» No.300

10.48

WRITE PLAINLY—US_II\IG TINFADING BLACK INK-:-MAKE A PERMANENT RECORD

riLel MAR 13 1956 THE DIVISION OF HEALTH OF MISSOURI - 3999
STANDARD CERTIFICATE OF DEATH State File No.oommomo e -
- |
BIRTH NO. REG. DIST. NO. __A/_Lnlmv REG. DIST. .o._30_0£_, Registrar’s No. 7? |
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deoeased Lved, U fost! before
8. COUNTY  Callaway . a. STATE M1 gsouri b. COUNTY Callewaym‘-‘m
b. CITY (U outsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d.Ir Beddents within lmite o
TOWN Fulton pae W*B&w 6w Fulton | R
d. FULL NAME OF (If ot in bospisal or § ive strest addrem or | STREET. (0f rural, xive location) -3
NeroTion. Callaway Hospital “abvRes 207 ‘N. E. Sth St ol >
3. NAME OF 5. (Firet) b. (Middle) c. (Last) . 4. DATE Month} (Day) (Year)
DECEASED
T amy  Ella Mary Morris I oy, Merch g 1956
5. SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /]| 8. DATE OF BIRTH 5. AGE Ga renc] v b + i | # wour 4 it
Female Wnite W WYL @ February 23, lEI'?E'"- 8L [~ el
10a. USUAL OCCUPATION (Givekind ofwork-| 100 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciy; vt Buace or-Foreiga Country) - 7)| 12, CITIZENOF WHAT
G e - a Home "IN. Cedar City, Missouri ~{ %% a
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Samuel A. Bu r'nett Martha Coonce | James Hell Morris _
15 WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY 7. INFORMANT' S S(GNATURE OR NAME ADDRESS
1.0 oruEknown) [T ive war or dates cluervies) None Mrs. Mapvin Fisher Fulton, Mo
- MEDICAL CERTIFICATION TINTERVAL BEYWEER
B O T I. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line far (a), (b}, and (c)

DIRECTLY LEADING TO DEATH* ()

*This does ol mesn ANTECEDENT CAUSES

oA oringeclsenia

the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b}

rise to the abose cout
a4 heart fafltire, asthenia, tM, em e ooui Iug.) #Hating
ce. It means the dir- underl,
ease, infury, or complico- DUE TO (e}

1l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_ related to the disease or condition causing death.

tion which coused dq:tb.

e \w:ﬁz@mmﬂﬂi 3
m_

G-_Azrgad-_.a.rw\—

13a. DATE OF OP'FIROAPI 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
e % . 44 2x | w0 mm-<
21a. ACCIDENT {Bpecity) 21b,. PLACEOF INJURY (s lnorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boroe, farm, factory, strest, ofios bldg., w100
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
3 WHILEAT ) NOT WHILE
INJURY WORK AT WORK .

alive on 195 &, and that death occurred ot

2, [ hereby certify éha! I atiended the deceased from _8_11“‘_ 19...1, lo __E_I_la_ 19_5 Gthat I last sato the deceased
— 3]G 21°2P

m., Jrom the causes and on the date siated above.

23a. SIGNATURE : Muréﬂ)

23c. DATE SIGNED

3/&[86

(}.&3p. ADDRESS |

Fu%l HOF

24a. BURIAL, CREMA- 24b, DATE .
er-8<1

TIONBE&O‘!%W)

24c. NAME OF CEMETERY OR CREMATORY
Hillere

(5tats)
Mo

24d. LOCATION (Olty, town, or county)
Fulton

st

(’.3_( -~

(Licensed Embalmer’s

55 FUMERAL DI REEYOI' 8 8i GIATU;I AﬁDIZQ W
" -gntmt on Reverse 3




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M@, OF BY oot oiuiiiinr oo sm ettt s e oo nean e iisoiiastotasens oo , Student Embalmer No,...ccooannn

working under my personal supervision..

Student coocei et Signed.ga .. ........ A Cg' i

Signature of Student Embalmer

Licensed Embalmer No.R- 7. &~

P. O. Address_%,,.q_.éa_—m,..

No"ne: 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). C -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. %
I¥ this body is not embalmed, fact should be so stated above.




