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

THE DIVISIONR OF REALTHR OF MISOURL - 27253

HLED AUG 161955  STANDARD CERTIFICATE OF DEATH swte it o 2L I
[ BIRTH NO. REG. DIST. wo. 2L R, PriMaRy EG. 015T. W0. LLIL L L Registrar's No q.1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If loatitution: residencs before
a. COUN":Y Polk a. STATEMiSSOUI‘i b, COUNTY POll{ adintslon?.
b, CITY (i cutside corpurats Hmits, writa RURAL and give c. LENGTH OF ¢. CITY . d. Is Residence within Hmits of
OR A placs) OR
tosn Humansville R TS - 4 Town Humanaville R
d. FHIGIS-PF'IBAT.EO%F (5f oot in hosplial or institution, glve streot addres or location) » Asb-rgiiEESS (K rurst, give loeation) 0 f $a
INSTITUTION o
3. NAME OF a. (Flrst) b. (Middle) T, (Last) 4. DATE (Montb)  (Day) (Year)
DECEASED
(Type or Print) Charley Westen Morris |D§&, 8-8-~
5, SEX 6. COLOR OR RACE | 7. MARRIED. NIEVERCI«EHSREIED 8. DATE OF BIRTH 3. AGE (o yean| @ v xDm- * ooo u .
{ Y. on!
M W PR U 2-12-84 K | P | e | e
102, USUAL DCCUPATION (Givekind of werk | 18b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. ..o i Counteys . €] 12, CITIZEN OF WHAT
. I' DUS-I-RY Y t or rorsign DI: ry
LA e - Greenfield,fﬁissourl iy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James M, Morris | Mary Ann Bryan Amelia Morris
F;; WAS DE(iEASEP EVII;:R "is U.S.ARM;:-'D Foncis.'; 16. SOCIAL SECURE'J 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, wh, C A tes of . a
czgmknenad | (Gt rem.sive war o dates ofsarv - Clarence W, Morris Humansville,Mo.

18, CAUSE OF DEATH R MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Ruotet only cneceuseper | 1. DISEASE OR CONDITICN . . . . ONSET AND DEATH
Iine for (a}, (b, and {c) DIRECTLY LEADING TC DEATH (a) :

*This does mof mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
a8 hear! faflure, asthenio, | rise to the above cause (o) stating . .
de. It meens the du- | Uhe underlying cause laet. 3 3 } X
rase, Injury, or complica- DUE TC (¢)

tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . .
ves  wo [@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex. ioorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, faqiory, sireet, oflos bldg., gta.)
HOMICIDE P :
2)d. TIME (Month) (Duy} (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?Y
. WHILEAT[— NOT WHILE
INJURY . o | “work AT WORK
2. I hereby E!y !hal I atiended the deceased from _ZH S 10 _LL 1945", that I last sow the deceased
alive on = , 198% , and that death occurred at = * — "= %., from the causes and on the date siated above.
2. SIGNATURE {Degree or til.lu)jl Zib. ADDHESS 23%. DATE SIGNED
A o d. Callin 4. 2 -9 -s5
2ia. BURIAL, CREMA. | 24b, DATE e, NAME oF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Qpteman | 8-10-55 [Plesant Ridge Cemetery Polk County lMissouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR' B S| GNATURE ADDRESS

Beckwith Funeral Home Humansville

'- Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IMeE, OF BY ottt ittt

working under my pe rsonal supervision.,

Student....covoriucriornrecrsesenarzaarraaoansrsann
Signsture of Student Exbsiner

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.




