No. 300
10.48

a

WRITE PLAINLY—UBING UNFADING BLA'CK INE—MAKE A PERMANENT RECORD

FILED FEB 9 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2060

State File No
BIRTH NO. _ REG. DIST. NO. _ai PRIMARY REG. OIST. JQSR,L_ Registrar's No.d. 4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residense befors
a. COUNTY a. STATE b. COUNTY adaimion).
Pike / Missouri Pike
b. CITY (1 cateide corp \ . LENGTH OF . CITY
DR o corpurats Limite, write RURAL and rive " E.STAY | < OR '“-':m -tmmmum':m!
TOWN Louisiana .3 fearars TOWN LO\liSiana L= aaaloin O -
d. FULL "ﬁ“i'_Eo?f (If not in hespital or instivation, give street ar locatlon) ..ASDTI;!IEET’% (4 rural, give location) oF e 7/
INSTITUTION. 815 georgla gireset 815 georgia strseet o
3. NAME OF s (First) : b. (Mlddle) e (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Print) SAM:. 3, MORRIS DEATH PER, 1, 1955
5. SEX 6. COLOR OR RACE | 7. ulmnu—:o. Nﬂrggc gSRRIED. 8. DATE OF BIRTH 9. AGE E Gnymn l: woc 1 TEAR | ' oer u am,
Male O | white VarEed @ty | March 17, 1882 | 73 0 |10 |14 ||
m:“ USUAL szgmﬂon (Givektnd of work 105, KIND OF BUSINESS on lN‘; 1L BIRTHPLACE  (0io0 i suiey or Foraigs g",, lzcgmgr;?rwmr
patail Lerchant | Retail Nerchan Louisiana, Missourl e S
1130- FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Mareus Morris pannah Swimmer Harriett Morris
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (F res, ahve war or daten of servics) 468-38-55&‘
no Louisi apa, Missourl

. Enter anly onecause per

18. CAUSE OF DEATH.
lina for (8}, (b}, and (c)

*This does not mean
the modz of dying, such
a# heart foflure, asthenta,
de. It memms the dis-
case, injury, or complica-

Morbid conditions,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH g

ANTECEDENT CAUSES

, if anyg, gieing

mmmm.nm(a)ww
/;:Jsro (©

_Mrs. Sam Morris,

DICAL CERTIFICATION INTERVAL BETWEEN
N . #] ONSEY AND DEATH
A . yd
W), M—vwa. A#a

tion which caused death. | 11. OTHER SlGNlFlSANT CONDITIONS )
‘ * | Conditiona contribtiting to the death but not =
related (o the dizeate or condition cauting death.,
19a. DATE OF OP_FI%;'- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ o / ves (] w0 Bj
21a. ACCIDENT {Hpacify) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) s (COUNTY) (STATE)
SUICIDE home, fastory, sureet. ofioe bidg..e10) —————
HOMICIDE ) - .
214, TIME (Month) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ILEAT[™] NOTWHI -
INJURY WORK AT WORK -
1985 1o o2 —/ _ 19557 that I last saww the deceased

2. I hereby certif 'M,I attended the deceased from o2 =

)

5-5’, and that death occurred af _Jﬂ ., from the causes and on the date stated above.

G(Depmort.itla) 23b. ADDRESS
D. Louu'sfa; Moo, M:'S‘;'our v

Tx. DATE SIGNED

2-2-5

24c.

. gates of Feace

NAME OF CEMETERY OR CREMATORY

Pike - Com,, Missour]

Z4d. LOCATION (Otty, town, or emmt:):,

(State)

25, FUNERAL DIRECTOR' S SIiGMATURE
gterne puneral pome, Iouisiana,

ADDRESS

MO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M€, OF DY oot et e e , Student Embalmer No,...........

working under my personal supervision..

Student....... oo i Signed..... DM.B..-;«.-_ . L P Axb\-n—-..\-. .........

Signature of Student Embalmer
Licensed Embalmer No. 4.8 4.&.

L)

P. O. Addresaa{,p_

¥
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. Co ‘




