5. No.300 . THE DIVISION OF HEALIH OF MISSOURS
' STANDARD CERTIFICATE OF DEATH State Fie No

12584

" BIRTH mﬂw REG. DIST. wO. 2 LPR"‘N‘Y REG. DIST. ”'M Registyors No

ey,

"k 1. PLACE OF DEATH ; , 7. USUAL RESIDENCE (Whes decoased lived. 1 lnstication: residunos before
* UMY Cole ' | = STAE issouri b. COUNTY (g1 7] baay*deieon
b. CITY. 01 catside corporate Umits, write BURAL and give | ¢. LENGTH- OF || <. eIy e g T e e e
OR . STAY - Besideney
town Jefferson City ) e sl ToWm Holts Sunmut _ '?gwxﬂ"ﬁm;
d. FULL '!TAAT_EOORF (I pot in hospltal or llﬂfﬂllhl_l. give strect address or looation) ASDTI?RE% -ﬂ!mrll. give Io;-ﬂgn) 01 (f_ Vo
INSTITUTION: Jefferson City Rest Home General Delivery
e 3_NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Mmm (D, )
DECEASED b ? . - DAT 7. E(Yur)
( Type or Priat) CLINTGH HICKMAN MORRIS DEATH  May
5. SEX T | 6. COLOR OR ‘RAGE | 7. MARRIED, RIED. NEVER | nésngnsn 8. DATE OF BIRTH 5 AGE o yun| v u:.n T | o
. . : un Min.
Male vhite - | ‘MBrrred Febr 18th 1890 | 877 '3™] 53 |*]
10a. USUAL OCCUPATION (ivekiad of vk | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (i) cat stase or Forsign Commirrt () 12 CITIZEN OF WHAT
Farmer (RBetired) Farming {Olean, Missouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME p 14. NAME OF HUSBAND' OR wiFE
Frank Morris , | Rebecca Amos Pearl Cardwell Morris
I5. WAS DECEASED EVER IN U.S. KRMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SGNATURE-OR NAME ~ ADDRESS
., OF unknow! rive dates of service)
Wo ™" | i L97~10-5799 Virs Pearl Morris Holts Smrnm.'b Io.

|18 CAUSE OF DEATH RS L " MEDICAL CERTIFICATION . [ t» &l i,
P 1. DISEASE OR CONDITION
e fo G, 51, 2nc 13 D'“ECTLYLE“PWGTOQEW'@W :W

INTERVAL BETWEEN
ONSET AgD DEATH

line for (s}, (b}, and (¢}

*This does nol menn ANTECEDENT CAUSES /f . - M X
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) MW
a8 heori fallure, asthenia, . rise to the above cante e (o) "ating, . ) , OU Ca
de. It meons the dis- the underlying couse last, .
ease, infury, or complica- DUE TO (e}
- tion whick coused death: | -11. OTHER SIGNIFICANT. CONDITIONS . e -
Conditions oontributing to the death but not M‘ﬁﬂ W
' related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s ST T 0] AUTOPSYTS,
TION 4 3X 5
) | s (] o B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabom | 212 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - . bome, farm, factory. strect, offios bldg., e10.) e T
HOMICIDE - ) . - ~
2la. TIME (Moath) , (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID IHJURY OU:URT
S OF e WHILE AT} NOTWHILE
INJURY WORK AT WORK

alive on _LL__ 19377, and that death

2. I hereby ceriify tbat I attended the deceased from iﬂe%__ 1 9_.’- _L?_ 19_5? that I last saw the deceased

m., from the; ;eauses and on the dale staled above.

. i 23a. SIGNATURE {Degree ot titlo)c 23b. ADDR(? Z3c, DATE SIGNED
). ‘lJ:Qu.A 05" &)&m\ 5.5
m BURIAL, CREMA/ | 24b. DATE : - 24c."NAME OF CEMETERY OR-GREMATORY . | 24d. LOCATION (Clty, town, arcounl.y)- . (Btate)

REX — i
Qﬂur wf' ’ May 9th!57 Union Hill Baoptist Ceme’rp ' Holtg Surmmnd b, Missourl

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

LN
=
Q!

(Licensed Embalmer’s Ststerment on Reverse’ Side) .

RECD BY LOCAL. Wlsmrunz c | 25, FUNERAL DI RECTOR' 8 SiGNATURE] "o AcoRESs

-



" by me, or by ........... R e _ et a s

working under my personal supervision..

Student........ B TTIIITTTTT T Signed é 1
. Signature of Student Embalmer Do ald P. Freem "

+*Licensed Embalmer No.. L hé23

P. O. Address. sefferson City.,
. , ' " Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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



