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

DEPAR'IME\T OF COMMERCE

Registration District No...5 o

E CENSUS

fitéy KER 2 25 12

MISSOURI S'i‘ATE BOARD COF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOW/{VW % Registrar's No. ?

107

Stale File No.

13

{a) County....

PLACE OF DEATH:

Franklin

(8) City ar toW..o.n, Gerald, Mis SQHI‘i"j"ﬂM{

{If outside city or town limits, write "RURAL" and nome of t

(¢} Name of hospital or institution:

{d) Length of stay:

In

{If not in hospital or institution, write street number or location)
In hospital or institution

Fntire Life

(Specily whether
this community. -
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State... &) County_.. Frankl

in 034

2 Gerald, Missourl

City ar town

(If outalde ety or town limits, writa “RURAL"}

{d) Street No.

(If rural, give location)

(e) Citizen of foreign country?.

If yes, name country.

(Yea or No)
O

3

{a} PRINT

FULL namE..JOhn. Phillip Morisse. ...

3. (& If veteran, 3. (¢} Social Security
[AME Wa..eerrsners NOXe.o No None
O 5. Colo 6. (a) Single, widowed, magried,
.o Male |T “Hfhite oo afhgle

. (& Name of husband or wit’e...N.Qne ........

6. (¢} Age of husband or wife if

MEDICAL CERTIFIC.ATION

20, DATE OF DEATH: Month
/,7 ?’ ...... hour................ j .......... i nute...lé ...........
21, I hereby certify that I attended the deceased from... .L& ..... /? .......
19844, to 1092
that Tlast 8aw Hyees... alive on 3= 7 o 9{ Z_.

and that death gecurred on the date and hour stated above.

J1a7

(Licensod Embalmer’s Statement on Reverse Side)

alve._. . years iate cause of death ... .ot
7. Birth date of decensedMay___ 13 - 1.8.78
{Mouth) (Day} ¥ (Year)
8. AGE: Years Months Days If less than one day
83 9 26 R
9, Birthplace....... Gel‘a]fd M.'LS SQuri N ,
. Lo (Cn.y town, or munty) {State or fureign cotntry} T L
. QOther conditions u—l
10, Usual oceupation... Farm I, abOI‘eI‘ ......... (incluilo pregnancy within 3 months of death}
11. Industry or business S R PHYSICIAN
] ajor findings:
. E 12. Name iler_t l(orisse 3 of operatiun:........ I Underlin
4 ; Y S | s oo st omes nderline
= i - “
2 115, Birthplace Germany ) : H ; the cause ta
ity, toyn, or county, State or fursign country, Of autopsy.... \A should be
E 14. Maiden name. }anni sBart lemeye ........................... c}xa;-ge;i] ata
f tistically.
ij 15, Bicthplace (Gcﬁrwlflf?im) Sy || 22. 1 death was duc to external causes, fll in the followin:
16, (a) Informant. A ) {a) Accident, suicide, or homicide (specify)
- [&)] Addreq:z‘- ) Gerald’ Mis souri {4) Date of occurrence
T V
1. @ —__=-Burial @) Date thereof..._ Db E=ge || Where & lnfury 00Ut g
(B“"M cremation, or r “""") (M““u’) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrai place, in public place?
{¢) Flace:  burial or cremation.. J..o ...... P aulsﬁ ald ..... L?
18. {s) Signature of funeral director...
(4) Address geralr Mlssourl
19. {a) ;: ;M‘//";L)(b) W
{Date received locul regintrar} + 2™ (Flogi "y signature) . Date 'signed, 3 e [ A
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STATEMENT BY LICENSED EMBALMER
K
[ herebv certifv that the body whose name is recorded on the revers’.e side of this certificate was lembalmed by me, of by
... Registered Apprentice No
working under my personal supervision.

. * ' Licensed E.mbalmer No 4054
P. O. Address Gerald MiSSOUI‘i
Note: The above MUSI‘ BE SIGNED BY THE L]CENSED EMBALMER in his OW'N H.ANDWRITING (Failure to comply with

the above constitutes grounds for revecation of license.) :

If this body is not embalmed fact should be so stated above.




