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FILED MAY 241954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16972

State File No. cusccnrmrsrnississssecsmiverronn

"03_@_1 Registrer's No { 3-’

line for (a}, (b), and (¢}
— ANTECEDENT CAUSES

Aforbid eondilions, if any, g{ylm DUE TO (b)
rise to the gbove cause (a} stating

*This does not mean
the mode of dying, such
as beart fallure, asthenia,

! BIRTH KO ree. 01sT. Mo, A @ Y primany sEo. DisT.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. If Ingtitution: residence befoie

a. COUNTY, a. STATE_ | . b. COUNTY adabesion),

Randolnh Miesouri Rardol ph

b. CITY (i outeide corpurate timits, writa RURAL and give ¢. LENGTH OF <. CITY (If cutelds corporats limits, write RURAL snd cive township!

ownship)| STAY (ln this placw) ]
TOwN Moherly TOwN  Clark )

d. FULL NAME OF at : | or i dd loeatd , STREET - ral, give loca a~
JOSPITAL O 08 moh I el o lotiiion. siresiwst adi= ot fooso®) || AbRess (it rund. give loeusion) o
ANSTITUTION ‘oodland Hospital /7

2. gs‘%:"éis %IE a. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day}  (Year)
2[|_r1wpe or Print; William Morris drighi DEATH 5/13/54
5. SEx (] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIR 9. AGE (ln years| & UNOEN » YEAR || [F GON 3 w3,
l WIDOWED, DIVORCED (8pe last birthday) | Mouibs , Days | Hours § Min.
L widowed : 10/11 /1873 ol ¥} f
v. usung;_gg;:.u:ﬁ u(!(li:‘k:nl\'inlwork ')b KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i(; wad State or Foraign Country} O BSTzEN oF wraT
near Clark. Missonri .8
130, FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME P14. NaME OF HUSBAND OR WIFE
_Z.egha.n.iah_f_nghr : 4 Blizabheth Sdimg L
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yes. Do, or uoknown) | (If yes, xive war or dates of servios) NO. )
no _ Neya Marshall Olork Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . 'g“wil'-‘%m
cous I. DISEASE OR CONDITION - ’ NSEY B
e R e N AR N S/ AP Bl i 5=l

etc. 1t means the dig. | he vderlying caxac lazt, : - o -— : e
case, infury, or complica- DUE T0O (¢) M_
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT]ONS ' .
Conditions contributing to the death but
related to the discase or condition a:mfnq mu ) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
. TION % 7/3 X
. , ves (] wo [
21a. ACCIDENT (Boweits) 21b. PLACEOF INJURY tag..inerabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office bids.. w14 o R -
HOMICIDE _ ' .
219. TIME (Mouth) (Day) (Year) '(How) | 21o. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' P | WHLEAT[) MOTwMILE
INJURY ' S T AT WORK . .
‘2. I hereby certify that I aliended the deceaszed from , 191.2 lo _Z&ﬁ_ﬂmﬂ hat I last-saw the deceaced
alive on 194&.’-1111:1 that death occurred(fl m., from the cofises and on the dofe sfatcdgubone
Da. SIGNATURE Degree of title) | 23b. ADDRESS | Zic. DATE SIGNED
ety ” %o ”1 44 JI
24a. BURJAL, - | 24b. DATE o . NAME OF CEMETERY OR CREMATORY | 24d. N (Oity, town, o1 county) _ (Btate)
TION, REMOVAL ] : Lo : '
Ryrial H/15/54 Chapel Grg Clirk  Hisgouri

DATE RECD 8Y I.%:AEGL ISTRAR'S SIGNATURE

S B e e |

RIS 83 GAATURE DORE S5
&




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by"“"‘“‘“‘"?“""""‘

Student Embalmer !lo.

Eomitin

Licensed Embalmer No 3987

working under my personal supervision.

StUGENTt cunvavraccnsssosssransannsany aenenes
Student Enbaluor

P. O. Address_ Mokexly Missouri..

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

¥ this body is not embalmed, fact should be so. stated abgve.
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