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WRITE PLAINLYZUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUN 29 1956

THE DIVIXON OF BEALIN UF MiaAAAIRE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. NO-‘IOOB Registrar's Na......s'..z.ﬁ‘.ﬁ-. ...... -

State File ~022ﬂ21.

_St=ToulsE

BIRTH KO.
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Whare decossed lived. 1i lnstitution: residence before
a. COUNTY

adisbuinnl,

a, STATE I llinDiS b. COUNTé DOk

ler Mach,5hop

B. CITY (I outcide corpurste limits, write RURAL and give c. LENGTH OF c. CiITY 4. Is Resldente within Ity of
R roweshipl | STAY da this place OR  ciiy oy incorporsted townl
TOWN St. Louls 7 TOWN Chicago ] qﬁ Ne {1
d. FULL NAME OF (If oot ia bospit! or ibstitution. give strect sddrem or locatlen) a. STREET (If rura!. giva location) ;s Y6
HOSPITAL OR ADDRESS ; tb\ %
INSTITUTION Degloge Hospital UNA.
3'35%%55%% a. (First) b. (Middie) c. (Last) | 4. DSTE (Mopth) (D“) (Year)
{ Type or Print) John Morrls DEATH /6 / § 214
5. SEX O] 6. COLOR OR RACE | 7. MARRIED NiEVEgchE‘gRRlED;Q 8. DATE OF BIRTH 9.&55&:‘:;!! LI; UE! I TEAR | F ONDER 3 HEs.
{8pecif t ¥, on Days A Houra | Mis.
i W Hdowed 6-2-1884 |
10a. USUAL QCCUPATION (Grekindotwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . y 12 CITIZEN
done during mutofworklalulo.o:lnni! :]al-l“r:! } DUSTRY {City and State or Foraign Country) 8 COUNTRY?OFWHAT

Bormme Terre, Missourl

13b. MOTHER'S MAIDEN

Iymcvy Bpyer

138, FATHER'S NAME

Taylor MHorris

NAME 14, NAME OF HUSBAND OR ¥IFE

Neoma: May Morris (Dec)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.po.orunknown) | (If yes, kive war or datea of gervice)
[0s) NMow iz William Morris, Florissant, Mo.

18. CAUSE OF DEATH MEDICAL CERTI T1 INTERVAL BETWEEN
| Enter only opecauseper | . DISEASE OR CONDITION . E / i % uct Carcinoma 7 ONSEY AND DEATH
lne for (s, (b), and (o) | DIRECTLY LEADING TO DEATH* (5 « P larcinpwme, - . e

————— N : L M . B

«This docs mot mean | ANTECEDENT CAUSES He‘bast&sei to liver” to é
the mode of dying, such Morbid"comg:"!ciom, if c;m)z. gir{nq DUE TO (b) ST,y L+] Lvey— Wip .S

_ stheni rize to the above couse (a) staling
o8 Leart falture, asthenia, The undertying casse fast. i Cho angitis
ede. 11 means the dis- . . A .
case, infury, ot complica- - DUE TQ {c} d A ‘i "'_' . MEJ
tion which cauzed death. | I1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing Lo the death bu! not
A ‘related to the disease or condition cousing death.
198, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Co /55K =
YES NO E—
21a, ACCIDENT (Bpacity) | 21b. PLACEQF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faatory. sirest, office bldg.. et.)
HOMICIDE R - ]
21d. T‘IDEE (Month) (DY) (Year) (Houn Zie. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
: T | wHILEAT NOT WHILE
INJURY . £14--5A @ | WORK AT WORK cr

Iﬁc’ lo gé

h U-}.s-,)
2. 1 hereby certify that I attended the deceased from = d W 19 , that I last saw the deceased
alive'oh _ih_,__G 195 6 , and that death occurred at ._w , frofn tHe caudes &nd on the date stated abor=1T—-
23, SIGNAT?J J.F.R egres of uue)o DDRESS Des e Ho |Z DATE SIGNED -
O
M{ “M.D, ;7( /Lwa_ /7-7%

2ia. BU gﬁl’cgﬂa Zb DATE Z4z. NAME OF CEMETERY OR CREMAToéY 242 LOCATION (ony. town, of county) (Etate)

. i 12

urial 19~ lf-fzv ITbree Rivers Cemeteryl| Farmington RR#2 Mo.
DATE REC'D BY LOCAL | REZ S SIGNATURE 25. FUNERAL DIRECTOR' 5 81 GNATURE RDDRESS

Jun 181958 ff )l pyer & Son Funeral Home Desloge,M

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY.LICENSED EMBALMER

o " !

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

working under my personal supervision..

LT L . PR Signed...g..... .B‘y.ﬁﬁ/ ............................

Signature of Stedent Embelmer

- . e e P. O..Address Dﬂdéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revacation 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 ahove.




