (City and State or Foreige Countryl} Izéb.ﬂ%ﬁh‘}?’:w“xr
i letiTed Hatonma — irginia / UeD oA s
4 I!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Charles W, Morris _ Bertie E. Ledbetter Anna E, Ueltzen
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
= (Yws, no, or unknowa} | (If yeu, kive war or dates of servics) NO. > St MATUR,E OR NAME . ADDRESS
No ——— Mrs. Almond B, Morris, Columbia, Mo,
) )
J: 18, CAUSE OF DEATH . bis MEDICAL CERTIFICATION Iﬁgﬁgw
. Enter anly onecauss per EASE OR CONDITION . 1
Z  |'tine for (a), (), and (o) | D'RECTLY LEADING TO DEATH® (g Uremia ,
i *This does not mean | ANTECEDENT CAUSES Arteriolar Nephrosclerosis
-4 [ the mode of dying, such | Morbid conditions, if any, gloing DUE TO (8)
=] at heart faflure, asthenia, {’i‘l: J:dt#! t}?g’;ﬁ e:‘t:-!f cgg) stating
B e I means the i g bUE To @ Arteriosclerosis
g tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Ounditions comtrituting & the death but aot Diabetes Mellitus
a related to the dizease or condition causing death.
E 19a. DATE OF op_f%nﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= , 4 £ & X ves X3 wo [J
» [ 218 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..bneraboat | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
E a%ﬁ;glEDE home, farm, factory, strest, office bldy..ete.)
2 =24 Tve (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[=]
. WHILE AT NOT WHILE
J( INJURY WORK AT WORK
E 2. I hereby certify tha! I attended the deceased from 21 Oct, lf 53 , lo m,w_.m_' 19b B , that I last saw the deceased
alive on m__, 19_1_3_, and tha! death occurred al —* ==~ M., from the causzes and on the date stated above.
<
Ei! Z3a. SIGNATURE V (Degros or title) | 23b. A.DDRES 2. DATE SIGNED
e ¢ &'%M Y- D. 101 W, Broadway Cc&mmfnq,ma 28 Oct. 53
E %u.uagg M| A‘}HLCREMA; 24b, YATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. ¥ . - - .
E [ MBurdal™ ™™ | Nov, 1, 1953 | Mt. Olive Cemetery Robertsville, Mo,
DATE REC'D BY L?i?é" REGISTRAR'S SIGNATURE 3 / . FUNERAL DIRECTOR'S S| GNATURE ADDRESS )
. -. y ' ’
Oc 30 1953 | vy REPodman. 2 mm‘%;&-—wm

{Licensed Embalmer’s Ststernent on Reverse Side) 7




ba'

%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By M, OF BY ittt ittt ittt ittt tiisatsaanan i ra e arrarnaras s Cerneees , Student Embalmer No,.....cc......

working under my personal supervision..

Student .. ... ieiieiieeaa,
Signeture of Student Enbelmer

. P. O. llderes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

7€ this body is not embalmed, fact should be so stated above. ’



