5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —g1= q i 5382
STATE FILE NUMBER
Registration District No /d Primary Registration District Nn‘.\z_o__g_z____.loglﬂru‘l No. _La.s___.. b
s =y B MAY-5T4 {4 5d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a s. COUNTY Audrain a STATEM{ g gourib COUNTY Aydrain sdmission)
% b. Cg"lY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
g own Mexico Life town Mexico Yol No D
u'_.| <. ;Lg.éPI;ITA.ME OF (1f NOTEﬂo&:!@hiVﬁlxanon) Ingide Limits d, .:;RDEEE};S (If cutside, give location) Reside on Farm
2 INSTATUTION, County Hospital Yadl MO 409 Weet Monroe Y O No X
[=]
a. (I:AME OF ID!)CEA!ED First Middle Last 4. DOA":I'E Month Day Yeor .
ype ¢oF pring
HERBERT WOLFHEINM MORRIS oeam May 23, 1961.
5. SEX 6. COLOR OR RACE 7. Married ] Never MerriedAih 18, DATE OF BIRTH { 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowsd O Oworeed O |1 2=24=92| 68 Months [ Bays [ Hours T thin.
102, 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 '
arking life, even if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Morris Annie Wolfheim None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Addres .
(YnYna,st unknown),(lfww q#far or dates of service) Earl Morris' MeIiCO . Misaouri ‘
- 18. CAUSE OF DEATH (Enter only ona causa por lino for (n}, {b), and ) INTERVAL BETWEEN :
uz.r PART ). DEATH WAS CAUSED ONSET wﬂi .
= z IMMEDIATE CAUSE () Iy jz&f,g&q “# "2‘5 t tLZEd L /2 )
a g i
o
oy a Conditions, if any,]  OUE TO (b) &7/’7’“”7/‘7 W M =4 ‘Fro
1 which gave rise to P ‘
5 above cause ({a), I
- stating the under- 1
lying couse last. DUE TO (c) !
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART III, If deceased was  femals  was'
g disease conditjon given in PART | there a pregnancy in fast 99 days. ;
3 M Mg%z;; . : |Dml|:|NuI|:|Untmwn.
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.) t
= PERFORMED? (w} [m] a :
) YES ] NO i
5 20c. TIME OF Hour Month, Day, Yesr . ;
a INJURY a.m., i
; p.m. . - ?
20d. INJURY OCCURRED - 20. PLACE OF INJURY (a.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK [} farm, tactory, stieet, office bidg., etc.) !
NOT WHILE AT WORK ]
ol Y
é 21, | attendad the decessed frnm.W, 195/ nd tast saw T, alive |
a Death occurred at. //A- m the date stated above, and to the best of my knowledde, from the causes stated. H
= H
=2 u title} DRESS 22c. DATE SIGNED
o] (s} 22a. S|GMATURE { or %(O .
I —
SRR mfrw 77 ) Ces S
; AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d LOCATION‘ {City, town, o county) (State)
) o EM VAL {Specify}
Q T i”i 5=25-61 lmwood Cemetery Mexico. Misaouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |24 15TRARS SIGNA
jir .
= Z]Arnold Funeral Home, Mexico, Mo. /2?24{-25‘ "‘/;5/ /A

:\Tllc_._n:eﬁ Embalmer's Srlgnom on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify 1hatydy se neme is recorded.on the reverse side of this certificate was embalmed by me,

or by

Signature of Student Embalmer

] PN
+ oA . LIPS

l
Licensed Embalmer No. .5 S\’! q

P. O. Address ¢

Nofe: 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-~ handwrmng.
If this body is not embalmed, fact should be so stated above.
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