MISSOURI DIVISION OF HEALTH —STANI?ARD CERTIFICATE OF DEATH 62020098

-

DIPARTME‘N"I‘ OF PUBLIC MEALTH AND WEL FMElé . ] . é. STATE FILE NUMBER
DO NOT WRITE AMENDED k Registration District No. ________ s ___Primary Registration District No. ___ === ________| Registrar’s No. ___% _‘._ ______
ON THIS STUB AY o0 0D .
1. PLACE OF BEATH™ ¥ TWV& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY 3T. Francois a. STATRT{ s souri b county Butler admission}
Rev. 4/59 % b. c(llev (If outside corporate limits, give TOWNSHIP only] Length of stay in 1h c. %IRY Inside Limits
w — L ’ s
s TOWN 54,7 Franceis Township LY $1M;19das | ww  Poplar Bluff Yes B No 1
1 Qifi 0 : . ng.ép’l\lTAATEO%F (if NOT in hospital, give location) tnside Limits d. :[‘I)'E%EE‘I"SS {If cutside, give location) Reside on Farm
2 el INSTTUTION  State Hospital #h |vers n@ 317 N. B. Street Yes O No 8l
_‘nt21fe) IO k
3 3. NAME OF DE]CEASED First Middle Last a. Dé\FTE Month Day Year
(Type or print ) . ] »
John Robert ‘Morris -~ | oam * May 8, 1962
4 o 5. SEX 6. GOLOR OR RACE 7. Married K] Never Married [} (8. DATE QF BJRTH, | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Ma le N’h ite Widowed Divorced [ "7/10 1886 ’75 M@h: 238: L Hours | Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
i £ ing life, if reti .
¢ g e o B e e Labor Gibson, Tenn. U. S. A,
7 Y, ] 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s . e Mark Morris Unknown Mrs. Willie: Myrris.
i - 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. P‘Fegusgl%m State Hos ddpgrmi on Mo.and
|<C (Yes, no, or unkgown)] | (If yes, give war or dates of service) %}' . n%!f‘ [ ]
9331 ¥ |v gtk Unknown vs. John Morrig, BuxfEl; HMST
o f— 18. CAUSE OF DEATH (Enter oniy one cause per line for {a), (b), and [c) , INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
a 6 .:'E) IMMEDIATE CAUSE (a) Cerebral hemorrhage - — e e e e m = - = - = - Abt,. 48 hrs,
11 [} o
O |a - .
@] . - eam em mm e e Er G e e = e e e ee =
12436 o |5 a Conditions, if any, DUE TO (b} Hypertension Unimown,
- w "u; which gave rise to -
T |Z St he “onder.
13 )¢ |FIE Ting - causa last, DUE 7O (c}
% g PART Il. OTHER SIGdNIFICANT COP;%IT_II'O]N(S) CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, Ir; decaased was \:ema‘f;) dwns
= > j e conditio iven in a . ere a pregnancy in last ays.
E 7| Chronic br¥ yndfome’ with cerebral arteriosclerosis with [0 ves [ D Mo | O unknoven
z 2 psychotic reaection.
2 = | 779, wAs AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
g = PERFORMED? 0 a 0
= o YES[O NOI®
= I | "20c. TIME OF _ H Month, Day, Yeor |
Z ?c s INJURY  aum. av
w g g p.m.
Z -] 70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK {J farm, factory, street, office bidg., etc.)
6 o a NOT WHILE AT WORK [J .
[+ 7
S oE = 21, | attended the deceased from May 6! 1962 to. May B, 1962 and last saw Halive on. May 8’ 1962
— o . .
@ s o] Death occurred at. lO - OO P L] M L] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = -
= - =
g E g 6 27a. 81 (Degree or title) 22b. ADDRESS bta te HOSpitaZL NQ . h, 22¢c. DATE SIGNED
= 5 = . ] A Farmington, Missouri J—F—4 2.
<>( 23b. DATE 23c. NAME OF DEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
i a . . . .
g T 5/10/1962 Puxico Puxico, Missouri
= < | “24\ _GNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATU
r
= #frank-Cotrell Chapel, Poplar Bluff,ho.w_z_m
. [Licensed Embalmer’s Statement ol Reverse Side}




. . ot

e

STATEMENT BY'LICENSED EMBALMER

. . -— — — - — — — - — — —-— ) - — —— . S A o
4 P vowals T

| 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!

Signature of Student Embalmer

Note: 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 handwriting. .
N If this body is not embalmed, fact should be so sjat?d above. .
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