_ THE DIVISION OF HEALTH OF MISSOURI I
o i FILED JUL 19 1955  STANDARD CERTIFICATE OF DEATH e pie o (2O G

[ B1RTH M0, ree. p1sT. wo. _ /S 8 peiuany vec. 0157, wo. o3 L2 7 Regittror's oo ?Z
4l 1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsassd lived. 1f lostitution: remkience befoie
:/.' a. COUNTY JASPER 8. S5TATE 1 csoym) b. COUNTY j,sapp dwioion.

b, CITY (If cutelds corpursia limite, write RURAL and c. LENGTH OF ¢. CITY (U ounddy corpossts limits, wrise BURAL and gve towashiz}
R ) ¢ ST&Y . ?ahghu) OR -
TOWN YeEBgB 1TY TOWN ¥esp CitTy 1
d. FULL NAME OF (If not in bospital or losiltution, give strest addrem or locsticn) d. STREET - (If rural, ghve bocation) Fa ?“'/'“'3

eririon 1205 NORTi WEBB STREET ADDRESS 120L NoRTH Weps ST

sive
township)

o M NAME OF s. (First) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Year)
- (Typeor Prinz)  MABEL FLORENCE MORRES DE?\';-H JuLy 12 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 5. AGE doeers| v tnoca | un | ¥ mon s
FEMALE WHiTE WEPGYED. EY%%F'F%S"“’ JuLy 11,1863 By Junhauny M l%"' n""’ Bia.

T

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT ':RE_COR-D

10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE : . 12. CITIZEN OF
done during most of working le, sven £ ratired) DUSTRY (City aad State or Foraign Country) () COUNTRY T TTHAT

! JOMESTIC LT HOME JOPLIN,MISSOUR I ' U.S. A
. 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JOHN ¥  MORRIS . .| Mary ALicE COOLEY - Noxne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
W-n&f)funlnwall(llr-.rm-rnnrdnndmiu I NO. RALFH MORRIS WEBB CiTy Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
-||. Eater onty cnecenssper | 1. DISEASE OR CONDITION . ’ . .
lie for (8), (b), and (@ | DIRECTLY LEADING TO DEATH® (4 $6x1Le0S . . & Yeors,
Thts does mot meun | ANVECEDENT CAUSES

the mode of dyitig, such | Aforbid conditions, if c'nr'gﬁw DUE TO (b}

a# heart fullure, axthenta, | rise o the above cause (o) . j _ i o ] ) -
|t e 1¢ sneans 18e du- the underlying cause lusd, L -y ) ;

case, injury, or complica. DUE TO {c)
tion which caured deaih. | 11. OTHER SIGNIFICANT CONDITIONS - . ¢ "
Condit: contriduting to the decih bul :
rdmdtnmzdhme’:}’mdmmmﬂnym M.\\-Q \ A-cju.-.‘ QM_(L\..O-)
19a. DATE OF OP_F%A’; 19b) MAJOR FINDINGS OF OPERATION . Ean R . | . AUTOPSY?
' o2 IR O v L) w0 ()
2ta. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sg.. lncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) . (SI'ATE)
ﬁ‘ghct::glEDE boas, farm, fastory, sirest, ofSios by, ete.) , . .

21d. TIME (Month) (Day) (Tear) (Hoar) 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. | wmear— noTwHLE
INJURY A = | woRrk AT WORK ' . LA PP

2. I hereby.certify that I atiended the deceased from *1/ 1! L1988 1o 21 TN 10557, that T last saw the deceased
alive on _1 = v} , 18 ﬂ and tha! death occurred at éu.?.A m., from ihe causes and on the dafe slated above.
. DATE SIGNED

Ba. é;?\ . V\j\,«_ Deme or utIe)s 23b. ADDRESS M\ m =3 ! L{ i

2a. BURIAL. CREMA- | 24b. DATE O] % NAME OF CEMETERY oa cm-:m'ronv 24d. LOCATION (Clty, town, or county) (Btate)
ngEHOVALM) - : K P
URrRIAL 7-13-135¢5 MESSER CEMETERV GALENA tNSAS

=: FUKERAL GIRECTOR' S 81CNATURE "ADDRESS
HeoGE-LEwiS FUNERAL HoME #iEas CiTy, MO

DATEREC'DBYUXAL

7-/3-

REGISTRAR'S SIGNATURE E.{ 769’-
. A

-~ (-)




smrmm’_ BY LICENSED EMBALMER '

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............._._..j

Studont Embalmer Mo,

working under my persona! supervision, ) ) ﬂék
SMMI/%N'/M y .

S5tudent coeneesresessannes rertresnvastantes
Student Embalmer

-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai { comply v
the above constitutes grounds for revocntion of license.)

If this body is not embalmed, fact should be s0, stated above.




