Heolth, THE DIVISION OF HEALTH OF MissouRt 5.9-““014415””““—

L Wolfare SIAN DARD CERTIFICA'E OF DEATH STATE FILE NUMBER
Public
Service, APR 2 1 1958 Registration District No. 2 7 7 Primary Ra_gisrrum_.Dislrici N°-.k..!.é.-..-..z.!s:.a__...-_ Regis?mr's NO-.___.QZ.__g ______
"I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceused lived. If institution: Rescilde_nc )efnro
300 a. COUNTY . B 5 a. STATE b. COUNTY, admisgion
| /K E Missaugy Piry
1-57 b. CBTRY (H outside corporote limits, give TOWNSHIP only) lnside Limits c CITY ,bf J—(’.“ Inside Limits
. h{ N
/ A i p|r0 Nt TOWAL (O0LE o iov Yol we &
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm .
HOSPITAL OR ADDRESS Yes BT No[]
INSTITUTION - es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) N o *
Emmerr  \weBsTer Morris vl P RiL f) ]95F
5. SEX 6. COLOR OR RACE| 7. MARRIED ANEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywers IF UNDER i YEAR] IF UNDER 24 HR

last birthday} | Manths | Days Hours [ Min,

M i W woover 3 oworceo|Og 7 A Y [G gt |77

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BINTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
FARM r6 . Piré CounTy Mo’ 2 S A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Iicholas MoRris | Coknsl /o MoRRiS | Tulia MorwtS
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn}| (If yes, give war or dates of ser. } . . —
| olyrs EmmeTr Horris, Micol Flowa /M0
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lm#or {d], (b}, and (c).)
PART |, DEATH WAS CAUSED BY ____,

poere (V, o R,
IMMEDIATE CAUSE (a) CCccetf—oecrt

Conditisns, ifany, . DUE TO (b) &&‘M %(//
which gave rise 1o U -
obave couse {a),

stating the wnder-

lylng eowse last. DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LI, CUuner, Cil. RUST Vag Oy aldiiadrd rHheianel Sidra 4N «daim 16, No1ymplﬁm5'w‘n'['5'a'n§'&d._ o,

z
- g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not ralatad 1o the terming) diseass condltion ghvan in PART | (o) 19. WAS AUTOPSY
2 B PERFORMED? )
< i Hacy ves{] No(] @
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- w .
] o o O
‘E ;’ 2c. TIME OF Hsur  Month, Day, Year
& a INJURY g.m.
i E po
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete. )
5 WORK AT WORK
E 21. | attended the deceosed frnm / ? 4’0 to 6"_// 5? and lost luw:‘; alive on ¢ a’ ——54
5 Decth cccurred at IQ pﬂ m on the date stated d‘gova, and to the bast of my h.now|edgc, from the couses stated
k] 22a. SIGNA {Degree or title) 2b. ADDRESS ATE SIG
- > S ol LA A~
3 o = =
230, BURIAL, CREMATION, Z3b- DATE 1 23c. NAME OF CEMETERY OR CREMATORY . LOCATIDN {Ciry, tawn, o+ county) {State)
) REMOVAL (spmi,) .
o V-1 PR+l l.?l?! Siloam ComiTer ) PJKECou.mﬁ MiSSouRrRs
O 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LIOCAL REG. .

s Mo S-87
Llc!plod Embalmer’s S!ntmm on Rw"l. Side!




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

Student v
Signature of Student Embaltmer

Licensed Embalmer Noyj.—PZ
P. 0. Address SRttt ”

3\,

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,



