THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 23 1956

e STANDARD CERTIFICATE OF DEATH State Fite No.... 2153 ........
fnll;TH ®O. REG. DiIST. NO J\S \ PRIMARY REG. DIST nojoi__._. Registrar’s No. ... :5:...5....

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instituti befors

a. COUNTY NODAWAY a. STATE OWA b. COUNTY T'A YLOR Heinsion.

b. CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF

own MARYVILIE romehin

c. C|T¥ {H outelde corparmte Hmitl write RURAL and give towmbip)

Y { oo} w
5 E‘l"“y‘é town BEDFORD o /o0
d. FHéSLP;J_'._ﬂAh:-EOORF (If not in howpital or institution, give streat add tl d. A%rgggs (IF rural, give Location} J T ¢
nantorion ST. FRANCIS HOSPITAL NORTH BENT DTREET
3. NAME OF a (Fiosh) - b. (Middl9) c. (Last) + DATE (Momh, (D., N
DECEASED : ;
(Typeor Pinty , MELLIE . SUZANNE MORRIS bEAH Jan. 595’8'
5. SEX /| 6. COLOR OR RACE | 7. MAniwé:B EF\‘,’EEC’ESRR'ED -6, DATE OF BIRTH 5 AGE o veun] w wrace | an | 7 toocn o s
(Bpacits] o t o ;
FEMALE WHITE | wWidoweq = ‘& Dec. 11, 18060 g5 M) P | e |
102, USUAL GCCUPATION (Ghakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreizn vountry) 12, CITIZEN OF WHAT
dons during most of working lifs, sven If retired) DUSTRY UNTRY

Hongewife heuse work Tama county Jowa e e b

I13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Alexis Sebille fPavline " imrno. ‘A. K. Morris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 MANT"' S_8 | GNATURE
Yes. 0o, O\T\mkmwn) {If yes, xive war or dates of service) None M

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), {b), and {¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH* (5

MEDICALEERTIFICATI )
ANTECEDENT CAUSES

*This does not mean

the mode of dying, such
a# heart fallure, esthenia,
ele. It meana the dis-
eaxe, tnfury, or complica-
tion which caused death,

Morbid conditions, if eny, ‘ﬂv{m DUE TO ()]

rise 1o the above caure (a) stating -
the underlying cauase last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS =

Conditiona contributing to the death but ot
related Lo the disense or condition cauring dem'.h

33/x

Y
19a. DATE OF OPERA- | 190, MAIOR FlNDINGs OF OPEF 20. AUTOPSY?
THON
- s . Boaerngy o~ d . .. » - . ‘ . ' mD no[j
2%a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY tex..tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . {STATE) .
SUICIDE N borme, Iarm, fastory. sirest. office bldg., euo.) . e . ‘ -
HOMICIDE
214. TIME {Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF e o - | WHILEAT[™ NOT WHILE
INJURY = “mm

WORK

—

alive on

2. I hereby certify that I cltended the deceased from
? and that death occurred at _A_‘m., Jrom the causes and on the dale stated above.

, 1

' 2.

Iﬂ-fé lo _/__L, Ia’_Ethat I last zaw the deceased

23c DATE SIGNED

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

- t (Depwo My Z3b. AD
Mm“ﬁ RS PR e
24b. DATE U} 24c. KAME OF CEMETERY OR CREMATORY® | 24d. LOCATION (Olty, town, ormn!y) " (Btate)
Jan. 16 4‘5 Fairview , Bedford Taylor County, Ia

25. FUNERAL b

REGE;ES SIGNATURE , r ?—WE =) 3

JECTOR'S S1GMATURE




N\ o] e LSk Diaat :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si f this certificate was embalmed by me, of by
- _Boyd G. Novinger L, E, #3512 (IcW® . Student Embalamer No. '

working under my personal supervision.

SEUBBAE uenrnnrnseassonsrmnnnnanninasnmtas Signed.... - j_.%""\ﬂl/l/

Student Embalmer
a u:ensed Embalmer No 212

~~
P. O. Address_ Bedfordy Iowq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of lu:ense.)

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




