deolh, F"..ED MAR 2 3 195-9 THE DIVISION OF HEALTH OF MISSOURI 59_008568

| Welfare Xc I3%27 STANDAR CERTI FICATE OF DEATH STATE FILE NUMB
Public
Service .#ms Registration District No. "2 .j ________ Primary Registration District Ne. ._._-!5_-00_.7 _____ Registrar’s No. Z____Z_ _________
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bffure
300 a. COUNTY a. STATE b. COUNTY ISSfPI’I“
g BUTLER MISSOURI MISS il |
- b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY o (, 7 .2 Inside %ifs |
¢ ow Yos {1 8o 0] own CHARLESTON Yek] N0
town  POPLAR BLUFF o Town  © ¢ o o |
: c. zgls.}g_lfrﬂr%gF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
' A ADDRESS
insTiruTion VETERANS HOSPITAL | L2 DAYS 811 EAST CYPRESS ST. Yes [] Mo[X
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) QF
NELLIE ROSE MORRIS pearn MARCH 5, 1959
' 5. SEX / 6. COLOR OR RACE| 7. wARRIED ] NEVER MARRIEDm" 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS.
.5 m w]{ITE WIDOWEDD D|VDRCEDD 2- ! 72|n|| birthday) | Months | Days Hours I Min.
E 10a. USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
? during most of working life, sven if retired)
1 DORCHESTER, ILLINOIS '/ U.S.A,
E 13a. FATHER*S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBARD QR WIFE
4 WILLIAM E, MORRIS LEANORA HALTERMAN NOT APPLICABLE
A 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ;
5, ( .mr unkmwn)l {If you, clmr dotes of service) mm vA HOSPHAL REmRDS, umR BLUF‘F’ Ho'
4 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g, E'&AND DEATH

IMMEDIATE CAUSE %) 1?7'1%}[301&[10 CONGESTIVE HEART FAILURE,

a4, Rheumatic Heart Disease with mitral stenosig
and insufficiency and aortlc stenosis and

which gave rise to
obave couse (a),

Condltisns, if any, } DUTTONY.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2lﬁ attended the deceusad from Ja'n‘ 22’ 1959 ,© Hal'ch 5’ 1959

Death occurred

m on the date stated above; ond 1o the best of my knowledge, from the couses stated.

TRy mii Rty Wt e i A W AATHT SRR PRI R TR T

e €0 .
z Iring cavee. tact, ) =i insufficiency.

: = PARY Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming! dissase condition given in PART { () 19. WAS AUTOPSY
K] B e PERFORMED? 67__
5 £ 1( / X ves[] o[
- E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)}
= w
F ¥ ] 0 4
3 2
Y U| 20c. TIMEOF Hour Month, Doy, Year
3 a INJURY  a.m.

E k3 p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)

2 AT WORK
£

-

H
g
2
<

zza__gcmmne egr 22b. ADDRESS 22c. PATE SIGNEP
ROBERT S. COHEN, M.D., Chief, Medical Sv:, . VA Hospital, Poplar Bluff,Mo.| 3/6/59

) 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOGATION (Ciry, rown, or county) {State)

S ZOA:L {Spesify) 3-8—- I?f? 7 00.F (,GME‘I"EA/ ”ﬂRZESToA/ Mb

2, e Hkm 2s. 371&7400& REG. ‘jé ,«V;s ﬁsmuae é

{Licensed Embalmes"s Statement on'Reverse Side}
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

—

DY M, OF DY oot e era e e et et aiasrasran , Student Embalmer No. .......cccoceuvunns

working under my personal supervision.

Student ..o e i %% oot A ver AN DR SR, VOB bosrirs-o 2 S5 AU . S

Signature of Student Embalmet
ST - Licensed Embal B\?‘? .......
P. O. Address@_ j
Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER id hist OWN -HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting,
If this body is not embaimed, fact should be so stated above.
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