5 . THE DIVISION OF HEALTH OF MISSOUR|
palth - STANDARD CERTIFICATE OF DEATH

Nelbars | 9 - - i 86
'r;“‘ . | F”.E[] JAN 9 Tgsg,g.-wuﬁen District No. .o ZJ _____ - Primary Registration District No. ... &Q; f Regisrrar's Ne . /_—

arvice

oL,

BUATAE™ ™ [dam 5, 1958 | PLeasant Grove Cemetdw Lawience Co., o.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Rcsldunu bofuo]
- . Y a. STATE b. COUNTY admissjon
| o- COUNT Jasper Missouri Jasper
300 b. CITY (H outaside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
1-56 @ OR Yesiyx NoO R 2 “ﬂ
TOWN  Carthage orix Mo soww Carthage ¢ Yesux Nen
c. Iﬁg%él'?:l?%lg,: (1§ NOT inhospital, givelocation)|L ength of stay in 1b d. STREET (tf eutside, give location) Roside on Farm

= mstituTion. MeCune-Brooks 29 mona. appress 715 E. Seventh YesO HNoX
° § 3. NAME OF First Middle Last 4. DATE Afonth Day Year
e G DECEASED OF
W (Twpe or print) RICHARD LEE MORRIS oeatH  Jgn, 3, 1958

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
e § Y MaRRIiED [ wever u@msnﬁ' | ok riioms, Dromme T Dot rmmeR 1 s
= o male White wipowen [ pivorcen [ Feb 25 1956'1 yre. T
3 :— . 10a. USUAL OCCUPATION {Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c.,, and atato or couiry) D12 CIMZEN oF wHAT COUNTRY?
‘E' 3w uw%ng life, even if retired) :
s> 2 i Carthage, Missourl U.S.A.
2E & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» & w
i Melvin Morrls Vennle Parker
4 : 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addres

2 L_L { Fas, mo. or unknewn) (If yes, give war or dales of servier) "715 E hd l?‘t’h
52> W no . none Mr., Melvin Morris, Carthage, Mo,
3 'f, = 18. CAUSE OF DIATH [Enier only one cayase per line for {a), (b). and (c).] X INTERVAL BETWEEN
8 v = PART |, DEATH WAS CAUSED BY: . |: . ONSET AND DEATH
oy W IMMEDIATE CAUSE (a} dss/ve Consals clsrh\%. PYI <y onid - 3 d._-‘l_#‘i
- > B
s § -
5
m =z Conditions, if ang,
0§ O which gave :!u {o DUE TO (b)
1k ey Bein

g a slating the under- .
EG = = Iying cause loal. OLE TO (¢)
3 g [=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. W?tsF sg;g;!‘;\'
] -
ML 498X ésmo 0
T ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part I or Part 1] of item 18.)
ng 2 4 [®c. TIMEOF "Hour Monih, Day, Year

n h] INJURY  a.m.
2 0 % 3 p.m.
] fal -
: X g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
> = o WHILE AT NOT WHILE Jarm, factory, sireet, office tidg., efe.)
E W oW WORK AT WORK . il
; E 2 Y
E - 2l. Jactended the deceased !rom &Az—m , to M“"d last aaw }ﬁﬁ aliva on 1 :/"% '/SR
- E Daath occurred at 4 35 A—E‘ m on the date stared above; and to the best of my knowledge, from the causes atated.
g‘l 223. SIGN { Defred or titte) ’ £ 225, ADDRESS 22c. DATE SIGNED
? ©
5~ % 5 M.D. Carthage, Mlssourl 1/3/58

E 23e. BURIAL, CREMATION, | 235, DATE 23%¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, toien. or county) {State)

2

-

L)
~J

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISW“URE »
/-, L_Knell Mortuary, Carthage, Mo. /"‘f' ) 4 M/
7

{Licensed Embalmer’s Stat t on Reverse 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 en

L2 0 e s L= o T R

, Student Embalmer No,

working under my personal supervision..

Student ... i Signed....@'.x...i- .....
Signature of Student Embalmer

Licensed Embalmer No. qu

- ~_P.O. Address_..caﬁsﬂ.\.-ﬁ.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
“to comply with the above ‘congtitutes grounds fqr revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
if thi‘s body is not embalmed, fact should be so stated above.

T IIT. LYY




