No. 300
Ah.48

Q

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

<
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 14 1958

I4

1?73

State File No....

10a. USUAL OCCUPATION (Give kind of work
done during moat of working lifa, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH MO, __ REG. DIST. NO. _31_0_ PRIMARY REG. DIST. NO. 20 58 Registrar's No. éﬁ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
a. COUNTY aL a. STATE ... b, COUNT adnission),
St. Charls ¥Yissourl j Pﬁ.ncoln
b, CITY (If outside eorpunte limita, write RURAL and give ¢. LENGTH OF c. ng d_ I Rexidence within limits of
hip) tin ) el corporaied
own 34, Tharles o ST:(L 33’1"’% TOWN Foley v ‘H’ =)
d. F#é.’s.Pf_fﬂMEOOF (If not in hospital or institution, give streat sddress or location) F-' ASDrgREgS X (I rursl, give lo:t.ion) . 05 7 %
INSTITUTION 3%. Joserh Burroak fownship
3. NAME OF a. (First) b. (Middie) ¢. (Last)
DECEASED A . ) 4 DATE  (Month) (Dsy) (Yean)
(Type o Print) Samuel ‘Nicholas ¥orrisg DEATH  Jan. 4, 1658
5, SEX O] 6. COLOR OR RACE | 7. m&%ﬁ%g EIE\\;'SSCIESRRIED. 8. DATE OF BIRTH 9. I.-‘:\-GEL:—&L“)." ;: um.ca 1\ YEAR | IF UWDER 2 MRS,
u Tt . {Bpecify] t ¥ on Dl:rl Bours | Min
M e LT ey e b
al Wit IoOWED DIvoR April 3, 1886 | 71 . I°9 |

11. BIRTHPLACE {City and State cr Foreign Country)

°

12, CITI_“'{_EN OF WHAT

(Yes, :?.or unknown} | (If yes, xive war or dates of service)

495-30-72%% Mrs, Lizzié Morris,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE
 William N, Morris Marv Jane Eradley Lizzis Murphy
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

Folev, Mo.

18. CAUSE OF DEATH
. Enter only one canse per
line for (8), (b), and {(c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

EDICAL CERTI

INTERVAL BETWEEN

ONSEI' D EEATH

rr

yiving DUE TO (b}

as heart foflure, asthenia, | rise to the above cause (o} stating - v
ete. Jt means the dis- the underlying cause last.
cane, infury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condizions contributing to the death but not v #—{b
reloted lo the direase or condition cansing death.
19a. DATE OF OP'FI%AI‘{' 195, MAJOR FINDINGS OF OPERATICN 20. AUTSPSY? 2
‘-Iao ] ves [ NQKI
T

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ | L. homs, farm, factory, sireet, offics bldg.,eta.}

HOMICIDE : ‘

o 21d. TIME (Month} (Day) (Year; (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1 o WHILEAT[ ] NOT WHILE
INJURY ™. | WORK AT WORK

2. I hereby ce ijy that I attanded ¢ deceased from "'f 19 9/ , lo _VW 4— , 19‘5'00, that I last saw the deceased

alwe on _4 and that death occurred al _‘Zd’_d}’ m., frow the couses and on the date siated above.

M (Degreo or title)() aﬁLm DATE SIGNED
bQ\C\ , My we
24a. Bkl ER MlALAL CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or counky) (smta)
Tl0 OV, ) .
RErove Jan. 7,1998 3*erhope Cemetery zlsberry R.F.D. Mo
TE REC'D BY LOCAL RAR'S SIGNATURE : @Jq AL DIRECTOR§ S$IGNATURE ADDRES%
EG,

(Licensed Embalmer's Statemen! on Reveru Side)




- ) . Y e
‘.‘ST}'ATEMENT BY quENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, ‘or by ........... PRPTPPR S R S T LT T feeeens , Student Embalmer No.............

worki;:g under my personal supervision..

Student .ooeeein it ieaiiirr e ra i s rnann
Signature of Student Embalmer

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.
to comply w1th the above ‘constitutes grounds for revocation of license), I

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




