Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _60-035255
HLED Véglsgnmn }"2'1‘90‘89__/54 ~Primary Registration District No. 200, Registrar's No. 4'74. STATE FILE NUMSER

ilDED
— 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Resldence befors
| a. COUNTY JASPER s STATEM | S QUR Y COWNTY  Jacpen admission)
b. CIIRY (1 outside corporate {imits, give TOWNSHIP only} Length of stay in 1k <. CéTR‘l’ Insice Limits
TOWN JOPLIN 12 vrs ToWN JOPLIN Yes K Ne O
b N [ ;%éP?I’T\TEOgF {If NOT in houspital, give locatian} Inside Limits d. JEI;DRESS (If cutsids, give location} Reside on Farm
EINSTITUTION 1912 VirgINIA AvE, Yes (X Ne O 1912 VIRGINIA AVE. |vep nof
' 3. NAME OF DECEASED First Middle Last 4. DéQFTE Month Day Yoar
(T t print)
| ype of prin TOM MORRIS DEATH OCTOBER 3’ l960
5. SEX &. ccu,fa OR RACE 7. MerriedXf]  Never Married 3 (8. DATE OF BIRTH | % AGE (last birthday) {iF UNDER | YEAR | IF UNDER 24 HR
M Widowed [J Divorced [] l -2 8_' 88‘3 77 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o f kil life, if ired?
| RErl_?_qlmFul:rEoDworBllrlqucelzvenllre-;-r;l‘. ! BLACKSMITH'NG ER'E, N[o. - . .
13a.'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' NeLSON MORRILS EL1zA HarMON MARY MORRIS
[ a1
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT A U= Address
Yes, no, k 134 L i d $ i
l (Yes, no, oNtS nnwn)l( yes, give war or dates of sarvice) UNK RS . ED SALLEE, PRYOR’ OKLA.
- 18. CAUSE OF 'DEATH (Enter only one cause per line for (s}, (b), and {c). INTERVAL BETWEEN
| E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (s) Coronaryr Occlusion Fatal _|Apparent—
| 3 X
e 1y Instm
| |2 Conditions, if any,]  DUE TO (b} Arterio seclerosis generalized
i which gave riss to hd
above couse {8},
. stating the under-
'-"_ lying cause last. DUE TO [c) .
. z PART It. OTHER SIGNIFICANT CONDITIONS C| TRIBU‘I O DEATH but nep related te the terminal PART Ifl, If decessed wos female wm'
] diseasa condition given in PART ! (a) d a oom there a pregnancy in last 90 days.
= .
g at his home. fDYe [ O~ [ O nknow,
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[+] PERFORMED? [m] a a
v YESO NC (O [
-t 3
' & | 20c.TIME OF  Hour  Month, Day, Year
- g INJURY  am. l
lg p.m. {
20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
i NOT WHILE AT WORK [J |
g T - h -
21. | atended the deceased from____—Dld-—nQ-t. faht:b_e_nd-t-—.—.—_lnd last saw h::‘ alive on
Death occurred at unknowm, 2PE QX pte lﬂdﬂw to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE (Dagree or title) 22b, ADDRESS * 22¢c. DATE SIGNED+
| El- sesoraner Jasper County’ | Medical Arts Bldg. Joplin No.*7%/;
2z | meeomiaL, cagm,rflgn. Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, or county) (sme)
| E] RERSVAL™ | 0-4-60 NOoEL CEMETERY, NoEL, _ MIssouri
I ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 IS"RAR S SLGN
5| STEVE PARKER MORTUARY, JOPLIN, MO /p -&- /76D

[Licented Embalmer’s Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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
Signature of Student Embalmer

. . - . <
. . Licensed Embalmer No.ééé@

@ 6 . = . . X

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.

RITING. (Failure to c



