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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 65—031649

DEPARTMENT OF PUBLIC M
A 'EAI. TDHtA':: WELFARRE -/ 7 R R wation D N !: 2 Al b R ; N 05 STATE FILE NUMBER
egistration Distric L~ rmd . ”mﬂfy Egll ration District No, __J.. %7 . strar’s No, _____ 8 = —_—
DO NOT WRITE AMENDED #ngé—b TQRY °e
ON THIS STUB LT l L i
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceesed lived. If inatitusion: Residence befare
a. COUNTY a. STAT b. COUNTY admission}
Henry Mo. Henry
b, CITY {If cutside carparate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
oW Calhoun 10 vears owN Calhoun Yo X No O

c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsmtion at home in Calhoun |} w0 Clahoun, Mo, Yor O NoXD

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print) OF
ETHEL LOU MORRIS peAH September 1, 1965
5. $EX 6. COLOR OR RACE 7. Merried [0 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) l;\UNhDEE 'DYEAR l: UNDER i: HR
N i 1 lonths ays ours in.
Female White Wiowed®  OheredD 1309.17-18B1 83 ”

10s. USUAL CCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} ,

Mo . S, A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 AME OF HUSBAND OR WIFE

Jesse Peterson Eglantine Tatum foseph Kirtley Morris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, gr unknown) | (I yas, give war or dates of service) ‘. .
1 {+) | (none) J., F. Morris Chicago, Ill.
18. CAUSE OF DEATH (Enter only one causa per line for (o), (b}/n {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Ca ONSET AND DEAT

IMMEDIATE CAUSE (2} 2D - M

Conditians, if any,]  DUE TO (b} £ a2 : Méﬂ
which gave rise to

above cause (a),
stating the under-
lying causo last. DUE TO (¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1ll. If deceased was female was
disease condition given in PART | (a) there » pregnancy In last 90 days.

® ID Yes | ] No l O Unknown

19. WAS AUTOP5Y | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of Hem 18.}
PERFORMED a a a
YES [] NO

0o TIME OF  Houl  Wanih, Day, Yoor |
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireer, office bldg., eic.)
NOT WHILE AT WORK []

i
h
ttendpd the decessed from_ﬁﬂ&éﬁ@ to. and last sew [y, alive on

’7 m on the date stated above, &and to the best of my knowledge, from the ceuses stated.

P S

VS 300
Rev. 4/59
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DATE AMENDED

it s S IC T WP

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢, DATE SIGNED

7. 744 Vil cosody ol 5. 37 Lz for M |G-5r

5. BURIAL, CREMATION, [ 23b.DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {5tate)

irtal ™ |sept. 4, 1965 Union Hill Cemetery New Bloomfield, Mo.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘S SIGNATURE

Clifford Gouge Windsor, Mo.

{Licensed Embalmer's Stftement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.
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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// / &
Student Signed_{__ 7%"/ !W/

Signature of Student Embalmer y
Licensed Embalmer No. 2 0/ i

P. O. Address_ . .

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.

If this body is not embalmed, fact should be s¢ stated above.




