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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

—.59-021002

o

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence béfore
a. COUNTY Greene ] o STATE  Mlggouri® COUNTY Greend™»»)
k. CITY {It outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insfe Limits
TOWN Spr‘ingfie 14 Yes [ X o [] TOWN Springfield Yos[3 No[]
c. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1t d. STREET { outside, give location) Reside on Farm
STUASTB10 N. Main Ave.| 10 years ||zl *=s810 N. Mald Kvéhile | D
3. :iTAME OF DE)CEASED First Middie Laost 4. DA;E Month Day Year
or print 0
ype or p PAYTON —_— MORRIS oeati  June 26, 1959
5. SEX 6. COLOR OR RACE MARRIEDT T NGVER M RRIEDD 8. DATE OF BIRTH AGE (In years {|F UNDER | YEAR)] IF UNDER 24 HRS.
Male Py White c.' VIFDOWEDgnk EDD 8 March 18 9? gz Jasst birthday} [Mdnths [ Days Hours l Min.

102 USUAL OCCUPATION (Giva kind of wark done lDb

KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

n 21 of wen life, aven if retir
‘LABBTE™ freied | Gerle Work Clinton, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUﬁBANQ OR WIFE
Charles Morris Unknown unknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yus, Tergnknqwn)l {If yos, giww.cwr.dc"].of sarvica)

16. SOCIAL SECURITY NO,| 17. INFORMANT

Address

514-09-5263)re<Ralph Tarrlll,Marshfield, Mo.

18. CAgS%_?l; Dge:?é%:&esr CQ’AIL’}S‘E‘B E(;:na per line for (a), (b), ond {c}.} ’NL§E¥§}¢BEDTEV2FTEHN
Al . :
MMEDIATE CAUSE (o) Gun shot wound in head 8
Condltions, il any, DUE TO (k)
which gave riza to
above couse [a), }
stating the under-
% lying couss last. DUE TO (l:)_
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rebated 1o the termingl dissase conditlon given In PART | {a) 19. \;ESR';_;\STNC‘)PSY
§|He was found in his 2 room apartment.Lived alone. F76 X | Yest) worx -
E 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBEHOW IN Y OCCﬁllf’l Enter ncmg: of injur rl;l PAR'jf- | orn'll?ﬁ\RT 11 of item 18.) 1th 2
w ; re r em e Ww
3 - calsrbevo ge an e %
2y mg Moy Month,Oay, Yer | hlg left temple to lodge in ceiling.Found 6:15PM.2
Woprox 0(3 June2g, 59| Junel959. Advanced state of putrefaction.]ll health.
20d. INJURY OCCURRED 20e. ?LACE OF INJURY (er? . m;]::{obout In;me 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, Jocto eet, office etc
WLEAT) NOLMER | ApartRent rome Springfield Greene, Missouri
21. | attended the deceased from 5 —PM , to and last saw t::‘ alive on
’quth occurred ot ro hd m on the date stated above; and to the bast of my knowledge, from the causes stated.
URE or title 22b. ADDRESS 22c. PATE SIGNED
A/m_ ﬁ%ﬁ%nerbw“? 3 |Springfield, Missouri 30Junel959
‘URIK CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty} {Stete}
REMO wekfy)
Burial™ |30Junel9s59 | National Cemetery gpringfield, Missouri

24. FUNERAL DIRECTOR

1200 Baonusillle five.,
Ralph Thieme, »Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

7——,,? S7
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. . T e .
STATEMENT BY LICENSED EMBALMER
: 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, orby & M, ......... bt KAt ey Student Embalmer No. c.eevvevvecrviinnns
, ‘rworking undef my_persdhal supervision. o " . 2
Student cvieieiiiiiiii e s s
- Signature of Student Embaimer

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 lice_nse). ..
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. . .
M .- _ t




