THE IAVISIOUN OF REALIA Ur Mlaagunl

FILED JAN 27 1956 STANDARD CERTIFICATE OF DEATH

State File NOB}?Q.

REG. DIST. NO. lOl_-t PRIMARY REG. DIST. m.L‘LL’.Z‘Q. Registrar's Nl

- BIRTH NO.
~1. PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd lived, 1 iastitution: resklence before
a. COUNTY DUNKL IN o STATE 1 Fao R T b. COUNTY DUNKL TN adaaission!.
b. Cl'lé‘( (1 outslds corpurste limita, write RURAL and ‘:i::.u ) %T LYENGE?. B‘EF1 ¢. CITY (I cutelde corperate limits, write RURAL and give township)
oW MALDEN " LB E oW MALDEN .
d. FULL NAME OF {If not in hospital or justitution, glve streot addrems or loeatlon) . STREET (IF ram, give location) 37
Nerorion 703 STEVENSON " aborcss 03 STEVENS ON 0375
3 NAME OF o, (First) b. (Middie) o, (Last) 4 DATE (Month)  (Dsy) (Yesn)
(Typeor Print) _ KENNETH WALLACE MORRIS peatH JANe 15-1956
5. SEX {} 6. COLOR OR RACE | 7. MARRIED. NIEJEEC%QR(BRED. 8. DATE, OF BIRTH 9. AGE o yean] e + i |  wow 1w
MALE WH ITE ARRIED AUG. 30-1906 | 49 l | ™
\0a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
it ol war o et DUSTRY {City and State or Foraiga Country)
EMOR TERSSREER’ | PaAPER "] MALDEN, MISSOURI. Us 5. Ae

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IRA MORRIS FLORINA WAILIACE |

E&_“fﬁfﬁiﬁsil’ E\(IIEE-I'ILU.S.ARM"!.EP ':?.EE,;E.S.; 16. SOCIAL SECURKI'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N NO UNK Mown | GENEVA MORRIS, MALDEN, MISSGURIT.

18. CAUSE OF DEATH ME CERTIFICATIO |g;seg¥i1ﬁ gﬁgETEHN
| Enter anly oneceusaper | I DISEASE OR CONDITION i - E
o for (@5, (by. and ¢y | PURECTLY LEADING TO DEATH®(q) ﬂWﬂI/ rd ﬂl; & . ‘ | .
+This does mot mean | ANTECEDENT CAUSES ‘
1he mode of dying, such | Morbid conditions, if any, gicing DUE TO (0)
a8 hearl foilure, axthenta, vise Lo the above couse (a) mﬁna B i R
ee. It meema the dis- tAe underiying cause lost, - - - .
eare, infury, or complica- DUE TO (c}_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS LI
Conditions contributing to the death bt not /é 3%
related to the discase or condition causing death.
a. DATE OF OPERA: ‘| 19b.-MAJOR FINDINGS OF OPERATION . _ ,. - L . ..|,20. AuTOPSY?
TION 4
ves (1. w0 X
Zla IDENT (Bpeciy) 21b. PLACEOF INJURY (s.g..inoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE \ homs, farm, astory. street, offios bldg.,st0.) B . -
HOMICIDE . sty . _ . .
Zld TIM.E ., (Mosth} (Day) (Year) (Hour). . 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
FE P - & | WHIEATT) NOTwWHLE
INJURY WORK AT WORK

Frallfid £ A44R14T A4L " SATRARLT  RFAT A 4RALTALT A S4F AR SAR &AFAA

2. I hereby certify that: I aitended the deceased from _JL_L 1955 to_ L= 15~ 195, that I last saw the deceased

] -[8-S6"

9 R&/S[GNATU E

alive on oy 19&, and that death occurred a ., from the causes and on the date slaled above.
233, SIGN, . . (Degres or title) (TZ‘Sb ADDRESS 23. DATE SIGNED
305 Y- Maiw - M I 7 19-5%
%&ndnaggml o“ \.lr'A'L 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY | 244. _LOCATION (City, town, of county) (Stale)
BUR IA 11621956 | MEMORIAL PARK MALDEN, MOe
DATE REC'D BY LOCAL % / .| % FURERAL DIRECTOR'S SIGNATURE ADDRESS

DAY FUNERAL HOME MALDEN, MO.

Wm-hmmkmﬂdﬂ




RECEIVEL Ui GOUSIY it

-,

DEPARTIENT .../ 52020005
COUNTY EILE NUMBER .../2.¢

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —.—

L B b e e gt e PR TR T T ASEEE TSR Y SRR S8 EA RS2 e ket ae bt e g g cmpemn S em st mie e en b8 4 AR e srm e bec bt b siveR s ., Student Embaimer MNo.

working under my persona! supervision,

S5tudent socencaercrrransnrcncrnans tensantes S|aned ;!:./ %&AMW
Student Embalimer
// Licensed Embalm%

P. 0. Address

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

If this body is not embalined, fact should be so. stated above. -

’ t




