No. 300
10.48

P

WRITE PT_LAINLY——USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

N

n

! THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 1 8 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._éA‘L_mmmv REG. D1ST.

11194

State File Nou oo rieaiisiisieascnnn

M Kegisirar’ :No.._..é.;f.;.’.._i::. ..... .. :

alive on

;_4' Hai death.-gccurred a:,@_._aé_.l’

BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere decomssd lived. If institution: remidence before
a. COUNTY a. STATE b. COUNTY acuntaafon).
Callaway ! nteomery
b. CITY {1 outslde corporats lmits, write RURAL and give | ¢. LENGTH OF || ¢ €ITY . I Residots witbis ot of
townakip} g ahis pl OR s ¢lty of lncorporated fown?
TOWN Fulton -LQ ToWNMontgomery City Yed Ko ]
d. FULL NAME OF 1 ital or i o ad . STREET (f tural, glve loeation)
HOSPITAL O {if pot in b or ve ntreat or ADDRESS tural, glve loeation! & 7M
NSTofion State Hospltal #1 i /7
3. NAME OF a. (Finsl) b. (Middie) c. (Last) + D (Mcnth)  (Day) ron _
DECEASED James B. Morris ﬁy
{Type or Print) , OW'm 11 195
5, SE)& 6. COLOR OR RACE | 7. MI%%RIEB NIE\YSQCHEESRRIED 8. DATE OF BIRTH 9. AGhE e )‘e)ln ‘t; U& tDml.l |  unoer u was.
. (Bpucl! . irthday) | Mon ays | Hours | Min,
waite white nele dmnknown 71y | [
m:»?i&?:i?iﬁﬂﬁéﬁﬁ:ﬂﬁ:mg 10b. KIND OF BUSINESS OF!_‘\;TIRN- 11. BIRTHPLACE {City sad State or Foraign Country) O 12, CITIZEP;OFWHAT
r Bargering missouri «J.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
unknown unknown None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) oa, wive war ot dates of porvics) .
8 ' None State Hospital Records Fulton , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecausoper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® () __Chronic Myocarditis
*This does nol mean ANTECEDENT CAUSES
fhe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a3 heard follure, asthenia, | 7ise to the abore cause (o) stating .
ete. Jt means the dis- the underlying couse lost.
caze, infury, of complica- DUE TO (c)
tion wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul a0t
related to the disease or condition cousing death,
13a. DATE OF OP'F{ROAIG 19, MAJOR FINDINGS OF OPERATION -4 20. AUTOPSY?
4R 2k ves (1 wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5.. Ilnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE}
; SUICIDE . *o % | bome, farm, faotory.street, ofice bldg..eve.)
HOMICIDE - -’
2id. TIME (Month) (D7) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY m. | “work AT WORK .
2. ] hereby certify thatl I'attcndcd the deceased jron5/1/55 19 lo 5{11/85 , 18 , that I last saw the deceased

., from the causes and on the date stated above.

peally)

H
DATE REC'D BY LDCAG.L

Vay-/2

Dyt of tit) b. ADDRESS Bc. DATE SIGNED
State Hospital Fulton, Uo 5/11/55
TP
&. NAME OF CHMETERY OR QREMATORY | 24940 y / / lfs. town, oF county) (Btate}”
 Beltplove | Al AL A -
. F AL DIRACTOR" S S| GNATURE ADDRESS
Tt U g A L (7 A1
A A .1 (A TV Lk e 2 L LA o DVLINA
O “{icensed Embalmes’s Statement on Reverse Side) S 7 PPHo



STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PPy f o . ... PR . Student Embalmer No.cz__g{
%

working under my perscnal supervision,.

Student ............................................... Signed.. Mﬂﬂ? 1 é

Signature of Student Embalmer
lLiicensed Embalmer No.cz. 9

P. O. Address £% // g e,

Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Fj3
to comply with the above constitutes grounds for revocation of license),

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

T4 this body is not embalmed, fact should be so stated above.



