ITE PLAINLY—USING UNFADING BLACK INE—MAKE "A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR|

fILED JUN ; 1954 STANDARD CERTIFICATE OF DEATH e e 10 LSO
" BIRTH NO. REG. DIST. NO. _ﬂ__rammv REG. DIST. m.é&z. Registrar's No % ¢)A
1. FLACE OF DEATH 7 2. USUAL RESIDENGCE (Whers decsaved lLived, I & 7 reidencs bafoie
8. COUNTY (lpgs : a. STATEM i ssouri b. COUNTY Ca.ss adicimlon).
b. ClTY (If cutside corpurste limits, write RURAL and give %AI?EN'EE: .JOF €. Cg’g (If outdds euipmr- MK. -fhipmilu dve ui;q.ugp
sti Town TP ¢ nce) Rura ustin, Towns
ToWn Rural Austin 28 vears TOWN Yy
d. F#&LP?IAMEOOF (It not in hoepital o Inatitntion, give stres or looation) DDRESS It raral, give locaslon) g&’ >
NShTuroh  Austin, Missouri %_L “a Aust:m, Missouri
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED . - UoF ; 83), g )
(Typeor Pringy ELl¥zabeth’. Gverton Morriss DEATH 5 25 A9 s
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9, AGE (s ren| ¥ poo | ¥ Qo u .
Ferale White NSGI=RYYIER March T, 1878 ey Mo QT Heum | i
m:mUSUAL E&EEP'ATION&.::mdwm; 10b. KIND OF BUSINESD%HG‘; 11. BIRTHPLACE (City sad State or Forsiga Country) o 12 crg%rhor WHAT
~ House=keeper None Near Austin, COmssz Co. Mo, U
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
Ambus Morriss | Marparet Adline Fulkerson | Never Married
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown) | (1f yes, rive war o dates of scrvies) RO. . . . . .
No None _IMiss Marpgaret Morriss Archie, Migsouri
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
- I|. Enter only onecause per 1. DISEASE OR CONDITION . - [ 4 ONSET AND DEA
\ime for (a), (&), and () | PVRECTLY LEADING TO DEATH® (4
*This does nof mean ANTECEGENT CAUSES
the taode of dying, such | Aforbid conditions, if eny. sz DUE TO (b) _MAW
s Beart foflure, asthenfa, |, rise fo the abose cause (o) Hating . ) ) ‘ )
de. It macons the dis- | e vnderiying couseloft. ' . :
cant, injury, or complico- DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . - .
Conditions contributing to the death bul not
related to the discose or condition causing deah.
19a. DATE OF OP.F{R&‘- 196, MAIOR FINDINGS OF OPERATION . - L. - 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.s-.Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE o, farm, lastory, sirest, ofior bldg..ete) ‘ . . .
HOMICIDE ] . ‘ 7 -t
21d. TIME (Moath) {Dar). (Yen) (Hwr) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF =« ues TN Ca* | WHILEAT[—] NOTWHILE
INJURY L = | WoRK - AT WORK

2. I hereby %w that I attended the deceased frmw_. 19 5%, 15 ndzﬁ_ 1084£, that 1 last saw the deceazed
alive on , 19_‘:4111(1 that death occurred al _u_‘_ ., Jrom the €auses and on the date slated above.
3 -4 /)

(Degm of title) q 23b. ADDRESS ’ | Z3:. DATE SIGNED

S A~y

LOCATION (Qity, town, or county) (State)

ﬂus’f"/p IISSouRy

rzs I'Ul?!ﬂll. DIRECTOR' S llﬂlﬁﬂ[ E M’DIESS m

(adembdmnuﬁ.nm«an&de)




P

TRECEIVED

MAY 29 1954
CASS £OuNYY
> HEALTH nE?AnTMEN'f

c e a——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Studont Embalmer Xo.

vorking under my personal supervision.

SEUABNE weruasirrasnensnriarosatatiarosane | SM/P}A?‘M.M&VW

Student Embgimer _» =, o ‘
W et Licensed Embalmer No..2 rad f 42—

P. O. Ad
* N The sboveMUSH BE ‘SIGNED BY PYHE ‘LICENSED EMBATVER in 5uMOWN
the above constitutes grounds for revocation ‘oi license.) -
If this body is not embalmed, fact thould be so, stated above.
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