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THE DIVISION OF HEALTH OF MISS0URY
STANDARD CERTIFICATE OF DEATH
MAY 2 2 195%egismnion' Disﬂic' No. ..----..-&.2.5:..._.._Primury Reg_iltruﬂon Disrri:_lﬁn_. _3_4_‘_5:?__L ch_isrrur'sﬁ:_. ______ 2

09-018676

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY Phelps
b.

2. USUAL RESIDENCE (Where decoased lived. M institution: Residence befors
a. STATE . . b COUNTY . admission}
Missouri Pike
CETY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
TOWN Rolla Yes [ Mo [ tom_Louisiana Yos[gd No[J
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b df.:d/ STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRE .
NsTuTion 1008 Hishway 72 | 6 months| o “oi1220 South Caroling Yes[l weid
3. NAME OF DECEASED Firse Middle Last* 4. DATE Month Day Year
[Type or print) OF
NELLIE BLY MORRIS DEATH May 14, 1959
5 SEX 6. COLOR OR RACE ?'MARRIEDNEVER marrIED[] 8. DATE OF BIRTH 9. AGE' Sin‘:;:;: ;:J::riER[::yEAR |r|°|.::4.ngn 2;:“,
. - 1 E) T n.
Female | ¥Negro £ wpoweo[ ] owverceo[J| June 12, 1891 gZ I
I 10a. USUAL OCCUPATION (Giva kind of work denw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢}| V2. CITIZEN OF WHAT COUNTRY?
during mot of working life, avan if retired) INDUSTRY . . . .
Housewife None louisiana, Missouri U,S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
Gabriel Miles Eliza Jordan William
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y ne, or unkngwn)| (If yes, give war or dates of service) . . .
Ko 486-34—-9929 W, M, Morris louisiana, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) L INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - — . ONSET AND DEATH
IMMEDIATE CAUSE {a} €A [ A 'I‘
Conditlons, if any, DUE TO {b)
which gave rise 1o }
above cauvsa (o),
stating the under-
z lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | {a} 19. WAS AUTOPSY 2
g PERFORMED?
n /70X YES{] NO
t 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i.t_gn%‘la-)
8 O O O '
§ 2c. TIME OF Hour Month, Day, Year
o INJURY  om.
E] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE ' farm, Factory, street, office bldg., efc.}
WORK AT WORK
21. i ottended the deceased from .Z ! a Il é gé! , 10 1% 2 nd last saw :u.; alive on
rd
Death vccurred at _ ? £ 00 ’ﬂ m on th{ date stated above; ond 1o the best of my knowledge, frgfffthe causes stoted.
220. SIGNATURE {Degree or title o | 22b. ADDRESS 4 22c. DATE SIGNED
MW % P My L5799
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
Removal May 15,1959 Riverview Cemetery Louisiana, Missouri

24. FUNERAL DIRECTOR

ADDRESS

£one Brenl

Y/

© Rolla

{Licensed Emboalmer's S1atement

25. DATE RECD, BY LOCAL REG,

Revef1s Side)

246. REGISTRAR'S SIGNATURE
Dadsme X ol
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STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
.» Student Embalmer No. ...................

BY M@, OL DY oo riie e res s e s s e s rrae s masbanssaane st anasan

working under my personal supervision.

Student ..ooiivii e e e
Signature of Student Embalmer

P, O, Address ... {57

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.




