JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—-029362

F'ILEB VS JUL 1 8 '96 -l STATE FILE NUMBER
NDED Registration District No, ___38_,1.._--_--_,___._.1’rimary Registration District No. _1'.‘53-_5_ ________ Registrar's Ne. __b__ﬁ_-________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . ST b. UNTY i
a S“]] ivan a. STATE Mlssourl co ancon sdmission)
b. c{l)TRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI,EY Inside Limits
WWN  Milan 2 Weeks rows  Bucklin, Mo. Yes O NoXI
c. T-!%éP?'T‘;AﬁTEOgF {If NOT in haspiral, give location) Inside Limits d. ASI;'E)EREETSS {1f cutiide, give locatlon) Reside on Farm
Sullivan Coynty .
INSTITUTIGN Hl!}mgl"lal Hosp. Yes B No [ Rural Route # 1 Ye)OK No O
v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF .
, Delbert Wilson Morris eeATH  July 10, 1960
5. SEX 6. COLOR OR RACE 7. Married O Never Married [] [8. DATE OF BIRTH | - AGE {last birthday} ";UNDER ‘DVEAR 'HFUNDER 1;: HR
3 Widowed [0 Divorced [J onth: ays | ours in.
Male White Sept, 21,1903 56 | 9 |19
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY[ 11. BIRTHPUACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
} during m.ml of working life, even if retired) Own Fa.I'm BI'OOkf ield’ Missouri U .S .A .
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jerome W, Morris Ada Cock Mrs, Coral Morris
; 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
. {Yes, no, or unknawn}] (If yes, give war or dates of service) . . . R .
% — e Mrs Coral Morris, Bucklin, Missouri
‘ = 18. CAUSE OF DEATH (Enter only one caus# per line for (a}, {b), and (g). INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED BY: Oﬁ.ET ND DEATH
| = IMMEDIATE CAUSE (o) Medullary failure Se
o
o
' o Conditions, if any, DUE 70 {&) Cerebral emboli 3da.,
I which gave rise to
i sbove :':uu d(a),
! lying " cause 1er.] DueTo @ Ccholecystectomy 12 da.
z PART I1. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl If deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
i § ID Yes LC] No [ J Unknawn
f ::L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1) of item 18.)
I o PERFORMED? m] m] )
‘} o YES O NOOO
| Z | 720:. TIME OF  Houl  Month, Doy, Yeor |
‘ a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK []
21. 1 attended the decessed from__m_z&p_ls-ﬁa to. JUJ.Y 10 179@10 last saw h|m alive on Jlllj" 10 1960
. Death occurred at 3 20P M-n on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE (Dagree or tille) 22b. ADDRESS 22¢. DATE SIGNED
= are DO, 12}y W. Ritchie, Marceline | 7-11-&
2 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
D - . * v
= July 13, 1960 | Rose Hill Cemetery Brookfidld,Missouri
L8 24. FUNERAL DIRECTOR - ADDRESS 25, DATE‘RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
»>
=] Larson Funeral Service, Bucklin, Mo, | 9% 1%, 1960 y
{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 5//-\4/?%”% e

Signature of Student Embalmer

Licensed Embalmer NO.M__

©T : P. O. Address_Bucklin, Missow
- Note: The above MUST BE SIGNED BY TRE !lGENSED EMBALMER 'll"l‘hls OWN HANDV\LRITING {Failure to cor]
with the above constitutes grounds for revocation of license). M

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng ‘ |
I this body is not embalmed, fact should be so stated above. ' |
|
|
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