Health, THE DIVI_SION OF HEALTH OF MISSOURI ,“_____ 8—:0286_6_? ______

&;’anll_lnn STANDARD CER."HCAT! 0‘ D!ATH STATE FILE NUMBER
ubhic
Service IHLEU s E P 3 ‘Igs&mmnon District No. ,/[/y : Primary Registration District N°47Z4—7—J ~~~~~~~~~~~ Registrar’s No. N"--sz ————————————
rd
I Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. 300 o COUNTY DeXaltb « STATE Missouri b COUWNTY Deils I@sﬂ;ﬁ)
1-57 b. CEJTRY {If outside corparate limits, give TOWNSHIP only} Inside Limits c. CS’RY ¥ ] 3 -1-%-‘:- Inside Limits
TOWN Union Star Yes (3t N [] toww Unlon Star, Mo., " joYes(Y ne[J
c. 'I.:‘Igls_,l;nfﬂ:lli&%'gF (i NOT in hespital, give location) | Length of stoy in 1b d. ,S\B%E%s {If outside, give location} Rp:lda‘ﬂme
INSTITUTION !
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month
{Type or print) El - OF -
mer E. Morris DEATH Aug. 24.1958
5. SEX ) 6. COLOR OR RACE| 7. MARRIED‘@NtVER warrieo[ ][ & DATE OF BIRTH 9. AGE {In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
Ma le Whi te st birthday) [ Months | Days Hours Min,
" WIDOWED[[] owvorces[J{Aug. 30,1890 7
-:-: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
= during most of king lifg, even il ratired) INDUSTRY
5 Fafhmer Grain Rochester,Missouri U.S.
-,-_§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
: | Lemul Morris Arvilla Keesler Ramah Morris
[
‘:E'x 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
f g (Yas, no, or unl(rlqvm)l(ll yos, give war or dotes of service) Ramah MOI"‘I‘ is Uni on Star \ Mo. .
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and {c).) INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: ﬁ &Z ‘ ‘ SET AND DEAT
; E IMMEDIATE CAUSE (o}
: = /
= g )
= o Canditians, if any, DUE TO (b .
s 5= which gave rize to
B ; above ::ul. ia),
-= tating 1l under- N
g g 5 l‘ying vcuu’so lo::. DUE TO (¢) L{AO l
E 5 [N = PART [, OTHER 31GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the 1erminel diseose condition given in PART 1 {o)’ 19. WAS AUTOPSY
=% =[S ' PERE]ORMEIEI )
i< ol Yes[] NO
H = X EE1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
§x> z|=
- Cl O 1
i 82
6o <HGI 0c. TIMEOF Hour Month, Day, Year
312 afs INJURY  am.
p g : £ p.m.
g E é 20d. INJURY OCCURRED . PLACE QF INJURY (e.g., inor about home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
g FE— WHILE ATD NOT WHILE D furm, factory, street, office bldg., atc.)
2 3 WORK AT WORK
E E 21. 1 attended the d DOA - . T ond last mwt clive on
i§ § . Death occurred ot AUS dq 19‘38 1585 }'h on the data stated above; and to the bast of my knowledge, from the couses stated.
E‘ - 22a. SIGNATURE {Degree or title 3_ 26, ADDRESS , ATE SIGMED
5= L/ S M % %ﬂ
0 < : ” — M
230. BURIAL, CREMATION, | 234, DATE 23c. NAKE OF CEMETERY OR CREMATORY 23d. LOCATION flity, town, or couny) (sm

FEUTY AL fipecity Aug.26.58 Union Star Union Stzx, Missquri

ao 24/ FURERAL DIRECTOR DRES! 1 . 25. DATE RECD. BY LOCAL REG. 1 Eclsran;‘?éjnuae
Mg Ol 52735
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v STATEMENT BY LICENSED EMBALMER

I hereby certif: at the body whose namtgrec rded opf the reverse side of this certificate was embaimed

by me, er-by—..... . L . \.ETT S

.y uden m P

working under my personal supervision.

SUABNE crevenrmriieirernnreirssserrressereseensrneenenrereseen Signed /. SM U &M .......

Signature of Student Embalimer
Llcensed Embalmes-No. 7%77

P. O. Addresy’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING./(Failure
to comply with the above constitutes grounds for revocation of !mense)

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.

P



