ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~651—-026037

STATE FILE NUMBER

Registration District No, ..__.621! ;. Primary Registration District No. 576?? Ragistrar’s No. 9?/
PH-ED 241961

!
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. PLACE OF DEATH balald 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Gefore
3. COUNTY s. STATE b. COUN - admisslon)
Mississippi Missouri ™ississippl
b, CHY {If outsida soropye limits, give TOWYSHIP only) Length of stay in 1b e CITY =TT tnside Limits
Tgst . b f ' 185-m Yes (0 Ne [
(] o
East" Prairie, 3 ¥Yra, East Prairie x
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTIUTION. YO N ADDRESS Yo O No O
. o
14 Miles West of E. p|{™0 ™Q Rt, 2 =L
3. :-:AME OF DE)CEASED First Middle Last 4, DOAI;'E Month Day Yoer
ype of print
Martha J Morphis CEATH  June 18 1961
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [J [8. DATE OF BIRTH 9. AGE (last birthday} [IF UN:ER |DYEAR l.: UNDER 24 HR
- i ths ays ours Min.
Female White Widowed [y PheredD 11-9-1875 86 i e
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

during most fforkinﬂ life, even if retired)
Housewlfe ocahontas, Tenn. 115
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

e e Cacilia Higgs James Mornhis
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO: 17. INFORMANT Address

1¥es, no, ar tnknawn) | [If yes, give war or dates of service)

Unknown

Bessale Morphis, East Prairi

e, Mo.

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).
PART |. DEATH WAS CAUSED BY:

mwmeoiaecavse@ ___ Chronic Myocarditis

Conditions, if any, DUE TO {b) Arterionsclerosis

INTERVAL BETWEEN
ONSET AND DEATH

which gava rize to
above cause {a)
siating the under- -
lying cauvse last. DUE TO (c}

t

¥

NOT WHILE AT WORK [J -

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If decessad was female was®
g disesse condition given in PART 1 (2] thare a prognancy in last 90 days.
§ Senile ' [ Yes r ] No ’ O Unknown}
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] O ] f
v YES[J NOD }
-
5 20c. TIME OF Hour Month, Day, Year |'
a INJURY a.m. }
g p.m. :
20d. \NJURY QCCURRED 20e. PLACE QF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streei, office bidg., efc.)

2}, | anended the decessed frmn_MaL.-Lgsj’—, ln_ﬁlIB.Lﬁ.I—and last saw :,er:' alive on 6'/1-8'/61-

Daath occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
tigle} 22h. ADDRESS 22¢. DATE SIGNED{
7 A, 0. | 210 Wash., Dr. East PrairieMo7AY61
BORIAL, CREMATION, 234, NAFAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMQVAL (Spacify)
Burla 6-20-1961 IW. 0. W, Cemetery KEgaat Prairia Misanuri

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

»

Travis Shelby, East Pralrie, Mo. | 3.4, 20194/ 4
Id

(Licensed Embalmer'lsnr«dﬂ on Reverse Side)




Y -

STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

CEERY

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 hcense) . -

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.



