MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. . =62-028a88

DEPARTMENT OF PUBLIC rluz.u.*n-u AND WELPFARE 0_2235 997 ' S_L_28820 AT AT
DO NOT WRITE AMENDED Registration District No. ——_uf K S Primary Ragistration Distr ﬂﬁa'""“““hgi"""‘ New o 635@
ON THIS STUB 11 SOC * vav
1. PlEE’mfﬂ’ vvL J LT TJIVA 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence bafore
VS 300 =) a. COUNTY a. STATE bﬁ-ssouri b. COUNTY Raus admission)
w
Rev. 4/59 % b. Ccl)l;f {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
. Lt .
z TOWN 915 N,Grand,St.louis, Mo, | 9 days TOWN New London Yo ) NoR
N 1 c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
. & HOSPITAL OR ADDRESS
2o 5’705 J < INSTITUTION VET, ADM. HCSPITAL Yoo @ No 3 — e e m e o= o Yes @ No O
3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
p JAMES A. MORRIS DEATH Jul 15 1962
] o) 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (laat birthday) [ IF UNDER 1 YEAR { IF UNDER 24 HR
§ s MALE WHITE Widowed Divorced [ 7/7/87 75 Months l Days Hours | Min.
___L..._ 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
& vy durmq mo:r of working life, even (f retired)
3 Farm Ralles Co,, Mo, usa
7 o 9 13a. FATHER S NAME 13b. MOTHER'S MAIDENSNAME 14. NAME OF HUSBAND OR WIFE
—l L] - >
L.Rosser Morris Elizabeth Smith
" @ . | MARY A. MORRIS
l 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
o : (YeYno, or unknown) ,(If yes. iv:]v:ar or dates of service) hﬁary Morr is NBW' Lo:ﬂdon
— °<‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED ONSET AND DEATH
o |, E nneorate caust o CERBBROVASCULAR ACCIDENT
1 o ]
Vo
o]
1293 _ o é a Condirions, if any, oue 1o mGENERALIZED ARTERICSCIERCBIS WITH PERIPHERAL
= which gave rise 1o
212 sbove “asie o) BYBOLIZATTON TO MESENTERIG ACTERY, KIDNEY, SFLEEN ETC.
13 e Wing" case lest.}  oueTo () _ADVANCED AGE AISO HAD CARCIN 0 ;
—_"‘_% =z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If daceasad was female was
3 g disease condition given in PART | (a) there a pregnancy in last 90 days.
[
E § 3:}/XH |DY!IIDN°JDUnknown
us'l ‘é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
8 & PERFORMED? a O
z ':: YESR NO
z E 5 2Cc. TIME OF Hour Month, Day, Year
] < F= INJURY am,
~ &a ui.l p.m.
E ] 20d. INJURY QCCURRED 20m. PLACE OF INJURY (e.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (] form, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK [
e | |0 VA 75763
S o g H:-' 21. /alfended the deceaased from_ 7/6/62 to. nd |ast uwﬁali\m on 7/15 /62
@ ; o Death occurred .r_M_i_A..M‘_._—_m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g E 8 6 373, SIGNATURE {Degraa or title) 22b. ADDRESS 22c. DATE SIGNED
T ~
riis = AJM. JBADI,/ M.D. VAH, ST. LOUIS, Mo. 7/15/62
< 23a. BURIAL, CR N, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Y MOVAL (5
S S “H%%“im 7-17-62 Olivet Cemetery Centery Moo ,
= E 24, FUNERAL DIRECTOR ADDRESS ﬁIJJA'IE RECD. BY LOCAL REG. |26. ISTRAYS SIGHATUR ” p
£ a[ Wilkey Funeral Home, Perry, Missouri. L 16 1962 o M)




STATEMENT BY 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. % ﬂ VM
Signed W

Student

Signature of Student Embalmer

Licensed Embaime
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).
1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If ttns body is not embalmed, fact should be so stated above.




