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e Doctor, coroner, otc, must use only stondord nomenclature in item 18. No symptoms will be listad. All

1

diseases in Part | must be casually related. Coroner cannot cortify to o deoth due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

~-.Primary Ragistration District No. -3 0 O(P ........ Registrar's No. I q 3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance before
admission}

o COUNTY Boone e STATEMY ggourd b. COUNTYMa nion
b. CITY (If outside corparate limits, givea TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
OR OR
TOWN Columlbila Yes I NoO TOWN Hannibal Dé {‘LID Yoo NenD
€. ESIS.I!;I‘:'{:&I(E)I?F lfﬁNOTéhcspufuﬁ give locetion)|Length of stay in 1b 4 STREET (If outside, give lacation) Reside on Farm
INSTITUTION PX ral %pnfer\ ADDRESS F22 N, 3rd St.., 1 Yesoc Nog
3. NAME OF Firat Middle Last & DATE  Month Day Year
DECIASED OF
{Type or print) Charlegs Junior Morris l e . 5/26/57
5. SEX 6. 7. B 8. DATE OF BIRTH 9. aGE (/. IF UNDER t YEAR |IF UNDER 240 HRS.
(6. COLOR OR RACE married [} never mangishE) ‘ {qgf‘bir’:hgea‘:rr)a Srontte | Dot | Hous | Hon
Male White wipoweo [ oworcep Ol June 24, 1936 20

10a. USUAL OCCUPATION (Qive kind of work done
during most of working life, even if retired)

Driver

10b. KIND OF BUSINESS OR INDUSTRY

Ruop 'sBakery

Canton,

11. BIRTHPLACE (City and atate or countryj

Missourl

12, CITIZEN OF WHAT COUNTRY?

Uu.S,.A.

6.

13. FATHER'S NAME

Charles Morris

14, MOTHER'S MAIDEN NAME

Anna Davis

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknown)

NO

(I} yes, give war or dates of service)

16. SOCIAL SECURITY NO.
—

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Charies Morris, K22 N, 3r
H&nn a | ] O L ]

Address

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH [ Enler only one cauge ine for (g}, (), and (€).] «
PART ). DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -

20d. INJURY QCCURRED

20¢. PLACE OF INJURY {e.

2., in or about home,

Conditions, if any, DUE TO (b)
whieh gare rise fo
chove couse {(8), :
glating the under- ,
- lying ecouse laatl. DUE T0 (¢}
© PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING . TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 13. HE;SF ég:‘?__g\'
= -
3 /P B NO |
E 20a. ACCIDENT SUICHDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Pert I of item 18}
§ [ 0 O
2| %c. TiME OF  Hour  Month, Day, Yeor
h INJURY 4. m.
B p.m.
[T}
x

20f. CITY. TOWN. OR LOCATION

COUNTY STATE

WHILE AT D * HOT WHILE farm, factary, street, office bidg,, ete)
WORK AT WORK
2t. J attended the d N By S ) to_ 3 =~ 25 =~ 1P

"§Tho

Death occurred at

AN,

mogy the date s

and last saw ﬁah’ve on & ~41J -~ .S"?
tated above; and to the best of my knowledge, from the causss stated.

ij %ar
1

22¢, DATE SIGKED

.

22b. ADPRESS 7% /
el ) -
D W o Wo: Mt G 5255
. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, or counly} (State)

. 0livet Cemetery

Hannibal,

Miegouri

24. FUNERAL DIRECTOR

jjyca{ézawavaé%7

ADDRzSS %

5. DATE RECD. BY LOCAL REG.

29 (957

26. REGISTRAR'S SIGNATURE

M R§

{Licensed Embclmor s Srafem

on Reverse Side)




EO s : .
4 s ¥ »
% G
IS |

A - -

P .

N

2 Oy .

+ - - 4 -
o= STATEMENT BY LICENSED EMBALMER

~ LY. . . N -\. - - 'V'l .

I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by _._....... mnreenonanne e meacmeevenrene o eeraeesoteeeeseeeanaianiraractrans , Student Embalmer No..........

working under my personal supervision.. L

- . . -

Student - B Signed j\-j%k (ﬁ@awwbéé

s ’ e el R T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F

i to comply with the above constitutes grounds for, Trevocation of license). | . R

3

If embalmed by a STUDENT, he also shall’ sign in his OQWN handwrltmg . ’
If this body is not embalmed, fact should_pe so stated above. - Ty




