V.5, Npo.300

Rav. 10.48 ALEYDEG 21 |g5§ STANDARD CERTIFICATE OF DEATH State File No.. ) .|
BIRTH NO. L. REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. m.%_‘ Regirirar's No. .34? _. S
1. PLACE OF DEATH ¥ 2. USUAL. RESIDENCE (Where decotsed lved. If inutitation: residencs befo
a. COUNTY . a., STATE . b. COUNTY adnimian).
0 Cole Missouri Cole
b. CITY T . . LENGTH OF . CITY
(11 outelde corporate limita, write n'vmn snd‘:l'v:‘uv’ & L NeTH o e CITY a. !‘.lgte;l::nn wiibln lmite of i
. ToWN  Jefferson City Oyrs ToWR Jefferson City "y *o ‘
. FULL MAME OF i ion, »! o . STREET .
d HiSpiME O {at n‘ot in bosplial or institution, give streqt nddross or locatlon) . ADDRESS (If rural, giva location) . o 2 b"f
INSTITUTION S+ Mapy's Hospital 907 West MeCarty Street,
3, ';JE% EAS?E';) 8. (First) b. (Middle) ¢. (Last) 2 DS-F[E (Month)  (Dey)  (Year)
{ Type or Print) Letha Dew Morris oeAth . Dec 1l 1953 1
5, SEX I 6. COLOR OR RACE | 7. MIADRO%E[D IEI)IE"\%ECIESREIE% } 8. DATE OF BIRTH 9.1:\.65!!&!;:,?n hI; u&m | TEAR | F UNDER M HES.
{Bpac! y ] | Mont Days | Hours § Min,
Female White Married July-8-1883 | ‘70" | I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < :
:oudnri.ummtol oi*lulih ":‘;';! ndr:!) b DUSTRY i (City and State cr Forsige Country) Iztgbﬁ%gw?oFWHAT
Housewl Home Knoxville, Tenn U.S.4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Matt Dew Mattie Millsep Henry Morris
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SHGNAJURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes. ive war or dates of servioe) :
No u89 20- 2207 Henry Morris, Jefferson City,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
- Enter only onsteuseper | |+ DISEASE OR CONDITION _ - - - » ONSET AND DEATH

line for (a), (b), end gy | CIRECTLY LEADING TO DEATH® () —»:2174::44‘4_—#4.47&-4&.__,2;;_.47
e e | e i, 1 Lot e e stac,
the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b) - 3 Yt

ar heart fallure, asthenia, | Tite fo the above cause (o} stating

efe. It meens the dla- the underlying eause last. - ¢
ease, injury, or complica- DUE TO (c) '141 IL’Z_;"_‘&I:_ |
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death bul not . - . -

related Lo the diseare or condition couting death. re . L 5 At o
19a. DATE OF OPF%J;‘— 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
’ // 2 ol YES D NO E"
21a. ACCIDENT (Bpacify) | 216. PLACEQF INJURY {o.g.. 18 oraboat | 216, (CITY, TOWN, OR TOWNSHIFY {COUNTY) (STATE)
SUICIDE . homs, farm. fagtory, street, office bldy., sve.}
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | Zif, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WKILE i
INJURY ™. | " WORK AT WORK |
2. 1 hercby certify that I attended the deceased Jrom 199 to _Llew /¥ | 195" 3 that T last saw the deceased |

alive on _Ml_y_ 19_4” 3, and that death occurred at _._,Z_ﬁﬁm from the causes and on the date slaled above.

22, SIGNATUR (Degree o title){ § 23b. ADDRESS , 23c. DATE SIGNED |
AR Er PN 125°€ Jard [ Wy 25
24a. BURIAL, CREMA- | 24b. DATE 24c.”NAME OF CEMETERY OR CREMATORY 24d. 1@GN/(Olty, town, or colmty) (5tata)
TION REMQ VAl.chnod.lyl b . .
c-16-1953 Rivmpview,{(le . £a c

‘D TE REICSD_-B;'??CEAGL: é @RE SIGNATURE th’ P

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

(Licensed Embaimer’s Statement on 8



ety —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

udent Embalmer No.....conveenvene-t.

3720 1 T T 3 T LT LT T I PU

working under my personal supervision..

Student...oiiiiusiiinciaainiieceenae e CCSigmegd..
Signature of Student Enbalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" T this body is not embalmed, fact should be so stated above. '




