No, 300
.48

Pust
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WRITLE

'BIRTH NO.

FILED JAN 16 1956 STANDARD CERTIF

REG. DIST. NOR E:

THE DIVISION OF HEALTH OF MISSOURI

410%<
ICATE OF DEATH SH01e File Nowruo-coersmesrsmosrse .

PRIMARY REG. DIST, uo.i__g wﬂcaiﬂrar’: NOrvmiereomemmemssassrssmsssssenans

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f [ostitution: residence befors

a. COUNTY 5 . a. STATE b. COUNTY adurininn?,
Ralls,- s S 2 I ! 1a on
b. CITY (If outeide corpurate limita, write RURAL -ndt:h. oy &I’ALYENGTH OF) c. Cg;{ " l:,}‘“mm“ 'lmwmwl:mﬂ
W Ll Ce. city CO] 1l T
__ Town ss PARTES towv New London,Mo, < BTRETT
d. FULL NAME OF (if oot in hospiwl or institution, give streot address or locatlon) ». STREET {I! rural, give location) g !Q’
HOSPITAL OR ADDRESS
INSTITUTION New London.Mo. New London,Mo,
3. NAME OF a. (First) b. {Mlddle) ¢, (Last) 4OATE  (Mouh) (Day) (Yes
{ Type or Print) Roy F, orris, veati Dec ?0, 1955
5, SEX 6. COLOR CR RACE | 7. xl}\RRlEB. NE‘YEECNEHSRRIED. C 8. DATE OF BIRTH 9-;.55‘:&;:'-;“ ;; '-!x:a lD‘I'm F UNDER M HES.
{Bpecily )= t ! on ays | Hours | Min.
Male 1 White Sthete May 3,1911 i viinel
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - |2. CITIZEN
done during moat of warking tife, even If setired) DUSTRY (C’A" axd Stats or Foraign Country) C%B-Ay?FWHAT
Cleaner Dry Cleaner, Rector,Arkansas,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussmofon WiFE
Roe Morris, . Unknown, ingle,
:!';, WAS DECkEASEPlE\(f;E'ER INﬂU S. ARI\'L!:D E;ORCES';' 16. SOCIAL SECURITY | 17. INFORMANT' S SlmATURENOR NAfI(E) d I\?IDDRESS
wa, bo, ar ynknown ¥em, EiVe WAL OF ated EErvVice N Arlin German ew n On' 0
No a one ’ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;{gg}"a‘;‘gmﬁ
Enter only opecause per | |- DISEASE OR CONDITION
e tor (o3 (o9, oo vy | DIRECTLY LEADING TO DEATH® A’p ° t2 y L i b Aoews
: ANTECEDENT CALISES
*This does nol mean
the moge of dying, such | Aforbid conditions, if any, giring PUE TO (b) L{‘d'ﬁ’ A W"{
as Leart faffure, asthenia, {";“ "“d”“I ';?g:::x’;ﬂ{g) stating g
efc. It meany the dis- ¢ unteny - / - I‘/
¢ose, injury, or complica- DUE TO (¢) % ,ﬂvn " n 3 X
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Coadilions contribuling fo the death bud not
related to the disease or condition causing death, Mm_\
19a, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPS??
Aot ¢ ves L] o m,
21a. ACCIDENT (Bpecify)_ 2ib. PLACE OF INJURY ta.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"y SUICIDE . - home, farm, fastory, street, office bldg.,et0.} i
) HOMICIDE * S T
21d. TIME (Montt) {(Day) {(Year) (Hour) 21a. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from %to __&9_._7&_, 195X that I last saw the deceased

aliveon _f2e 0. 20 19&: and that death occurred al

from the causes and on the date slated above.

PL;‘.LI;&TLY—--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE (Degree or tltL 23p. ADDR 23c. DATE SIGNED
C A Loor e D.O. li'.'»enter' Mo, 12-22-55
%18NBEERM[0AVLA'L?BR;E:!A) 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or f:ounty) (Btate)
Removal | 122255 Rector,Arkansas, Rector Arkansas.
DATE RECD BY ‘L'b'c“ﬂél. ISTRAR'S SIGNATURE & 27 [Bfumerat o) RECTOR™S §1GMATURE ADDRESS
12-22-5% pe Perry ,Mi ssouri




STATEMENT BY LICENSED EMBALMER
!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY e, OF BY .ot aiecer ettt s ar e res s s , Student Embalmer No............

working under my personal supervision..

Student....coiiacivaiamianrrnrraaaataieriieaaaanas Signed. (..
Signature of Student Embslmer

Licensed Embalmer No.

P. O. Address........ Perry ,Mc

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.

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

~
-



