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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 311955  STANDARD CERTIFICATE OF DEATH. Sttt Fid e SR,
BIRTH RO.____ . ___ REG. DISY. MO, 42 PRIMARY REG. DIST. NO. 1000 Registrer's No o v sossassmsimsasea
| 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decosssd lived. If fostitution: residence before
a. COUNTY Buchanan _ / o STATE 4 o urd b COUNTY R ot oo Sion.
b. CITY (f outside corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY 4. In Tresidence within Hoits of
township} Y (l.n mhh lace) OR a city gr in ted town?
TOWN S8t. Joseph |1 ? TOWN  8t, Joseph ta N O
d. F}'IHOJS-PE"PAB;I_EOOF (I not in hoapital or institation. give strest .dd'.r-l ar location) .ASJEI’QREES (If rural, give location) &7 / / 07
INSTITUTION. 305 5. 19th Street 305 8. 19th Street
3. gE%ME oF 8. (First) b. (defe) ¢. (Last) i, op.;g (Month) (Day) (Year)
(Tweor Pie)  Otds Benjamin Morriss peATH January 21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8 AGE (In years| I¥ UNDER 1 YEAR |  Ukoen u 4m3,
O WIDOWED DIVORCED (Specity) et i) (aema| Dz | Boue |l
Male Yhite Married 7| May 12,1896 8 |
ID:;MUSUALSE‘C%}::RIION Qb kind of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c;\, i State or Foreien Comntry) | 1% C]T]ZE}‘;?OFWHAT
Rot. Truck DFiver | Goetz Brewery Lecompton, Kensas, /
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Morriss 1 ElizabGrindle Mamie E. Morriss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Y. b0, o7 unknown) I [s [ PN 1w'111d11-duﬂlu NO. .
No 49]1-10=-6825 Mrs, Mamie E. Morriss St Joseph, Mo.
{18, CAUSE OF DEATH S e L MEDICAL CERTIFICATION s PR lgggrvuamm
| Enter anly onecausaper | 1. DISEASE OR cormmon ) B AND DEATH
iine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH! ) _
«Thiz does mot mean | ANTECEDENT CAUSES
the mode of dyifig, tuch | Morbld eondizions, if ang, gising DUE TO (b)
o8 heart fallure, asthenia, | - rise to the above couse (o) gating | o . ) . ..
de. It meana the dig.’| e underlying couac last.. ’ ' e S o . S
ease, infury, or pliea- DUE TO (c) ¢
tion 1ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death dut not
. related to the dizeqse or condition causing death.
19, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY? -
/o X | w0 b
21a. ACCIDENT (Hpacity) .21b. PLACEOF INJURY te.g.. tnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, luctory, strest, offics hidg. . ma.) .
HOMICIDE : . I
21d. TIME (Moath) (Day) (Yea} (Howr) | 21, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
St . WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from L2~ 8-&4 15 1o 4=ZUs 55, 19, that I last saw the deceased
alive on _f= I3~ 38" 19, and that death occurred al 2 P__ m., from the causes and on the date stated above.

2. SIGNATURE, . L+ . -, (Degresortitle). | 23 ADDRESS Zi. DATE SIGNED
22&&; e O 0 .107&.303‘82/#,4'%7" [~ayiEs

2Aa, BURIAL, CREMA- | 24b. DATE . [ 2. NAME OF CEMETERY OR CREMATORY LOCATION (Oit¥] town, or county) (State)
TION, REMOVAL (Bpacity) ' :
emoval Jan, 24,1955 Relmont- Cemetary - Vethena. Kansag, .

'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS

REC'D BY LOCAL | REG .
. . #85 .
RE, /155 g@da ~iboensany  St.Joseph, Mo
Vi i d Embalmet’s § an Révfrae Side)




™ STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oo e e e ea e taeaeesaeeeeeeetenarrraraaaeaaaeanas

working under my personal supervision..

Studerﬂ:""’"'."“l ...................... Signed
Signature of Student Embslmer

P. O. Address . St. Joseph, 1

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

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

If +his body is not embalmed, fact should be so stated above. :




