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OU’ WI;IITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

s
.\

ALED JUN 141957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

Ot/ a9vo

REG. 0IST. no.&o_o___rmumv REG. DIST. no.!ta_‘__".. RegmmnNa..._?...Q. .........

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. ! fostitution: residence befors
a. CcOUNTY Macon 2 STATE3f5 o o ouri b COUNTY  yro o oy “oiwion

b. CITY (1f outside corpurate limits, writsa RURAL and give

c. LENGTH OF

¢. CITY (If outaide sorporate limits, writs RURAL and give township)

8] wnship} | STAY (s this placslf| OR N
T0#8 New_ Cambria 7 yre.. | New Cambria 19
d. FULL NAME OF (If oot in hospital or institution. give strect sddross or location) d. STREET (If raral, give locstiog) hd
HOSPITAL OR ADDRESS .
INSTITUTION == e oo m = ——-——- emasessae mem---
3 NAME OF a. (First) — b, (oMiddle) ¢. (Last) ~ 4 DATE (Month)  (Dey)  (Year)
. (Typeor Print)  JANEG Evans _ Morris peary June 4, I957
5. SEX 6. COLOR OR RACE 7.'MA'?%%EB. EIE\\;'EECLESRRIEE 8. DATE OF BIRTH 9.‘:\'?&&:::;n ; Ur 1 YEAR | o unDER 20 mis.
. {BpaTily} . o Days | Hours | Min.
Female | White Widow April 26, 1867 90 l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IF{I‘; 11. BIRTHPLACE (Stats or loreign oountry) 12, CITIZEN OF WHAT
duting meat erz 1i{e, even i retired) col R
ousew ‘Own home Dinas Mawddwy,North Wal Wy,

13a. FATHER'S NAME

David Evans

13b. MOTHER'S MAIDEN

Jane Tvans

14, NAME OF HUSBAND OR WIFE

Samuel Howland Morris

NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{It you, mive war ot dates of sorvice)

Yow, ﬁ or unkoown)

16. SOCIAL SECURITY
NO

No.

17. INFORMANT"S S{GNATURE OR NAME

ADDRESS

¥m. P. Chinn’ New Cambria, Ho.

18. CAUSE OF DEATH
. Enter only oneoause per
line tor {a}, {b), and (c)

*This does nol mean
the mode of dying, such
ar heart feilure, asthenta,
ete. Jt means the dis-
ease, infury, or compli

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (»)

A ey onias

INTERVAL BETWEEN
ONSET AND DEATH

/

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rige to the ebove couse (a} stating
the underlying cauae last,

%& /b,m .

DUE TO {2) er‘ﬂ«m-—-v ._/ Cotlor—

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disease or condition causing death.

Lozz,’

153X

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

J

20, AUTOPSY? _2

YESD NOE/

——
21a, ACCIDENT {Bpedity) 215. PLACE OF INJURY (sg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, ofice bidy., 0.} -
HOMICIDE —_— —_— —
214. TIME. (Month) (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
—_ WHILEAT [} NOTWHILE —_—
INJURY m. | woRK AT WORK
2. I hereby ¢ :fy hat I attended deceased from _(P 19.2 to 764_;. 193 7, that I last saw the deceased
" aliveon : , and that death occurred aI__AQE m,, Jronf the causes and on the date staled above.
23, SIGNAT (Degmoor title) 23b. Al 23¢. DAJE SIGNED
4(_61,4._4 e . an 27
ZAENBURIAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATOR 24d. LOCATION Olty‘town, ot county) (State)
AL Gt ITine-75 1957 | New CambriaCemet --New Cam ria, Ho.. . .

?ﬁ[ ?E RAR'S SIGNATURE % 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by iimnciimen

Student Eabslimer No.

Signed.ﬂl ﬁ ﬁ &M
Licenzed Embaimer Nozfzé" ...........
: ?

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so stated above.

working under my persona! supervision.

Slgned .c.coeanaanns serarsasassennane teresaavass
Student Embalmer

. {Failure to comply with




