No, 300
10.-48

o)

&

OL" WRITE PLAINLY—USING UUNFADING BLAGCK INE-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 11 1957

STANDARD CERTIFICATE OF DEATH

-

State File Noj )

41

lOa USUAL OCCUPATION (Give kind of work
Fdnrun mmt of working life, even if retired)

10b. KIND OF BUSINESSD?J%I’E{"Y.
Gen. Farming

1. BIRTHPLACE

' BIRTH NO. REG. DIST. NO. _}__ PRIMARY REG. DIST. NO. M_ Kegistrar's No. 5‘!
1. PLACE OFADEATH 2. USUAL RESIDENCE (Whaere d d lived. If insti id befors
a, COUNTY Adair a. STATE b, COUNTY adunismslon}.
Migsouri Adair
b CITY (I outoide corpurats limits, write RURAL and give c. LENGTH OF e CITY 4. Is Residence within fimits of
K e township) | STAY (in this place) OR » cliy opjncorporated town?
Tony Kirksvill days TOWN Kirkgville . L)
d. FHldls.P:‘iT{\ANll-Eo%F (I not in hospital or institution, give street nddress or location) ADDRESS (If rars), give location} ‘ / D
INSTITUTION Kirksville Osteopathic Hospital 904 8. ElBOﬂ St 09
3. NAME OF . (First b. (Middle; ¢. {Last)
DECEASED a G ) B ( ) M( s 4. DS'FI_'E ggxunth) (Day)  (Year)
{ Tyrpe or Print} eorge ewey orr 8 DEATH Fe 3-
5. SEX O 6. COLOR OR RACE | 7. MARR‘JED. N]EVEEC%SRRIED-/ 8. DATE OF BIRTH 9-;‘3%&‘1‘1!;:6;“ .NlIF UNDER ¢ YEAR | F UMDER M Hus.
N (Specif, t ¥, onthe | I hi Min.
Male White NHEPEY Y0 «-=v] | Dec, 28,1897 3 gl il Bl B

(City and State ¢r Foreign Country)

CITIZEN OF WHAT

12,
COUNTRY?

Misgouri | UBA

. Enter only onacause per

I} tiom which caused death.

tine for {a), (b), and (c)

*This does not mean
the mode of dying, suck
us heart failure, asthenia,
elc. It means the dis-
cage, infury, of complica-

13a., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Green Morris Mary Duske Emma Ward Morris
E{ WAS DEC.;EASEP E\(.ER INHU‘S.ARMED F?RCﬁES';‘ 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
e4, 0o, or unknown. ¥ou, EIVE WAl ar tes of service
No ——————— 333-23~ 1195 Emma Morris,904 8, Elson,Kirksville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, gleing DUE TO (b}
e caude (a) slafing

rite fo the abov.
the undcrlying cause last,

DUE TO (c) -

’ ONSET AND D |
. Zmﬂﬂ) |

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

13a. DATE OF OPEJRAN-’ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e 20, 115 &AMMI)NM 16.3% 1 ves O 1o
2ia. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.c..inorabout | 2lc. (CITY, TOWN, BR TownSH (COUNTY) (STATE)
SUICIDE homse, farm, fastory. street, office bldg_,et0.}
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

22. I hereby cer&!iat I attended the deceased from-dm_&__
alive on 3

, and thal death occurred al

-
, lo M, 19.4_7, that I last saw the deceased

., from the causes and on the dale staied above.

yN&TURE p &' g ﬁur titlr.?

ﬁyz z Z , I 23%. DATE snsma%

24a. BURIAL. CREMA- | 34b. DATE z!. NAME OF CEMETERY OR CREMATORY 244. LOC.AfION (City, town, orcou.nl.y) (State)
'rgm_ RE{IOVfL {Bowcify)
urie Feb,5,1957 | Owagco Cemetery ullivan Co, ¥o,

DATE REC'D BY LOCAL | R

2-7-1955°

STRAR'S SIGNATURE

ADDR )U

3 F AL DIRECTUR S AT RE

almer's Statement on Reverse Side)




byme, or by .. .. e aeeens veeeeens, Student Embalmer No.............

working under -my perspnal supervision.. ™ "

Student . ...
Signature of Student Embalmer

.- : Licensed Embalmer Noézépl
i [ . . ’ .
. Vol : ' P. O. Address ‘(é&#"—/d‘?

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of 11cense}

If emmbalmed lzy a STUDENT, he also shallssign in his OWN handwr:tmg

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

Coa .




