THE DIVISION OF HEALTH

OF MISSOURI

pt. Health, = [, Py e e
“avaiwe  FILED OCT 28 1957 STANDARD CERTIFICATE OF DEATH R 7Ty
. Public -
Ith Service Roglslrunon District No ___________ '/_QS .é_.__.._...Prlmury Reglslrallon District No. _____ CXQQ%_ Reglsrror s No. ___% gg ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Resci‘de_nc_e before
. 5. 300 \ a. COUNTY Jasper o STATE Miggouri - B COUNTY Jasper admission)
v, 157 b. C{[DTY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY R |+ Inside Limits
. R :
TOWN Joplin Yes [] No [] TOWN Joplin o U q ‘SAY‘SE] No []
c. FgLL NAEQ%OF (if NOT in hospital, give locotion) | Length of stay in 1b d. iT)T)%EEES -(1f outside, give locdfion) "~ Reside on Farm
HOSPITA R
3. HAME OF DECEASED First Middle Last 4. PATE Month Day Year
{Type or print) OP
ALBERT H. MORRIS DEATH Qctober 4, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE « FUNDER 1 YEAR] IF UNDER 24 HRS.
L M.‘ARIEDENEVER MARRIEDD los bir:|z::;; Months l Days Hnurll Min.
Male White _vicoweo[]  oivorceo[]| June 20, 1869 &8

lature in item 18, No symptoms will be listed.

106, WUSUAL OCCUPATION {Givae kind of work done

10b. KiND OF BUSINESS OR

}1. BIRTHPLACE (City and state or country)}

/

12. CITIZEN OF WHAT COUNTRY?

f king life, if ad NDUSTRY
A aSoren e retired) nersl Salina, Kansas USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U‘SBAND_ OR WIFE
Unknown Unknown Vian Bea Morris

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Y

Death eccurred at 23 lQ P. m on the date stated obove; and 1o the best of my knowlodgn. from the causes stoted.

Thornhill—Dlllon Mortuary, Joplln, Luo.

1)
.|
;—-; {Yey, no, or unkmwn)](!l ye ive war or dates of service) N
2L 1o ‘None one Vian Bea Morris, 801 N, Harlem, Jo
o 18. CAUSE OF DEATH (Enter only one cause per line for (0}, {b), ond (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
at IMMEDIATE CAUSE (o} _acute medullary failure immed.
E .
; . - . .
w Conditions, 1f v+ DUE TO (8 .of Charcot's artery of hemoorhage 3 hrs.
> ch gave rise te
Ll above cause (a}, }
¢ & z e tem ) pUETO ( _cerebral arteriosclerosis I3 (“X unk.,
-E-_é g IE Y PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related fo the terisinal disease condition given in PART i (a) ' | *19- gegéggggg; 3
- U . .
i1 &)= : LI senilitv YES[] NO[])
D 2 - - L
§ > 5z¢ ] 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED: * (Enter nature of injury in PART t or PART Il of item 18.)""
e L O O O
>2 6 — = ea s - Lo v 1
55 j 3 2c. TIME OF ,Hour Month, Doy, Yeor ’
$2 3PS INJURY a.m.
- @ £ p.m.
w 3 -
2E 5 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY.(#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION, COUNTY, ~pope ;- ! STATE
ir W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} T T
g 3 WORK AT WORK ' T e e s
5 E 21. | attended the deceased from Sept. 1957 , to 10-4-57 and last $aw E?; aliveon __10=4=57
2 e
° g
i3
v
83

/0-R1-/ 75T

22a." SIGNATURE - o [Degres or titla) )"' 22b. ADDRESS - 22c. DATE SIGNED
RS //\/,(,/_Aéa_‘&&_ﬁ (=L ‘521 W, r4th-Joplbn Miseouri .. 1kG=H5--57
- BURIAL, CREMATION, | 236, DATE 23¢.-NAME OF CEMETERY OR CREMATORY , 23d. MOCATION (City, tawm, ar caumty) (Stare}
REMOVAL (Specifr} .
| Qect 'IQELM Cn p+pi~y R e nﬁ'l im, Missoupd
24, FUNERAL DIRECTOR ADDRESS ; -] 25. CATE'RECD BY LOCAL REG- | 26. REFIS RAR $ SIGNAT. .

{Licensed Embolmer"s Statemant on Reverss Side)

PP e
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;v 7STATEMENT BY LICENSED EMBALMER -

N T

" I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed

by me, or by L. Virvererssansens rererennann T ................. .» Student Embalmer No. et .

. working under my personal supervision.

* Student et erreeteoteae e s e et trareanesaesaraneeas ...... .

- ' T U v . -anensed Embalmer No........... venvearasas
' . P.O. AdIeSS ...

LoTT **Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRlTlNG (Fallure
to comply with the above constitutes grounds for revocation of license). ek
If embalmed by a STUDENT, he also shall sign in his OWN-handwriting. . . S
If this body is not ‘embalmed, fact should be so stated above T

. . - . FEE - Toemr T e




