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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!

atc. mu

octor, coroner, . "
diseases in Part | must be casually related. Coroner cannot certify to ¢ death due to natural causes.

3
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A

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 6 - 1958

Ragistration District No, ...

/0.,

..28=004349

STATE FILE NUMBER

30 0 '2 Registrar’s No. 5/

mary Registration District No.

Male Caucasian

wipowep (] oivoreen [}

1. PLACE OF DEATH . R A b ' 1 * 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bafore
a. COUNTY Audrain a. STATE Missouri b. COUNTY Boone odrymn)
b. CITY (If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Insic{q Limits
- OR ‘w
TOWN MQXJ.CO Yesyd NoD TOWN Centralia e/ P Yoz Nokr
c. sgls,;_nh_l:i):\%gF {If NOT in hospital, givelocation)]Length of stoy in b 4. STREET (1f outside, give location) Reside on Farm
wsTituTion Audrain County 1 week appress Rte 2 YeXa NeD
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED R OF
(Type of print) Ben Sims Morris oeai  Feb 25 1958
5. SEX | 6. COLOR OR RACE 7. MAR‘!EDE NEVER MARRIEDD 8. DATE OF BIRTH AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.

'9' last éi%hdav) g,,.,,, 37,.

Houry | Min.

Aug, 18,1892

-] 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) (O] 12. CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired)
etired Ministex Audrain County,Mo, USA
V3. FATHER'S NAME 14, MDTHER'S MAIDEN NAME
Earl Morris Mary Emma Barnes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥es, no. or unknown) | (If yra. ¢ive war or dalee of service)

no 496=40=909042

Mrs, Ben S.Morris,Centralia,Mo,

18. CAUSE OF DEATH [Enter only one cause per line far (a), (8). and (c}.)

INTERVAL BETWEEN
OMSET AND DEATH

PART | DEATH WAS CAUSED BY:
meowrt e ) Cerebral vascular accident
Conditions, ifany, | pe 10 0 cerebral arteriosclerosis
whick pave risg to
above c:uu ;c'
tlating the under- .
= lying cause lost, OUE TO (¢)
o PART |l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13 WAS AUTOPSY
= PERFORMED?
3| Diabetes mellitus. Generallized arteriosclerosis S JIX |vwsO i@/
E 20a. ACCIDENT SUICIOE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part I or Part 1T of item 18.)
g ] (1] (]
2| %c. TIME OF  Hour  Month, Day, Year
13 INJURY  e.m. -
E . p.m.
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE AT | NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

1955

2. J attended the deceased from
-

Death accurred at

i (-] 2 25 58 and fast saw

m on the dato stated above; and to the best of my knowladge, from the causes atated.

‘h." alive on _LL-——Q .25 ‘58

him

[Degree o title)
Ze 4

L

Z2¢, DATE SIGNED

2/26/ 58

& 225, ADDRESS
Centralia, Mo,

2. LOCATION (Cily, town. of county) {Stated

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

L3 LR T -

working under my pel;sbnal ’supervision. .

Student.............. e ktmeniecernerreses s ananraanan
Signature of Student Embalaer

f ) P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above ¢onstitutes 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., v . :
. T . - s ' . - L
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