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o

Sy WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

fILED DEC 4- 1957

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é IL

PRIMARY REG. DIST.

State Filc N397'?1 .......... -
NO 4 Z EL Registrar's No§ .................. PR

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1 institution: rewideoce before

 William Hayes

Armelia Ha

(Yes. r ynkoowo}
N (s]

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

{If yeu, give war or dates of servics)

16. SOCIAL SECURITY

a. COUNTY De Ka 1b a. STATE Mi gasouri b. COUNTY DeKa 1b adintrinnd.
b. %%Y {1 outcide eorpurste limits, writs RURAL and give c¢. LENGTH OF c. CgF\'" d. Is Realdence within linils of
towmakip) { s place) a it ted fown?
town Union Star- el B YRS towy Union Star Sl =
d. FHIIS!S-PII‘!I&AH;‘.EOOF {If not in hoapital or § give strect addroes of | . A%TDRREE% (If rural, give location} o Ja‘t ?
INSTITUTION
3[§‘EACPEES°EFD a. (First) b. (Mtddle) ¢. {Last) 4. DSTE {Month) (Day) (Year)
{ Type or Print) Mary L. Morris DEATH Nov.24, 1957
5. SEX §, COLOR OR RACE | 7. ‘D’OJ\‘.ARF\".IIEE ISEI{VCE’RCESRRIED, “J| 8. DATE OF BIRTH 9. AGE (Il;:‘.)lll B;r Hg.u IDM I GWADER M HaS.
{Bpecil, ¥ o ays | Bo Min.
Femald | White RYGENET P e Sept..2,1874 B3 ] |
102. USUAL OCCUPATION (Give kind of work | 10b, KIND QOF BUSINESS OR_IN- | 11, BIRTHPLACE . : Ry 12, CITIZEN OF WHAT
dote Turing most of work] m".:“nu :m:; = BUSTRY {City und State or Forsiga Own!ry}/ COUNTRY?
Housewife Home Ohio . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE

Abraham L. Morris

17. INFORMANT" ¢

Myra Hayes

5 SIGNATURE OR NAME

ADDRESS
Union Star, Mo.,

18, CAUSE OF DEATH
. Enter only onecause pir
Iine for (a), (b}, and (¢)

*This doey not mean
the mode of dying, such
as hear! failure, asthenia,
efe. It meany the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditiona, if any, glving DUE TO (b)

INTERVAL BETWEEN
ONS?ND DEATH

5'543 .

rise fo the above cause (a) statiag

the underlying cause laat.

DUE TO (c)

case, injury, or complica-
tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing te the death but ol 4 y &
| _refoted to the disease ot condition eausing death. C, RDNIC M Y DdA Rblﬁ > ? ‘!R_S
19a. DATE OF OP_‘I::[RO.F“ 150, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? Z_
33/ X ves [ wo KJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.r.. lnorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [s1m, factory, streat, offios bldg. ete.)
HOMICIDE )
21d, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. WORK AT WORK

alige on

Novzy"

22 I hereby certify that I allended the deceased from NoV¥#

19577 10 MoV 2

19.:{2 that I last saw the deceased

19577, and that death occurred al 5:00a m. , from the causes and on the dae stated above,

Z3a. SIGHAT, ézd & é_ @bm (Dez:ag;itleL

23b. ADDR

M{@ A

23c. DATE SIGNED -

[1~2587

it on Reverse Side)

%4. BU ER CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATGRY C }ka. LOCAZION “(Oity, town, or connty) (State}
ION, R @bﬁ.:smun
Eupiel Noy. 26 5’('\ Union Star . Union Star Missourd
DATE RECD By LocAL ANERAL DIRECTOR'S SLENATUR ADDRE S8
. py ’ 0 o) / N /. 7/,
30 K _d¥ (e , g o, /10



2 - i B,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

byme, or by ...iiaill LR CRT R PP E R PR T EPL ST LD . Studeﬁt Embalmer No.......ccooenatn

working under my personal supervision..

Student.....ieis i ez e e Signed.. M&@ M .................

Signature of Student Embslmar
Licensed Embalmer No. 5/77

~

P. O. Addr Auz . (]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®WRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this body is not embalmed, fact should be so stated above. ,



