e | O JUAN 191gsi  STANDARD CERTIFICATE OF DEATH et Fie Nowmon
i BIRTH RO. REG. DIST. MO, &_8_ PRIMARY REG. DIST. no.1.0_0_3_. Regizivar'a No "'2‘389
| T. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decoassd lved, If &
a. COUNTY ' J a. STATE Missouri b. COUNTY ldmi-ion)
b. CITY (f outeide corpurate limit, weits RURAL and give ¢. LENGTH OF [l e CITY 4 Is Resiience within limite of
‘ g OR St. Louis, Mo. wowmship)| STAY (i his place) Tg\f\'an St.LOuiS, Mo. gy mwwir
d. FULL NAME OF (If not in hospizal or Lnstiution, give street add ton) STREET. Ut raral, ghvs locatlen) old éf
8 erorion. Enroute To City hospltal @ *ADDRESS 1434 Temple
8 |75 NAME oF a. (Firsh) T. (Middle) ' o (Last) 4. DATE (D
DECEASED . ayl, (Yea)
b | Cropeor pumy _ WILLIAM MORRIS oo, DECEHBER “8b, T
E 5. SEX 0 6. COLOR OR RACE | 7. m\n%nvﬁg Eis‘\’.rgﬂ MARRIED, | 8. DATE OF BIRTH 5. AGE da yan] ® voon | TR | W e u s,
RCED (Bpesify) t o Days | Hours | Min.
Hale fihite Married 1-17-1895 = |
é 10a. USUAL Eapgmﬂou (G iadof work 10b. KIND OF BUSI.I'{ESD?gT I |11 ;lll;n;nATislm o“‘ State ur ,"5 el | 'zbgu”r:%?':mm
B | Carpenter Foreman | Construction polis, Ho. U.S.A -
13a. FATHER'S NAME . - 13b. MOTHER" S5 MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
N Alexander Morris ‘ Martha Sutton Bertha Morris
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR N Fﬁ
3 [ "W | m"“’""’"’“"""‘"‘. rion) NO.| Bertha Morris, 1434 Temple , Bt. Louis, Ho.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onacsuseper | |- DISEASE OR CONDITION OMNSET AND DEATH
Z  |[ une tor (), (b3, aa DIRECTLY LEADING TO DEATH* () . .
M || +This does not maean | ANTECEDENT CAUSES @ A bAr Re AN M Ay
E the mods of dying, such 3‘5"3,“ mm if a{ﬂg  gloing DUE TO (t)
. or heart follure, asthenia, 3 ceuse (e) fating . - -
B || cte. It mecns che gta- | the underiying cause last. Md_q QM
o case, injury, or complica- DUE TC (c)
5 || tion which coused death: | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
91 related to the disease or condition causing death, ,
EZ 132, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ] i 20, AUTOREY?
g8 . vis M wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.a- loarabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, Earm, Faatory , surest. offios bidg.. e}
& HOMICIDE .
g 214. TIME (Momtk) {Day) (Yewr} (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ o mb Haol
T E 2. I hereby certify that I auemied the deceased from . 59 , o , 19____, that I last eaw the deceased
i = alive on , and ihat death occurred at m., from thc .COUSLS and on the dale staled above.
i E SIGNATURE ortite) ¥ Zib. ADDRESS _ DA'TE SIGNED
E 24, BURIAL, CREMA- . NAME OF CEMETERY OR CREMATORY  |-24¢. LOCATION (Oity, town, or county) (Btate)
; n?tf'é%\%‘i‘ Bpostt) l 2.-195 Meadows Cemetery. Annepolis, Missouri
. DATE REC'D BY LOCAL 'S SIGNATIRE ERAL :ull:c PR"S S| GMATURE ADDRESS
REG. N 2‘:1, cﬂl r .ES n
NEQ = 15559 20/1,@ L, IV b iuﬁhl yet%n glﬁ Biz £ ®pissouri
' (Licensed Embalmer’s Sntumton Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... iiiiiiiiiiniieae e aae
Signature of Student Enbalper

P. O. Address ~QfZ. .o oo in

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




