No. 3ho F’LED AP THE DIVISION OF HEALTH OF MISSOUR!
0.
oy R 261954  STANDARD CERTIFICATE OF DEATH e Fite e
BIRTH NO. REG. DIST. NO. _&/_’L PRIMARY REG. D157T. M.M&gmm,u Na g ? S
1. PLACE OF DEATH Z USUAL_RESIDENCE (Whars decsased lived. J m.m on:_ regidance befors
a. COUNTY St. Louis e. STATE Mig sourl b, COUNT 'f,o Sdmiuiou)
b. CITY (I outcide corpurate timits, writs RURAL and give c¢. LENGTH OF c. CITY
o] . ' ﬂ, o & 1 ?niﬂ:numrllhh Umlts n! |
TO'!%N Ferguson tawtabip) STS""?! S ? TgwRNFer guson lly Dln pora |
d. F;‘lj(l)JS-PIN'PAT_EOOF (If neot in boapital or [nstitution, give sireot address or location) . IASDTDRREE‘{S {1t rural, give location) % |
wstiTution. Rt. #10, Box 333 Rt. #10, Box 333 o |
3. NAME OF a. (First) b. (Middie) . (Last) 4. DATE (\Ionth) (Day)
DECEASED N ¥}, (Year) |
(Twoeor iy FRANK  WESLEY  MORRIS oearn I+ / /54 |
5. SEX O 6. COLOR OR RACE | 7. 'ﬂIARRIEEB ISIE\\:’CE,QCMARRIED. f | 8. DATE OF BIRTH 9. AGEI und.“)". ':; u:::.n tDmn If UNDER o HES. ‘
. . {Bpacit: ¥ ox I Hours | Min.
Male white "Married = |7 / 26 / 1868 | "B i e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 40, 14 Seate ox Foreita Councey) 4 | 12 CITIZEN OF WHAT
o o o, gvon i ro DUSTRY Y k3 ate o Foreign Country
RotiTed TleetridTan c.I.P.S. Washington, D. C. /| epsar
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Edward Morris I Emma Orrell Martha A.(Carter) Morris

£Y5‘ WAS DECKEASE? E\(/ER |NﬂU.S‘ ARMdED F’ORCES? 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&4, RO, OF URKTIOW D 'ob, Rl1ve wAr Or ted of setvice) .
hired ~r None Mrs Martha Morris, Ferguson, Mo.

18. CAUSE OF DEATH : ) MEDICAly CERTIFICATION lg‘rggi\!AL BETWEEN
. Enter only cnecausoper 1. DISEASE OR CONDITION N ANDW
Jino for (o), (b, and (o) | DIRECTLY LEADING TO DEATH*(g) 7 : / z r Y7

ANTECEDENT CAUSES

*This does mot mean
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)

a¥ heart failure, asthenia, rise to the above cause (o} stattity ) "L#{ﬁ_
ete. It means the dig. | the underiying cause last.
cade, infury, or complica- DUE TO {¢) ¥ /74 1 lﬁ gﬁz

tion 1which caused death. | 1. OTHER SIGNIFICANT COMTITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

1%a, DATE OF OP%%#N 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?

22t € 22) | ves [ v B~
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ SUICIDE home, farm, fuctory, sirest, ofios blde., s10.) [
HOMICIDE ! . ‘
| 21d. TéhéE (Mcoth)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
.- : WHILEAT[—] NOTWHILE e |
| - INJURY — WORK AT WORK T— |
22. I hereby certify that I attended the deccased from _Mﬂ;, 19 , lo M, 1 that I last saw the deceased
alive on _éL‘Lj_-—, 195:4[, and that death occurred al m., from the causes and ondhe date slated above.
Za. SIGNAT / (Degroo or uitighy 23. DATE SIGNED

zzcp N\ A4S

&L -
24b. DATE 24d. LOCATION (Olty, town, or connty) (State)

4 / 16 £ 54 Hirem Park CemeterySt. Lou;s Co., Missouri

25. FUNERAL DIRECTOR'S SIGNATU

24c. NAME OF CEMETERY OR CREMATO ;

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD ——

243, BURTA
B '
| 2’\/1'5. sz_j:';?‘%‘ﬁé. REGISTRAR'S SIGNATURE Miﬁ .WHI TE CHAPEL S FEHG—USON, IﬁSSWRI
%J‘/ (i.icﬁmed Embaimer's Statement on Reverse Side)




SfATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.. ......ccvueiimanannenn.., femciecessscmessmnnnnn
Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




