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STANDARD CERTIFICATE OF DEATH
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Primary Registration District NO-,,._....9_2...25..“............ - Registrar's No.._

IF”_ED S E P 2 3 Igﬁlstraﬂon Dls|r|c1 No.

q’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc Kefore
300 € a. COUNTY Vernon o STATE M4 ggouri b. COUNTY PoiK: o2 mlyﬁn}
1-57 b. CITY (If outside cotporate himits, give TOWNSHIP only) | Inside Limits c. CITY ¢ T Yo tnside-Limits
Tow  Washington Twp. Yes [ No [ o Halfway ¢ | Yes[d Mo
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
T ionState Hospital # 3 |3 mos. 16 days “PP%F%S None YesX] No[J
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Yeor
(Type orprint} Katie Morris DEATH 9- 15 - 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln years {F UNDER 1 YEAR| IF UNDER 24 HRS.
Female white ﬁ:c::t :Egtdveﬂorv:)ﬂ:;:ig [ - 2] -181 L gy bivdon [Fggivs [ Doya | Hours I Win.
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest ohuaggé.{;fi‘.é.f cotired) INDUSTRY None Netherlands U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.,D. Grootemoat Unknown Ben F, Morris
. 15. WAS DECEASED EVER IN LI 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
l (Y"Uo, or unllnqwn)'(lf yos, give war or dates of service) None Admission papers State Hospital # 3

DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a)

18. CAgSER’?Fi DEATH (Enter only one couse per line for {a), (b}, end (¢).)
Al .

Cerebral Hemorrhage

Nevada, Mo

INTERVAL BETWEEN
ONSET AND DEATH

days

Coronary Vessel

Disease

years

eic. must use onty standord nomenciature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gave rizs 1o }
above couse (a),
tating the unders
z ying cavee. last. }  DUE TO (c) 420/
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the termittal disecse condition given in PART | () 19. WAS AUTOPSY
a PERFORMED?
B Yes[] No[X 2L
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART !l of item 18.)
8 o O a '
5[ 20c. TIMEOF Hour Month, Doy, Year
I INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deoth occurred at

103 P HAN

WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORK L) AT wor  LJ
5 1. | attended the deceased from 5-29-1958 , to 9-1 -58 and last saw J‘I *T alive on 9-15-1958

m on the date stated above; end to the bast of my knowledge, from the cavses stofed.

il

All disoasas in Part | must ba causally related.

"5 [es7/<8

(Bﬁre or title}

25. ADDRESS

State Hospital # 3, Nevada, Mo

22c. PATE SIGNED

9-15-58

Local

23e. NAME OF 6EMET51!Y OR CREMATORY

CATION {City, town, or county)

{State)

»

A

%Jﬂo

25 DATE RECD. BY LOCAL REG.
"M

d Embal "

[P

on Reverss Side)

GISTRAR'S SIGNATURE
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oL STATEMENT BY LICENSED EMBALMER

Ty |
I h%reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i

DY M@, OF DY ittt erra it srenreas s e rae b eerann e rersassasnnrenen «» Student Embalmer No. ...........cooveen

working under my personal supetvision,

Student .coovvii e e b Sk P vt AP 7 A A A e O
Signature of Student Embalmer

- .I-.'ic'en_s?et_:l,_Embalm ......................
P. O. Address . 7
NDWRITING. (Failure

"7 T *Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




