No. 2

—2-43

-17.39
X35607

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FER 10 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Reéglstration Diitrict No.__ £ 8 0 3=

Stale File No.

1617
Registras's Ni_;____ _395_-" o

years, montha or days)

" Registration District No...... L. L f

1. PLACE OF A'[‘i;: 2. USUAL RESIDENCE OF DECEASED:

ackson F4
@ County aneas CTEy @ swe 1Hgsouri ® County___d8CKkSON
(8) City or town K& ol o

(1T cutside city of town litnita, writs “IRURAL" end nemn of township) () City or town nsas Lity
{e) Name of hospital or institution: ér vutside ¢ity or town limits, write "RURAL™)} )

v G, General Hospital No..1 3 (@ Street No 609 Brighton -
(lr ot in boapital or institution, -nl.e street jl:!j- talocuﬁon) - {If rural, give location)
{d) Length of stay; In hospital or institution N N
(Specify whether |} (¢) Citizen of foreign country? Q (Yea or No)
In this commaunity 43 _years i
Tf yes, name country e

3. (6) PRINT Bertie Morris

MEDICAL CERTIFICATION

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

Addresl?Kﬂ a8 _ Gi

(Poaistrar's sixnature)

FULL NAME
20, DATE OF DEATH: MontL_J_aﬂQﬁﬂ..day 17
3. (5 If veteran, 3. (¢} Social Security 1944 h 10} inte. o8 A
name wir._ NO No. None car our e M.
21. I hereby certify that I attended the deceased from
5. Color ar | & {a) Single, widowed, married, || JANUA rY. 6 144 to_....‘l-.aﬂ.llar.y__l.lz_.__. 1944
4 s B / mm——ﬁh-‘ ————— / dl"me‘ih‘m'r-'lwggm that ! last saw hEY"_ __ alive on, rI anusa T‘:f 17 19__44
6. (b) Name of husband of wife......owreceeee 6. () Age of husband or wife if || 2nd that death occurred on the dcate and hour stated above. Duration
Ira Morris alive. 1 B Immediate cause of death arcinomas of
7. Birth dateof decensed . Ot 24th, 18 Cervix.with generalized
(Monib) (Do) Carcinomatoses
8, AGE: Yenrs Months Days If less than cne day Due to
7 5 2 23 hr. min,
/ Due to ; /
9. Birthplace Ky. 3~
: (City, town, or county} - (State or foreign counntry} . T U\ t ~
. Oth ditions.
10. Usual cecupation Hou seWOI"l‘{ (:q:!;:!:uogz:::l‘;nc; witkin 3 months of desth)
11, Industry or business Qwn home : PHYSICIAN
o . Major findinga: —_—
= { 12, Name... L1iza Sulanego Of operationa...... )
S P A R Dt
=1 13, Birthplace N & which death
City, tuwn, (St.ul.e or foreign country) ee abo ve 1
& ( 14. Maiden name f-”By"l"'v ‘E "ﬁ'a lters Of autopsy l:!l%?gggl?a?
el tisvcally.
[= . o - =
g{ 15. Birthplace T W ep— (;L ?“Z%mn p——" 22. Ii death was due to externzl causes, fill in the following: .
16. (@) Informant. MTs _Fffie Hass {6) Accident, suicide, or homicide (specify)
) Address 2809 _Brighton. . ®) Date of cccurrence
17, {a) Bu T 1al (b} Date thereot'_._l/ 1 9/_4.&_._... () Where did injury occtir? (City or town) {County) (State)
) _{Burial, cremation, ar removal (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
. (¢} Place: burial or cremation_. _Elmw QQ.d_ Cem— ...
18. (o) Signature of funeral duector...EaI.p_EUIlB_I‘&l_ Home__. While at Wopf-.— Lo .......( u,) of injury._. &N .
23, Slznaturc ire (Do | s — (M. D.ot other)..m —

Address L"ed‘ Dlr. G n‘lhosp- Dat;l'krzgéd 4.._.

(74

(Licensed Embalmer’s Statement on Reverae 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

Apprentice No.

working under my personal supervision.

: P, O. Address /(/CK »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.AhDéllTING. (leure to comply w
the above constitutes grounds for revocation of license.)

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

L)




