THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28494

FILED SEP 13 1955

REG.

PRIMARY REG. DIST. m.ﬁm— Rtm':.'mr": Na 3 é 21

State File No.

BIRTH NO. DIST, MO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased livad. 1I lnstitation: reridence befose
a. COUNTY PETT IS a. STATE PIEISS OURI b. COUNTY PETTIS adinisston).
b. CITY (3t cotdds corporate limits, welts RURAL uod c. LENGTH OF |[ ¢ CITY an within limits of
TOWN . SEDALTA wrin| S0} el SR S EDATTA QT

. FULL NAME OF . . , v
d Hose T S (If oot in boepital or Institution, ghve street sddrem or Jocation) . A%I-I;‘REEEI-% {II raral, give location) 0 g‘d 7—7
INSTTUTION 314 West 3rd St. 314 West 3rd St. O
3 NAME OF 8 (First) b. (Mlddle) <. (Last) | 4.DATE  (Montn) (Day) (Year)
(Twpeor Print)  ONA - MARGARET MORRIS oA 9/6/54
5. SEX / 6. COLOR OR RACE | 7. \P.dn%%RIED }[I’F\\%ZECMARR[ED 8. DATE OF BIRTH 9.1:':GE (In years] IF UNDER 1 YEAX | 2 UxDZn 4 s,
. (Bpecity),, birthday) |Months| Days | Hournm | Min.
Female White Divorce B/9/1896 58 | |
;mjmug&cgmnun | (Ghwiindotwork | 100, KIRD OF BUSINESS OR N | . BIRTHPLACE  (¢;1; 1t State or Forsign Comtrr) (D 12, cn’:%gr‘a(?rwmr
Hous e Home yracuse, Missouri
“133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND'OR WIFE
Caleb Fisher | Mary Moon None
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknown} | (If yes, xive war or dates of cervice)

No Nona 492-18-409 Cordry F. Morris, Kansas City, Mo.
- 18. CAUSE OF DEATH' ' T troer s MEDICAL CEI'\'.TIFIGATION. : o INTERVAL BETWEEN
n 1 EASEOR COND TION
| Enter only onecauseper 'DS ”0 ‘?@ : v, M et' )

It for (a), (b, and (¢} | PIRECTLY LEADING TO DEATH® (g)

*This does not mean | ANVECEDENT CAUSES

EI AND DEATH

e

e

the mode of dying, such
or beart follure, axthenta,
ete, It means the dis-

Morbid conditions, if any, gising DUE TO (b}
mmﬂea&mmz(n}mm .
‘the underiping cause lag.

DUE TO {c)

caze, injury, or complil
tion which caured death. 1 11. OTHER SIGNIFICANT CONDITIONS ..
Coaditions contributing to the death but not
. related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e L 20, AUTOPSYT
TION 7 x
2 7 YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. inorabent | 210, (CITY, TOWN, OR TOWNSHIP} ‘(COIJNTY) (STATE)
~ SUICIDE 4 boma, farm, fastory, streat, offics bidg.. s10.) . [
HOMICIDE S S . "
2id. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY QCCUR?
AR . - WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK

9 19_‘9 that I last saw the deceased

2. 1 hereby certify that 1 aumded the deceased from 1 S & 1 _ 19 1o 3-!#1:_.6_
alive on :&m , & Y and that death occurred at _Ld_ m., from fhe causes and on the date stated above.

2. DATE SIGNED

msmmmami w W D.W,mc

"o Lotin |

§ -3y

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

'I'IONBI'i'ERl; g‘;.ALCREMA- Zéb. DATE
{Bpaelty)
i /8/54

24c. NAME OF CEMEI'ERY OR CREMATORY
Memorlial Parke/

. LOCATION (City, town, ar county), (Btate) 7

adn-lia, Missouri

2 v

B S1GNATURE ADDRE 83

Mo.

fUNERAL DIREC]O




‘

M.
e ——————an

'STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o e meemeetamaraenanaenan Cveeeas

working under my perscnal supervision..

L T Do - & e 2 § - £ 1 O Y T e T R L L ERE T PR PO PR EY
Signature of Student Embalmer

Licensed Embalmer NO.Q(.'TE

P. O. Addresas’®

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

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

J€ this body is not embalmed, fact shoild be so stated above.




