WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e pul LY el
DEPARTMENT OF COMM E
BUREAU OF THE CENSUS

Registration District No.ngm%..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...Z..a_____

33196
/7&4

State Fils

Registrar's No.

l PLACE OF DE TII
(@) County Louis
W., dalnut Menor/o,

(If cutside city or town limits, writs “RURAL" nnd name of township}

{¢) Name of hogpital or institution:
AH07 . Gollece 4
{Specily whether

(¥ City ot town

(ﬁnnt in imupiml ot in-l.il.uﬁﬂn. write strest number or location)
{d) Length of stay: In hospital or Institution

In this community.
years, months or dsys)

2. USUAL RESIDENCE OF DECEASED:

) ste M1 3SOUTT . ) Countyat . LOni s
Vi Yalnuts Manor

(If outsids city ar town limits, writs “RURAL™)

’:;UO'T College

(1#3ura), give location)

(¢} Cityortown

(d) Street No

(&) If foreign born, how long in U. 8. A.7. years.

3 (o BRI e Mary Elizabeth Morris

3. (b) I veteran, 3. (¢) Social Security
name war. No None

7. Birth date of ({Bcﬁtﬂbe.r« né? 186-—% S
uy

5. Color or 6. (a) Single, widowed, married,

4. Sex 'tl emalé race. m}h j-t e divorcecl..._Vu:'...d.o.mﬂ.d.‘l
6 (¥ N of husband orwife . . 8. () Age of husband or wife if
: “Jackson Morris alive.

(Your)

MEDICAL CERTIFICATION

20, DATE OF DE?_TH' Moxnth S

year

!_.10 A_z n.J.” ILRILE O — .
21. I hereby certify that [ attended the deceased .&-ljm

197 to. )
that I last saw h_gh alive on 19‘1[‘?0
and that death occurred on the date and hour stated above, *
zESi! ulhli‘li o
Immediate cause of death.. ? =

8. AGE: Months

10

i less than one day

1 8 hr. min

Yeara

71

Missouri (.

{State or foreign country)

9. Birthplace

{City, town, or county)
,l\l ﬁ ¥,

10, Usual occupation

11. Industry or business.
12. vame e Orge Hartridge

. Birthplace

M . -
Git wB, of OOl ly) (S;,au u%ﬁn mntr:; -
. Maiden name H §{3 k sS0N N

R
o
o

Tenn.

ty, town, or,connky) {3tate or forelgn country}

16.- .(o) - Iaformant Lil‘f i1an MCD&ME].S
5007 College

(5 Date th J(LLZ_UD
Woath) (Day) (Year)

Des Ape. Mo,

-
W

. Birthplace.

MOTHER FATHE
o,
-

(5) Address
17. (o) ...Burial

{Burial, cremation, or removal)

(&} Place: burial or cremation

18, (a) Siguature of mrﬂ arcotd1th B, Ambruster |

)] Addrem

Due to. 0’1-)(;_..
\i] ~7

QOther conditions.

(Inclode within 3 monthy of death)
PHYSICIAN
Major findings: —
Of operations
Underline
the cause to
which death
Of autopsy hould be
charged sta-
~ftistically.

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)
(» Date of ocrurrence
{¢} Where did injury cccur? :

City or town) r}al unty)
(d) Didinjury oéeur in or abont home, on farm, in industrial place, in pnhhc place?

ln
{ e of g

“"ﬁﬁ;?;l.;z‘}.:lrﬁ’lﬂ"—
(Ddedoocei {

istrar’s signators}

v ({Licensed Eml:éy‘r 's Statement on Reverse Side)



1
STATEMENT BY LICENSED EMBALMER S

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

» Registered Apprentice No ‘
working under my personal supervision,

| A o ' P.O.Addrm/&‘i””‘; '2;0

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not emba[med fact should be so stated above
fg e \




