MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »
PERARTMENT oF PuaLl:W:f:l:nT;m:: :ow_ff:il%nmaw Regitration District No. \3 Og f__lanllfrnr ‘s No. Ji‘Z"""i'

AMENDED
ED T2 Y TOrg
'IhP'ﬂfE"OF"b!A'ﬂl Ry 2. USUAL RESIDENCE {Where docessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Pemiascot Miasouri Pemiscot
b. C(I_"I';Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %1;?' i hl Inside Limits

WM Haytd 8month o"Naruthe ' e o  |=OwO

c. FULL NAME OF (If NOT in hospital, give location) Imi&Limin d. STREET (If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Pe ”1 !::t mgll:::ja] II:E mr_nlj Hv i west . Yes [ Nn%

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
QF .

{Type ar print) b
Dr, Clyde YLeon Morris EA Opty = S-
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF GIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed Divorced [J 73 Months | Days Hours Min.

DATE AMENDED

\o

Coe
1Qa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during mogt of working life, even if retired)

Docctor Medicine reenfield
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ewing A. Morris Bellzora S, Morris Alice Morris

15. WAS DECEASED EVER IN U.5. ARMED FORCES? LA _CASLALCESLIDITSE ALA 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give : datey of serv Alice MObDiS camthersville’ MO.

a Cﬂl.ISE OF DEATH {Enter only one cause p-er line for'{a}, (b), and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B CINSET AND DEATH

IMMEDIATE CAUSE [s) QEﬁEthHﬁL \/HSCULﬂR RccioerdT

DOCUMENT

which gave rise to
above covse (a),
stating the under-
fying cause last.

Condhinm,ifnny,' DUE TO (b) H{(TE[‘(:O ScLEROT /C HEprT [D,SEASE

DUE TO {c)

PART 1I. QOTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. If doceased was female was
diseass condition given in PART | {a) there & pregnancy in last 90 days.

) I [0 Yes | 0O Neo | O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART ) or PART Il of item 18.)
a

PERFORMED?.
YES [J NO[J

20c. TEHME OF Hour Month, Day, Year
INJURY am,
pom.
'

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [ . farm, factory, sireet, office bidg., stc.}-
NOT WHILE AT WORK ]

21, | attended the d d Frnlm /D = JQ to. /0 s és__md last uwmali\fenn 22~ f’éug

Death occurred ot /0_4’3 2] p m on the date stated above, and to the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a, SIGNATURE (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED

Wi . N RS lo-1y 43,

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LC‘)‘C’M:ON (City, fown, or county} (State)
REMOVAL (Specify)
Burial fete.10.19463

24. FUNERAL DIRECTOR L4 ADDRE

T,aForge Und. Co. Caruthers

“TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

d8 Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

e
working under my personal supervision. ’ M . i:
Student Signed i L é v/M"

Signature of Student Embalmer
Licensed Embalmer No. ; ; ; /

T - P. ©O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com%
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[1f-this body is not _e:-‘mbalmed, fact should be so stated above.




