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WRITE PLAINLY—USING ' UNFADING IiLACK INK—MAKE A PERMANENT RECORD

nerfUED APR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH-

57 4 E
REG. DIST. NO. S PRIMARY REG. DIST. no.ﬁo__z Registrar's No.....%............................

111957

State File No..........'.? 3 .....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare Jdecoased lived, If inatitatioz: rssidence before

a. COUNTY a. STATE . . b. COUNTY adunissionl.
Caass Missouri Caas M/
b. %LY (It outnide corpurate limite, write RURAL and give csr A':,FNGTH OF c. Cg‘g {If outside corpdsate limite, write RURLAL acd give township) i
i) {ip this place) - s .
TOWN  Harrisonville davs TOWN , hwmeimi- Rural Austin township

d. FULL NAME OF (If cot in hoapital or jnstisution, give strect Addru or location) d. STREET (i rursl, give locatlop)
HOSPITAL OR ADDRESS
INSTITUTION Memorial Hospital 4 miles B, of Archie
3. NAME OF a. (First, b. (Middle) . (Last)
DECEASED _‘ . d ; . 4 DSEE (Month) — (Day)  (Yean
(Typeor Pine)  Philip Adam Morriss DEATH April 4 1957
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeara] 7 UROER | YEAR | 7 houm u was,
. WIDOWED, DIVORCED (8pecit last birthday) | Montha ’ Days | Hours | Min.
Made White Never married Feb. 29, 1872 85 l

10a. USUAL OCCUPATIO|

dona during most of worldng life, even if retired)

N {(Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btate or forelgn oountry}

O

12. CiTIZEN OF WHAT
UNTRY?

. Enter anly onecauss per

Retired farmer Austin (Cass County) Missouri ag,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambus Morriss Margaret Fulkerson Norne
I15. WAS DECEASED EVER IN U, 5. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo no,or unknown} | (If yes, give war or dates of servics} NO. . . e . .
no}\l - Miss Margaret Morriss Amchie, Missouri
18. CAUSE OF DEATH AL CERTIFIQATION INTERVAL BETWEEN

line for (), (b}, and (¢)

*This does not mean
the mode of dyring, such
alhcartfaﬂurc asthenia,
edc. It memns the du-
core, Injury, or -

i. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aforble conditions, if any, gising DUE TO (b)

rize to the above cause {a)

the underlying couae lost, .-

DUE TO (C)

tiom which coured death. | 11, OTHER SIGNIFICANT CONDITIONS - W ] AWreeX
Conditions contributing lo the death bul 7
Telated o the discase or eondition equsing dzathm,ﬂ {&M‘r leo § M7 € __ Y A B urN

19a. DATE OF OPERA-
" TioN

lgbwﬂOR FINDINGS OF OPERATION

2, AUTOPSY? 2,

YES D ND&

2ta. ACCIDENT (Bgeeity) 2ib. JURY (e.s. inorsbout | 2lc. (CITKAOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o Boma, “street. o ce bidg..ate) .
. HOMICIDE _
219. TIME (Mogth)  (Day} um’,’mm) e, INJU URRED | 211 Hew DID INJURY OCCUR?
OF ' WHILEAT[RS NOT WHILE
. INJURY - WORK ATWORK ~ : : :
[y o .
2 1 hereby cfl deceased froml L /AAC 37t %&L%L 1887, ihat I tast saw the deceased
m., frork the causes and on the date stated abose

dak thqﬂ I atlcnd
GI‘IW B! !"’“ ’

, and that{death oceurred al

btl/

RIAL, CREMA-
ﬂ%!lll gEHCTAL (Bpwaity}

m
95

.au

or mteq 23p. A, — ‘

Z4c, NAME OF CEMETERY OR CREMATORY
* Austin Cemetery

Bl g}

. DATE SIGNED

0k L b /917

(3ta te)

Ll My X

24d. LOCATION (City, town, or coun
Archie, Missouri

DATE RECD BY LOCAL
REG.

April 7

25 FUNERAL DIRECTOR'S 83 GMATURE ‘ADDRESS

(Licensed Emht!m-r'.‘guwmm on Reverse Side}

Ao,
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STATEMENT BY LICENSED EMBALMER

]
. .

I hereby cel"ti-fy that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me, of by — . ocoeea_..

Teereeeeees. _Student Enb.llor lo.

working under my personal supervision.

STUIENE wenrrnnnennrnnnnsorenneonnnennnens . ) : ngned. ﬁ‘é‘f W

“Student’ Ellbalmer T -

C ST T - anen ed Embalmer A 5/‘70 <
T P. 0. Addres i ttio:

‘MNote: "The above MUST BE. SIGNED BY.THE LICENSED EMBALMER in his OWN. HANDWR.ITING (Faxlure to comply with
the above constitutes grounda for revomuon of. license.} - ' e

~If this body is not embatmed,’ fact shoulc_l be so stated above. T - o R

~

-




