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Coroner caonnot certify to o death due to natural causes.

octor, coroner, etc. must use only standard nomencloture in item 18, No symptoms will be listed, All

iseasas in Part | must be casualiy related.
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_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI

STAN DARD CERTIFIC

FILED JUL 16 1957

egistration District Ne. .20 L : ............. Primary Registration District No.ﬂé..{:z._....._....

27316

“TSTATE FILE NUMBER

- Regismars No o Do

ATE OF DEATH

1.

PLACE OF DEATH
. COUNT
¢ ‘IOI’th Cﬂl]n'f"t? 173 carmyims

2. USUAL RESIDENCE (Where dacecsad lived. if institution: Residence beiora
STATE, ... .. b, COUNTY admjriion)
"Missouri Worth v

b. CITY {Ii outside corporote limits, gnr. TOWNSH_IPv:r:l;i inside Limits e, CITY Inside Limits
OR OR - aee . -~
TOWN Gypant; City Missouri Yep Moo Towms Parnell Missouri 3/ 7ev Nxm
- . —
c. Egls.é.l_pm%ngllf'NOT_Elrmcﬂ%fvc|acaflcn) Length of stay in 1b & STREET (I outside, give locotion) Qasid- on Form
INSTITUTION Wity no Home Tn-":lﬂﬂﬁ‘l‘hﬁ ADDRESSHw ote of Parnell Yesx NoD
3. ::cﬂ:t“o‘rn “First Middle Lant 4. DATE Month Day Year
- . . . . OF . . R
(T4pe o7 print) Frank | Daniel Morris e June-29-I957
5. sex T }6. COLOR OR RACE 7. O ,@m 8. DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR HF UNDER N HRS.
(" MARRIED NEVER MAR i Tasf pirthday) 1ag o | i
male white wigowen (] pivorcen [ I‘L’:l:l?C]i’J--!:5;-]:872r g g "_5;' ] DI’-!- l

| 10a. USUAL OCCUPATION {((Gioe kind of work done

106. KIND OF BUSIMESS OR INDUSTRY

BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, ecen If retired) . . .- 3 -
farming retired farmer |Mercer CountyPennsyvamia  U.SL.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Morris. Katherine Warner
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.{17. INFORMANY Address

{¥es, no. or unknown)

{If yrs, pive war or dates of service}

no none none

Esta Herndon I.aryvllle Missouri

’ MEDICAL CERTIFICATION

t8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (e).] =~ ~ -
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

.Chronic-Pyelonephritis

INTERVAL BETWEEN

%SEMOND DEATH

Prostatic Hypertrophy

2 yrs,

Death cccurred at

Conditions, lfm'!]l, DUE TO (B
which gave rige to " N -
adore cause (8}, - SR . - S sl '
slating the under- i
lying  causge last. DUE TO (c)
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDYTION GIVEN IK PART I(n)} 13 :2»;5; 6\:‘:‘2;?!
Purpura, type undertermined L/OY |vesO no®
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 17 of ifem 18.) 7 ’
20¢c. TIME OF Flour  Month, Day, Year
CINJURY o m. - . R T T
p.m. .
ZOd INJURY, occunntn 20¢. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, atreet, affice bidg., etc.}
WORK AT WORK
6 - A 5
121 fattended the deceased from 1 956 . to 29" 57 and last saw ::;, alive on o 2-—‘ 7
-

m on the date stated above; and to the best of my knowledge, fram the causes stated.

fz MATURE .. (Degreeor ity = . 0 22b. ADDRESS . 22¢. DATE SIGNED
ng’é% ror . -D. ~|.. Grant. City, Missouri 7-1-57
23a. BURIAL, cngum}m’. DATE ¢ - - 2, NAME OF LEMETERY OR CREMATORY N : 9 (State)
OVAL (Specify / . .- -
Broviad [~195 &/M X0
24, FYNEBAL DIRECT " ADDRESS Ui : v
_ - 2, - %

{Licensed EmBalmer"s Statament on Reverse S_lde)-_.




'STATEMENT BY LICENSED EMBALMER

L

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

by me, or by .......... o o0 ¢ W AU MMJ

“working under my p

sonal supervision..

Student......cooiiuiiiiiiiiea i erai iy
Signature of Student Embalmer

Licensed Embalmer No..':é.a
P.- O. Address XS4rydeef |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WRITING (
‘ 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 this body is not embalmed, fact should be s0 stated above,




