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Health, THE DIVISION OF HEALTH OF MISSOURI - 5 9:018635 nnnnnnnn

. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1 ?‘
Service u-EU JUN 1 1 195'ghsisfm1ign District Mo, ... 2___2___& _____ Primary Regurmnon Dutrl:l No 3_.9_.__5_}(",," Registrar's No _,h,_,,__z___,,,__,,_-..
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resci!de_ncg b)efore
. COUNIY N a. STATE 3 * b, COUNTY . acmissian
0 ; Pixe MisSouri Pike
i-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
N
row | 0 iSTAAA Yos Lo L rowdPowl ine Gre £V YeslNo [
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b 08 d, STREET {If vurside, give location) Reside an Farm
HOSPITAL OR . - . O ADDRESS Yos (] No &
0 _ nsTITUTION o K & Cou AT Piral ° eslf Mo
3. NAME OF DECEASED First’ Middle Last 4 DATE Manth Day Year
{Type or print) . .
Jotn HENRy MopRIS DEATHMAY 24, 1957
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE aes JF UNDER i YEAR| F UNDER 24 HRS.
MARR'!DDNEVER MARRIEDD - 6 at {l'r:'z:”; Months Days Hours Min.
, M | W h o ovaceDlFER J2 /137618
3 1. USUAL OCCUPATION (Give kind of wark dons | 10k, KIND OF BUSINESS OR 11. BlRTHPLACE/(Cin and state or couniry) e} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . — M
3 RETRED Frxt Counly 0 (LS A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME Al;- NAME OF HUSBAND QR WIFE
»
1Sam  Morr/s | MARTHA BRuRTow Lola p_MogR:S
b V5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT AddressST u.JS M o .
3 (Yas, no, or unkmwn][(lf yes, giva war or dotes of wviW C *
' J—

TERVAL BETWEEN

w
4
@
2
o 18. CAUSE OF DEATH (Enter only one couse per line for (b}, and (c}.) W,‘o
w PART 1. DEATH WAS CAUSED BY: W FWONSET AND DEATH
w IMMEDIATE CAUSE {a) Z, % ;S V]
= — 7
g 7
& Conditions, if any, DUE TO (b)
D which gave rise to
[t above cause (o},
= stating the wnder- } :
g g lying couse lost, DUE 7O (<)
- 2ac PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition ghven in PART 1 {a} 19. WAS AUTOPSY
A B 20 PERFORMED? 9
kI B // -8 YES[] NOL]
= x | 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= =fuw
2 =f¢ | O {1
: B2
© < BS|[ 20c. TIMEOF  Hour  Month, Day, Year
a GRS INJURY  am.
] i B p.m.
E % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_o_: w \VHILE ATD NDT WHELE 0 form, fagtory, strewt, office bldg., etc.}
T 3
a
[ 7 T r 4 7
E Y. 21. 1 ottended the deceased fr S . {é q . , to & ra pid .5 7 ond last !“wm"li" en ‘-.{7 rﬂ J)‘ . 5 ?
E Death occurred ot ﬁn ? 4 /9 o - m on the date stated ebove; and to the best of my knowledge, from the couses stated.
E /Q'O

230. BURIAL, CEEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county)
REMOVAL {Spacify) .

6 193985 wl wc:Grem/ CEm&lzel B ) &

ADDRESS o DAT!RECD. BY LOCAY/ REG. .JREGISTRAR'S SENATM

. FUNERAL DIRECTOR

wr]af S1atemant on Reverss Sids)




[ |

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt ettt ettt e e st r e g et ar e aeanaenn ., Student Embalmer No. .._..............

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No."rz; .......

*

P. 0. Address&-«?.. Al
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.



