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STANDARD CERTIF

FILED JUL 111957 w3z

Ragistration District No. .

L U<t

ST.F\TE FILE NUMBEH

- Ragistrar's N}’L 3 3

ICATE OF DEATH  ~
mary Registration District No. . g

1. PLACE OF DEATH

If institution: &slden:e bafora
admlsswn]

2. USUAL RESIDENCE (Where docegsed lived.
a, STATE

. COUNTY h. COUNTY
- Butler Mo.. Butler
b. CITY {If cutsi limit P only}| Inside Limits c. CITY . - . : P
OR Zhb W_ v oR Olnstde Lu:nu
TOWN Twnshi est! Mol row  Poplar Bluff NE 3 IR
n T
c. Egls_é._l_:‘_l:ﬂd%OF {If NOT inhospital, give location)]Langth of stay in b 4 STREET {If oyrside, give |ac%on) Reside on Form
INSTITUTION pry.M, Route #2 appress Route ;2 Yot NeD
3. NAME OF First AMiddle Layt 4. DATEL Month Doy Year
DECEASED . . OF
(Type or printy William Arthur Morris oeart June 25, 1957
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH S. AGE (/n yenra | IF UNDER | YEAR hF UNDER 24 HRS.
G MARREED iéé NEVER MARRIED [ I 2 s irthday) [iomir T Pow T Hone T 3in
; June 20,1889
Male White wipowen ] oivorcen [ K ¥ o
| 10a. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry cwef stirte ur venmiry ) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Butler,County, Moe. U.Se
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ceorge Morris Florence Smith ’
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO,[{7. INFORMANT Address

{¥es, no, or unknown) | (Ff zes. geoe wer or dater of sersice)

No 498-40-388

B Mrs.Wm.Morris,Poplar Bluff, Mo.

18, CAUSE OF DEATH [Enler only one cause per line for {0), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

FM‘.\

Coow S o025t n/a,

2eudmn

REMOVAL (S pecify)

Burial 6=27~57.

Conditians, if eny, DUE T
which gare rise to VE TO (B)
abore cause (A) f Lo - R ..
stating the under- . i
= tving cause last. DUE TO (c) -
=) PART 13, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fH PART t() K 13 WAS AUTOPSY ¢
E : T : -2 2 PERFORMED?
. 4 ‘ ves (0 wo [——
= 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of imjury in Part Ior Part 1f of item 18.)
E' (] O 0
< 20c TIME OF Hour  Month, Day, Year
'] IXJURY a. m. e ¢
E pom. ' . .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or ahoud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (1" NOT WHILE farm, factory, atreet, omce bldg., ete.)
WORK AT WORK
25. I attended the decoased from /2- )i '5’6 , to (=1 2-52 and last saw h‘." alive on _M
Death occurred at —l_&n_l_i_E_._ m on the date stated aboye; and to the best of my knowledge, from the causes stated.
2aq. m'.anuu: : (Degree or title) o 226, ABORESS M W?ﬁ
Z3a. BURIAL. CREMATION. | 236, DATE | Z3¢. NAME OF CEMETERY OR CREMATORY - | 234. LOCATION (City, tordn { (Sthe)

Harmony Cem., B

Butler,MCounty, Mo,

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

i

‘ﬁﬁﬁiﬂ IGNATURE 7’/\%

{Licensed Embaimer’s Stuc_,on‘nf on'Reverse Side)
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L g, w67 ) -
BUTLER CO. HEALTH CENTER . .
FLE No. . o PUPRIEE S
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’ » ¢ . ) .
e < t - . 1) - -
. ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY IME, OF DY it iiicia i iitrtsrremsta s aaanan st a it ras

working under my personal supervision..

Student ..o.cvoiiiiiiiiiiirie i aiezasiarar e
Signature of Student Embalmer

Licensed Emb r No.%g
_ P. O. Addres O'UQ&»(ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
if tpi_s body is pot embalmed, fact should be so stated above, - -
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