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o that it may be properly classified. Exactstatement of OCCUPATION is very important.

OF DEATH-in plain terms,

1. PLACE OF DEATH

[En oCT 18 1% MISSOURI STATE

BUREAU OF VI

e

CERTIFICATE OF DEATH

BOARD OF HEALTH
TAL STATISTICS

32092

Do not use thia space.

orwiFEer ¥Mashgla Jane Morris

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) J'U.ly 24 3 1860

(a) CountyDaVJ-e 88 I Registration District No. Zé o__ . i 3
(b) Townshlp........ug.;:.gg ..................................... Primary Reglstration District No.? 6 3 ?/ Registered Nuz’
() City... {d) Street No... .8t
(I f death occurred in Hospxtal ar Immutlon, Write its name inatead of siret and number)
{e) Length of residencein city or town where death occurred 4 Oy mos. ds. {f) Wowlongin U.S.,if of foreign birth? ¥ra. mos, ds.
2. prinT FuL vame. William L, Morris /n j-j) ...............................
{a) Rosidence, No... Da‘V1eSS co . Ko, .. Bt D
(Uﬂual plu.ce of abode, it no street address, write cnu.nty or clty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
hit Dwo‘:i\;:in d(wriu ‘the word) 21. DATE OF DEATH (MoNTH, oav. aknveard Sept, 19 19 38
. .
i owe 1EWE
M:a'le J 168 t 22, That I :tteﬂm'd odeceased fr8mN
5A. IF MARRIED, WIDOWED, OR DIVORCED !
HUSBAND oF oo S T T A 19 L 19

Ilast aaw’h-m.. Qﬁ

// IJfDeathissaid
r

7. AGE YEARS MoONTHS Days If LESS than 1 {| The principal cause of death and related causes of importance were as follows
: day, ........hts. ———m—
78 1 25 [T I [ | Dafe of onsed
Z 8. Trade, profession, or particular kind of
C_) work done, as sawyer, hookkeeper, ete.......... Far me 1’.‘
E | 9. Industry or business in which work
E was done, as saw mill, bank, ete.... Re tl 1'3 d( 2 YI'S
a 10. Date deceased last worked at 1. Total tima (VERIB) | oo seensesss e e sesvee s s smeereemss e st eemsemes st rasmns foneenss e s semners
o this occupntlon (month and spentin this ,f
o] year).., [, . accupation... ll .. SR RNRRSUUSNRNNRRT 4 . SRR JSSURURRRRRUUY ISR
12. BIRTHPLACE (CITY OR TOWN).. Unknown ............................... [
(STATE OR COUNTRY) Texas . . o .
. . I
Glunave  William Morris
L A e i
E | 14. BIRTHPLACE (crry or Towny. U XKTIOWN ‘1  Nammo of operati ' Date'of..
o { STATE OR COUNTRY) Texas ] ame ol operation.... - ate o
What test confirmed diagnosia?.. . Was there an autopsy"
14
g 15. MAIDEN NAME Unk:nown 23. If death was due to external causes (violence), fill in also the following:
F * A a s "
g 16. BIRTHPLACE (CITY OR TOWN) ;::It:xdel;t-.;l.u?de. or hm;nic:de'! ............................ Date of injury.. g 19
STATE OR COUNTRY) erg did 1njury oceur? bee
{ nknown "(Specify ¢t
* Specity whether injury oceurred in industry, in home, or in pnhlic place,
17. InForMaNT.._ BT ank Morris
(ADDRESS) Gal la t ln I‘io O | R
Manner of IJUIY et e e e e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
oeSept 21 .36 e
24. Was disease or injury in any way related to occupation of deceased?...............
19. FUNERAL DIRECTOR_(AME) Hope Furng & Undt, s apecity

20. FILE)

Locg Registrar.

Licenged g‘lﬁbalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

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

L. O, Richessaon ~ . or by

Registered Apprentice No

Licensed Embalmer No..... 2302

P. O, Address, Gallatln MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (leure to cor1]
‘with the above constitutes grounds for revocation of license.) . r

If this body is not embalmed, above space should be left blank.




