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diseoses in Part | must be casually ralated. ‘Coroner cannot certify to a death due to notural causes.

= Doctor, coroner, etc. must use only standard no@enclduuq in item {8. No lympr:om: will be listed. All
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STANDARD CERTIFICATE OF DEATH

fED Nov 26 18 eion osvicne Tl ...

Primary Ragistration District No. SI¥T7 . Registrar's No. .9/,,__-_

gt yge 2§

STATE FILE NUMBER

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaasad fived.

1f institution: Rukdeﬂco bafors
lesion)

a. COUNTY Dallas o« STATE Migsouri * Y Dallgs
b. CITY (If cutside corporate limits, give TOWNSHIP only) ] Insids Limits c. CITY . Ingide Limits
o]
T%?VN Rur‘al_ /]fo BEHY& J Yes 1 NoO TO':'N Rural- 43 ra.é’rel O NeO
€. Eg!s.'!..l#:tl%glz (1f NOT inhospital, gw.lncahnn) Length of stay in 1b 4. STREET {IF sutside, give locstion) 1elidn on Farm
wstiruTion Dled in -the. Homg ADDRESS R T 2 Bu FFaL Mn YesH NoD
1. MAME OF First Middle Laat 4. DATE Monrth Dap Yeor
DECEASED oF
(Typeorpriny . Della Ann Morris | oEATH Nov ., 44,1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hF UNDER 24 HRS,
JT6 covor oR RacE mngﬂ:nm KEVER MARRIED [} | fok by Hr o JEANOER 1 s
Female White. wipowep [J ovorcen [} APril 17,13886' 71
1'i0Ga. usuaL occumTlou*(ialo; kind nft%grk‘goz; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md tato o coaniry) 2V |12, CITIZEN OF wHAY CouNTRY?
wring twor feceven if retire
HITESHYTE _Homemaking . | . Miggourd ... ... . . |JU.S.Buaee o e -

|3 FATHER S N!ME
Theo Brooks

14. MOTHER'S MAIDEN NAME
Sarah Jane Harper

!5}; WAS DECEASED EVER IN U. S, ARME&FDH,CEST
(Fes. unkngem) | (IS yes. gi r or dales of servica)
No %o

16. SOCIAL SECURITY NO.

No

17. INFORMANT Addreas

Arthur Morris Rt.2 Buffalo, Mo.

IMMEDIATE CAUSE (4} " yd hz.‘f,nz,/

t8. CAUSE OF DEATH [Enter only one canse per tine for (a), (b). and (c).
. PART I. DEATH WAS CAUSED BY: v dian ébQ S

INTERVAL BETWEEN
ONSET AND DEATH

/hmu{u/"*

Avtevess oé'w-r&z s

I ) e ¥ -\'i

/0 :4/(4

3 Conditions, if any.
which gave ris, DUE TO (B) A
tating the 4 .Z' ' B
- slating the under- ) ..
=1 °  lwing cause itont. OUE TGO (¢) i -
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART H{n} B B #}%:;gg\’
[ = " ‘ L)
] dapf ves ) wo O
E 203. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCUHRED. (Enter nature of injury ln Part Ior Part H of item 18.)
& 8 a a
3 20c. TIME OF Hour Month, Day, Year
INJURY  a. m. -
E p.m. .
E § 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. ¢., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE' AT [Q %oTwHie Jarm, factory, streel, office bldg., ete.}
WORK AT WORK
21. I attended the deceased fro ij -5 2 , to /:b& 5 7 and last saw *h:;r alive on F'&_ﬁ 57
Death ococurred at oM. m on the date atated above; and to the best of my knowledge, from the causes atated.
220, SIGMAT . . ( Degree or title) 22b ADDRESS7 . , R B . 22, DATE SIGNED
“ZLLAS- 72 & VST
23g. BURIAL. CREMATION, [ 235. DA TW Z3¢. NAME OF CEMETERY OR CREMATORY 35? LOCATION (City. toten, or county) - {State)
Bmm‘& hiﬂ"‘ — i - . -
-7 Mount View Cemetery Polk  Co. Mo,

24. FUNERAL DIRFCTOR

ADDRESS

el

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/D%m— Bolivar, Mo.

{Licensed Embalmer’s Statement on Reverso Side)
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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 emb

by me, or by -ovevnnn..... ST LA e e, ot e,

working under my personal supervision..

Student .. .ot iiiaeaan..

. P.VO. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B
If this body is not embalmed, fact should be so stated above.
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