Bl DYV OF IEEE&LTH — STANDARD CERTIFICATE OF DEATH

=60-0096

STATE FILE NUMBER

NDED Registration District No. _-.. — Primary Registration District No. ________________Registrar's No. _gr' W =7 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased
. a. COUNTY ﬂashlngt on . a. ‘“’““FTissouri b. COUNTY
b. ColTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
R .o . . .
own Mineral Point 5 Years owv Mineral Point Yes O Nogd
= ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location} Reside on Farm
' HOSPITAL OR ADDRESS
instirution Home Yegt] No[J Yo O Nofd
3. (P:AME OF DECEASED First Middle Last 4, Dé\TE Mnmh Day Yoar
ypa or pring
) MORRIS oeai Febel8, 1960
5*~SEX 6. COLOR OR RACE 7. Married [ Never Morried (J [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNhDERl YEAR IF UNDER 24 HR
3 : i i Meonths | Dyys Hours Min.
Famle “Ihlte Wldnwedﬂ Divoreed {] 7_:{]:7 6 8 5
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] BIRTHPLACE (Lity and atate or country} | 14 CITIZEN OF WHAT COUNTRY
ri werking life, even if retired)
HoulstETe Same s/ﬁa{g/ff; o pr0.| Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
: oflLe 9L/ Thompson | Deceased
15. WAS DECEASED EVER U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yes, or unknown)] (If ye iva war or dates of service} . .

o |" " *Nohe None Edward Morris Blsmarck,Missouri
= 18. CAUSE OF DEATH (Enter on!y one cause per line for (a), and (ch {NTERVAL BETWEEN
l.ZM PART I, DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (2)

i)
Q
a Conditions, if any, DUE TO (b}
which gave rise to
sbove couse (s),
stating the under-
iying cause last. DUE TO {¢)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 10 the terminal PART (1), If deceased was femals was
..9.. disease conditien given in PART | {a} there & pregnancy in last 90 days.
§ I ] Yes 00 N | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED 0 0O 0
v YES [0 NO ..
- +
& | 20 TME OF  Houl  Month, Day, Year
a INJURY  am. ‘
g p.m. B A
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
2F. | attended the deceased fro nd last saw g alive OI\M
Death occurrad  at. on the date stated above, and 1o the best of my knowledge, from the causes stated.
a 22b. ADDRESS 22c. DATE SIGNED
= g Potosi,Missouri 2-20-60
2 23a. BURIAL, ER 23, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) [State}
[a) REMOVAL (Specify)
Z| Buria D - 20-1960 Hopewell pewe}lr,lu.ssourl
< 24. FUNERAL DIRECTOR - ADDRESS e 25, DATE’ECD BY
5|Shipman & Sons B;smarck,Missouri
{Licensed Embaimer’s Sulmum on Jeverse Side)




- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe:
Signature of Student Embaimer

N o i R :

e - Note: The above MUST BE SIGNED BY THE. LICENSED EMBALME? m hls OWN HANDWRITING. (Failure 1o ¢
with the above constitutes grounds for revacation of Iu:ense) : e S B

] If -embalmed by a STUDENT, he also shall sign in his OWN handwrmng

o If this body is not embalmed, fact should be so stated above. -




