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945,

Doctor, coroner, oic, must use m-1|y standard nemenclature in item 18. No symptoms will be listad,

All diseasas in Part | must be cousally reloted.

¥

@ SPeCITIC Monner require

cation

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~
Q"Q

THE DIVISION OF HEAL TR UF MIS0UKL

STANDARD CERTIFICATE OF DEATH

FILED NOV 18 1957

ation District No.

L2

Primary Raglslruiion Dulrlct Na,

IO O

STATE FILE NUMBER

1000 .............. Regu:rav s No. No. 1208 __________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived.

IF institution: Residence before

. COUNT . STATE b. COUNTY mission} ,
e COUNTY  Buchanan ° Migsouri Buchangf"***".r
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits €. C:)TRY Q‘\ Inside Limits
TOWN S8t. Joseph Yo No [ TOWN  St, Joseph QY Ip| Yes] Nell
c. f{gls-F%l]NAAMEOOF {If NDOT in hospital, give locatien} | Length of stay in 1b d. iE%EREE'gs {If outside, give location) Reside en Faorm
INsTITUTION Mo, Methodist Hosp.| 38 yrs, 5174 So. 6th St., Yor [] Noff]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y eat
{Type or print} OF
Pearl May Morris DEATH Nov, 1, 1957

5. SEX / 6. COLOR OR RACE| 7.

Wl

106 USUAL OCCUPATION (Give kind of work done
during most of working life, even if retirsd)
.

13%. FATHER"S NAME

Lafe Hamilton

MARRIED[ JNEVER MARRIED[ ]

10b. KINDG OF BUSINESS OR
INDUSTRY

Own Home

bivorcED[ ]

8. DATE OF BIRTH
Apr. 2%, 1893

9. AGE (In yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

last birthday)

Manths 1 Days

Hours ] Min,

1. BlRTHPLACE [City and 1 state or country)

M

0} 12. CITIZEN OF WHAT COUNTRY?

[ISA

13b. MOTHER'S MAIDEN NAME

Elanore Elizabeth Mosley

Clark Co,,

4. NAME OF HUSBAND OR WIFE

Bud Morris

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yes, no, or unknawn)| (If yas, give war or dotes of service)
20

16. SOCIAL SECURITY NO,

non

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

17.
© | John Hamilton, St. Jogeph, Mo
18. CAUSE OF DEATH (Enter enly one cause per line for (a), {b), and {¢).}

Coronary Occulsion

INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDHATE CAUSE (o)

DUE TO (b}

day

which gave rise 10
above causs {a),
staring the under
lying couse last.

Conditions, if any, }

DUE TO ()

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART 1 {g)

H20l

19. WAS AUTOPSY
PERFORMED?

vesk] NO[]

ACCIDENT -~ SUICIDE HOMICIDE
o o O

200,

20b, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)

TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m. _

2c.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK - AT WORK 0

XNe. PLACE OF INJURY (e.g., inor sbouthome,
farm, factory, street, office bldg., etc.)

201f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the dececsed from

16/127/52

.o _11/1/57

and last %o

2135

P

her

mlivn on 11/1/57

m on the dula stated above; and to the best of my lmouledge, from the couses stated.

Death occurred ot
22a. SIGNATU ’

{Degree or title)

227

P')

225, ADDRESSS0C1al

Welfare Board

10th & Olive, St. Joseph, Mo.

22¢. DATE SIGNED

11/2/57

o s z
23a. BURIAL, CREMATION, | 23b. DATE f
REMOYAL [Speclfy)
Burisl

Nov, 6, 1957

23c. HAME OF CEI‘ETERY OR CREMATORY

Mt., Aubum Cemetery

23d. LOCATION {Ciry, 1awn, or couary)

St, .Joseph,

- Missouri

{Stata)

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc,St,Joseph, Mo. |

25- DATE RECD. BY LOCAL REG.

,441’/

4 Embal

(t

an Rtuu Side)

REGISTRA NATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....oovvrrereierreeeie e, feraeeseeeiaeeritttaeaanterrrtearariateabenstanntrnnneenen +» Student Embalmer No.........cc..ceeee.
d
working under my personal supervision.

£ 1T 1Y 1| PR Signed , W T

Si‘gnatu.re of Student Embalmer
Llcensed Embalmer No...5..2.56
P. O. Address... Sba. quepha HMaa.

Note The above MUST BE SIGNED. BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 so stated above.

- - 3 . e
e




