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THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primory Registration District NU-.--&&E&-A“....-.,..

58-010566 _

STATE FILE NUMBER
... Registrar®s Noe. . ... !{z _______

383

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Law-rence a. STATE Missourl b. COUNTYCamden “d‘“'“m? g-.O
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits d
R Yeos [ N or Yes(J fo (]
TowN_Mte Vernon ° towN_ Camdenton o o
c. FgLé. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE’fS (If outside, giva location) Reside on Farm
Hi ] O
A SRosState Sanatorium |17 days ADDRES Yes ] Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF R
Walter Harding Morris DEATH April L, 1958
5. SEX 6. COLOR OR RACE(| 7. B. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS. |
MARR]EDDNEVER MARRIEDD 8".' (birr:duy; Months | Days Hours Min., '
Male O White wooweo[] 3 oworceofd| Jane 21, 1920 | 3

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during moszt of working lite, even if refired) INDUSTRY
Dpiver General M.tors Camden County, Mo, USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND CR WIFE
John William Morris Annie Head

15. WAS DECEASED EVER INU. 5. ARMED FORCES?
Yes, ne, :orrlgknﬂwn)ttll yes, give wor or dotes of service)

14. SOCIAL SECURITY NO.

195-12-7710

17.

INFORMANT
San.records,Mo.State San. JMt.Vernon, Mo

Addiess

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {¢).}

Pulmonarv hemorrhage, terminal

INTERVAL BETWEEN
ONSET AND DEATH

ew minutes

Conditions, if any, . DUE TO (b) Pulmonary Luberculosis far advanced, active
which gove rise to } ’
gbove couse (a),
ing tha under-
z Iyimg caves laar. J DUE TO {c) 002X
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarmingl disesss condition given in PART { (a}) 19. gggpggggg;{
¢| Diabetes Mellitus: Lung abscess, acute YES[® N0 [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of i}_gpz-.l_ﬂ-)
& O O O ' -
G| 20¢. TIMEOF How Month, Day, Year
o INJURY  o.m.
k1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION, COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., e1c.}
AT WORK
21. | attended the deceased from 3 -y 18 h -EB ., to h -4 - 58 and last iuwﬁcalivo on )-l-ll-58
Death occurred o= Ll 3/6‘1111- m on the date stated abave; ond to the best of my kaowledge, from the couses stated.
22¢. §I %ﬁ 0 22b. ADDRESS 27c. DATE SIGNED
. A TP o Do Mt. Vernon, Mo, L-L-58

23b. D.}TE

L-h-58

23a. BﬁRIAL CREMATION,
REMOYAL (Spycify}
pmova:lc.

Zsc.yOF CEMETERY OR CREMATORY

23, LOCATION {City, town, or county)

Camdenton, ko

{51010}

24. FUNERAL DIRECTOR ADDRESS

fog £ -Toue~ W/

25. DATE RECD. BY LOCAL REG.

L4-5-58

26. REGISTRAR'S SIGNATURE

e . Ol

(Li:-na.d Emhlnﬁ'. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ooreiiiiiiiiiiiiiiirr e eeeia e ee vt s erants se e aerear s rennsassarassenes .» Student Embalmer No. ...................

working under my personal supervision.

StUdENt weoiiiriiiienriiiirin b eeee e Signed Z/[;%/{’?Z‘,_,,,&Z; . ..............................

Signature of Student Embalmer
Licensed Embalw .....................
"' p.o. Address f (/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




