. No.300

1G.48

HILED MAR 16 1955

_-THE DIVISION OF I;EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&m_ PRIMARY REG. DIST/ 'no.f_ja_ﬁg_ Regisirar's No

8529

State File No, .o rrrmersssmsnsmesmsnsens -

7@

'BIRTH NO.
ebdad i e
1, PLACE OF DEATH 2. USUAL RF.S!DENCE {Where daceased lived. [f fomitution: resllencs before
. COUNTY STATE b dintaaton).
: Marion * Missourd COUNTY Marion ey
b. CITY (1 outsids corpurate Umite, writa RURAL and give & ALYENGTH OF i c. cgg 4. Is Residence within Umits of
'woghip) {in thins place)| cll; 3 raf T
TOWN Eannibal /]°" | Few hourls TOWN Hannibal ‘e HOT T
d. FULL NAME OF (If not in hoapital or instlution, gire atreet sddress of tocatlon) s, STREET [1f rirat, give location)
HOSPITAL OR ADDRESS
INSTITUTION Levering 207 North Fourth
3‘DNIEACHE§S°EFD 8. (First) b. {Middle} c. {Last) 4, Dé'F[E (Month) (Day) (Year)
(Tvpe or Print) Aliece B.Morris pEATH  March 4,1955
5, SEX | 6. COLOR OR RACE | 7. MAD%F“EDD PlglE\‘;'gFR!ChE\BRRIED 8. DATE OF BIRTH 9'1:\-65!::12‘)‘“ l:l UNDER 1 YEAR | ¥ UNDER M ums.
(Bpecify) t ¥] on Hours | Min.
renale / |White Widowed 2" | gctober 16,1870 | &4 x| 18 |
10a. USUAL OCCUPATION (Griekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
dnmdnrinxmwto!workiuuh.o:unzl :eﬁ:d) N DUSTRY (c‘.“ aad State or Foreigs O&““) IfO%NTgY?FWHAT
Housewi fe XX Hannibal Missourl :

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aptain G.0.Bishop Isabell Young Herry F.Morris (deceased)
15. WAS DECEASED EVER IN U, $. ARMED FORCE? 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknowa) | (If yes, wive war or dates of sorvice) NO.
¥o Nane Robert B,Morris Hannibal Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . . ONSET AND DEATH
_En‘aron]yonemumw 1. DISEASE OR CONDITION
Mnefor (a), (b), and (&) | DYRECTLY LEADING TO DEATH'(a) acute Ludw:}_p i) anecina. 1 week
*This does nol mean ANTECEDENT CAUSE
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (0)
at hear! fallure, asthenia, | Tide to the above cause (o} statiing
ele. T inegny the giy.'| the underlying cause last. :
case, infury, or complica- DUE TG (c}
tion whith caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ~
related to the disease or condition eausing death.
19a. DATE CF OF_'E_I%AN- 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
774 | w ol
2ia. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inorabout } 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) Ty
© SUICIDE . . e e boma, tarm, factory, sirest, offos bldg. et0}
HOMICIDE " . ’ . R
214. TIME (Month}) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
P PR WHILE AT NOT WHILE
INJURY : * m. | “work AT WORK
2. Ijhereby certify that I attended the deceased from 3-4-55 18 3-4=55 , 18 , that I last saw the deceased

alive on _3=/A-FE5 19 , ond that death occurred at

_1'0:_15,,. J‘ram the causes and on the date stated above.

—r——

Ea-0/ 7 %]

23b. ADDRESS 23c. DATE SIGNED

115 N. 5th St. Hannibal. Mo. | 3-7-55

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

24a, BURIAL. CREMA-"T 2{b. DATE Z4c. NAME OF EEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (State)
TION. REMOVAL (Bpacity) : ) :
Dyrial 2 /5 /1¢EE Riverside Cemete Hannibal Missourd
DATE REC'D BY L?R%?EL REGISTRAR'S ATURE  }&f 7 -9 L nln:cro P8I GMATURE -ADDRESS
vt Koo oo o L Z y’ g ee®X Hannibal Missouri
- RLiensed balmet’s Statement on Reverse Sids




AR 1 5 1955
RECEIVED
MARION CO. HEALTH DEPT,

DATE FILED_MAR 15 1955,

.
————————————————————————— ittt ————— Ay ———re—————’

STATEMENT BY LICENSED EMBALMER

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

P, . Studexit Embalmer No............

working under my personal supervision..

Student........oo i iiiiiaerreacaesocannaenanan
Signature of Student Embalmer

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

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

74 this body is not embalmed, fact should be so stated above.




