DEPARBTME“JT oF %OMMERCE st MISSOURI STATE BOARD OF HEALTH 406()6
THE CENSUS
; unmuE_) JA 8 1945 STANDARD CERTIFICATE OF DEATH Stale File No.
9424 Re! Hun District Now.ooomaee. 42 _Primary Registration District N010_00 Regisirar's No. 1387
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buychanan .
"e" E:: ?tumyt ot, Joseph (@) State Kensas (&) County. Migm} // :
or town
8 Y {1f oulside city ot town limits, write "RURAL" &nd name of township) (&) City ot town O 3awa t Dmi e /
st (¢) Name of hospital or institution: 2- {If cutuide city or town fimite, write “HUHAL") -
= || ..Stete Hospital No. 2 & Street No 7
= (It not in hompital or institution, writa streat b ion} (If rural, give lpcation)
E (&) Length of stay: In hespital or institution.....L.QUY..08 ¥8 0 it  tored . N0 .
. DY £ er tiz v N
5 L thimmmum,WOI'}'.'Ed & ll‘ved ssat.—Hoég"f&‘ﬁ’ ¢) Citizen of foreign country . es or No)}
b years, montha or dn_qu ol on If yes, name country :
B ER T D Mo s
é 3. (3 PRINT ? LERED- Dy MOR RES MEDICAL CERTIFICATION
- TR 3 Sovtal Seourtt 20. DATE OF DEATH: Month.. 12 day.... 28
. veteran, 3 a urlty
= ) steran y:ar,...........l.9.4.5_.._ ..... heur. 9 H 39 m{nute_,_E__Q _______
- name wat. nOne No. none
< 21. I hereby certify that I attended the deceased from._ L @=@ 1l =45
.T . 5. Color orh it 6. (a) Single, widO\:.'ed. married, || 19 to 12=-=25-4 5 19
] 4. Sex ma 1 e/} race. w e divorced...W.ld.O.W“&d %l Ilastsaw h im alive on 1 2 -2 5 -4_ 5 A9
Z (¥) Name of husband or wife... eevsenee Gu (€} Age of husband or wife if {| and that death occurred on the date and hour stated above. wration
e (NO lnformatlon) allveo.......=......years || Immediate cause of death.... S ST ghral h?m orrha g ret
S |l 7. Bisth date of deceased... S 22 75 e £
; {Moath} (Day} {Year) /
W 8. AGE: Years Months Days 1i less than one day Due to... .3 kull fra cture ;;/ .
& 70 10 3 ' . ,
a RO | JR—oT———. ;1. Due to vt
% || o sienomee. I1linois - /
% . {City, town, m'cou% i s t( tats or foreign country) . T
a QOth ditions.
g {10, Usnal occupation hydroterap | Rt e it
- dustry or busmeﬂs State HQSP #2 St Jose?:h . I PHYSICIAN .
| lf‘red Morri s Major findings: '
?_]" . Vi N / . P 5 Rm% hUnder]ine
. 3 .,n g.-, nia . nm i res e | tHE CRUSE L0
.‘é ¥ . (City. town, 5% county) - . {Siate or foreign munlry) Of autopsy........ : %T@ :vl?;cill%eabtg
| mame T o13 .'i:-S"E- A Oke?' e ’ . charged sta-
a v ir gj.ni a. v . ' : tistically.
E T City, 1 town, or county) a _ (State or foreign cqimtry) 22. If death waa due to external canses, fill in the following: / 5 /
= danormnt dBU Eht er, A l ic e .Grimes : {a) Accident, suicide, or homicide (speciiy)
B ® hd Osawatomie, Kansas () Date of decurrence
17, @) ' o (8 Date thereot. /2. 34 = ¥V || (0 Where did injury occur? o i E
y {Burial, °“m“‘"' or “"”“"‘) ogth} (Day) AYear) (&) Did injury occur in or about home, on farm, iz industrial place. isn public place?
(o) Plnce bunn.l or crematmn
}S. {a) Signature of fureral d:recmr%w Pd"" 9"0 While at work (317 (2, N OO
maﬂlm“ R Ao W0 - 4’ o :
19. Rl LEATT @) o S 7 . .. mmm i L9 oy )
() {Dats reﬁﬁrlom] regisirar) ( 4 egiatrar’s siguaturs) i n&,_L A Ry
AV N (Licensed Embalmer's Statement on Reverse Slde) ’ .
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it -STATEMENT'BY LICEN_SED EMBALMER R
PRSI & 1- o ) , - - P .o . N L
. . H 2 Lo '.J s .3 ,"-." ]
I hereby certify that t’he body whose name is recorded én the reverse side of this certificate was embalmed by me, asdir=. .
' N . = |
working under my personal supervision
R
Wt

Note: - The above MUST BE SIGNED BY THE LICFNS[}D E\lBALMhIl in his OWN HANDWRITI G. (Faifure to%mply v
the abovc s ponstitutes grounds for’ revi ocation of license.} -

) U If thls body is not embalimed, fuct should be so stated above.




P

t.

k\,‘
'S

Q

; draw one line through error and write above i

Afhdavits containing erasures will not be accepted

V. 8. 135
~—4-43
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THE STATE BOARD OF HEALTH OF MISSQURI

State OFMISSOU.I‘i ......... BUREAU OF VITAL STATISTICS State File Nouoo e
County orBu(’hanan} * AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 2 387 .
On this... lsth day of JaI‘l. ...................................... , 194...6. befere me appears.......
....... Wi lliam J. Fle emar, J . remereerarenneeenny WHO, UpON .. hi B ..oath, states that the or:gmal record of dm
for. Albert D. Morris died December 25, 1935 in the Stare of
‘\hssoun and which was filed at. st JO Seph 'bﬁ“ on.... DBC 26 19“’5 should be corrected as follows:
Item No...... 3(&) ....... should readAlbe rt D MOI‘I‘J_.__@
Instead of Alfred D. Morrise .
Ttem Noooe Should read. .ottt et s ann e e e
Instead of....... . eteeeemeememseseee st s tataemt et tem s e nnansmeen
Teem NOw oo should read. ...
. Instead of.......
Item No...........................should read
Iastead of.......... " eermememem e
Ttem NO.ooooivero oo should read.. ..o
Instead of...... e oemetemessmememesesssessirasistetssesiseissisieeoessseeresiasesesemessissiesesresesessitsseresrsiceeass
ftem Now.ooooorcoieoeoshould read. e
Instead of
Item No........ should read
Instead of.
Ttem NOuwoirnrieee e should read.....
Instead of e eeemeeemene e res it et re s e e
The above{_ is true to the best of my knowledge, information and belief, FLE 7 N AND ON INC.
(SEaL) Affiant ... T/ S— _

"“Present Address.

January 194

15th

day of.../

Subscribed and swotn to before me this

April 23, 1946

MNolary Public.

______ bl abeth 6.0

My Commission expires
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Homsay oF mm Cuvsus STANDARD -CERTIFICATE OF DEATH State File No
Registration Distric‘t.No'.._._Z.azg..,._....... Primary Registration District No__lm Registrar's No. L2 F 7

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: . :
(@) County.....A :Z“‘"“E‘d'fz’i"’" '''' ; {a) State (# County,

'Y
guam

a
=]
o (&) City or town. ......_.,%/(' W .
8] (1f ontsida ity i town Limih, writs RUE\AL andnama of towaship) (&) City or town .
E.:: () %f hogpital or institution: i (If outaide city or town limita, weits “RURAL™)
E T (lfnnt in hospital or inst! unon, w'm.; slreet number ar lacation) (d} Street No. (If rural, give location)
{d) Length of stay: In hospital or institution
g . {Spocily whether {¢) Citizen of foreign country? 3. {Yea or No)
- In this community
E years, months or days) If yes, name country.
=)
E 3. (1) PRINT MEDICAL CERTIFI
B~ FULL NAME. LA A Ao Bt B P T
- gt . - . DATE OF DEATH, Montl AN =\ 2 8-
3. (&) If veteran, 3. (£) Social Security N
<3 4113 7S M.
v name war. No,
-
EI 5. Color or 6. (2} Single, widowed, married, || B 19
4. Sex_ PFL~ race.... 2" divorced.
|| A I e a\t g b \\.... U L
E 6. (b) Name of husband or wife..._.ooceoeene. 6. (£) Age of husband or i Durati
. uration
[y , alive____
S || 7. Birth date of deceased Fed. 2z
-
3 (Month) )
= !
) 8. AGE: Monthg ) t ‘Duew. cerebral hemorrha g€ .
e
E hr. min o .
- Due to..
% 9. Birthplace. A g__ ,,,,,,,,,,, m
wiior Y {State ar foreign conntry) e
> 10, Usual T Other conditions, fractured skull
5‘; - Eual occupallan, (inctude pregnancy witkin 3 monies of death)
? 11. Industry or Kl T T 'I '.U PHYSICIAN
-] ajor findings: . - —_
’ & Of operations £F18L0F 1 ADDITIONAL
- o J 12. Name pe. A .
i & N, Underline
3 ;{ . B J— WA SUPPLEMENPARY _|,./odeis
5 o (City, town, or connty) (State or foreign country} of autnpsy..&.... h IRFORE.ATIOH should be
14, Maiden name . [ charged sta-
2 |8 { ; nmtmsmn chareeds
L & | 15. Birthplace
E (City, town, or county) {State or foreign country) . éfgﬁ%w?lﬁl%t eé&gfmbci“us ﬁ“ &I he arg&] g‘f
(a) Accident, suicide, or homicide (upccify l.lr -
-4 16. {a) Informant
B () Addsess . (b) Date of ocqurrence Decemher 2 5 1945
. @ ) Date thereof (©) Where did injury occur? 9.0 s ‘;-L? Se Q?JWB.JE}:“_GH?MA(;__M_Q
* " < ty or town] unt;
(Burial, eremation, or removal) (Month) (Day) (Year) Did injury occnr in or about home, on farm, in industrial place, in publig place?

[’118 room in dormitory at place of work
‘Smr”,er)m‘ifl::;;)ofini bejieve hg,.
ﬁf‘as}(mh" : 7"%%§§,e-s-f"f‘“1k1n

{c) Place: burial or cremation

. 18. {a) Signature of funeral director 1le ggf;?: dx.... nQ
(5) Address %g rﬁu oy
' znat.u.re &—, "~y

19, (a) 1)
{Dota received local recistrar) {Registror's signatore) Address emmrrean Date signed 46

LJ‘SILT'::F GJ dg.élptf’u %?O .u e & [ Mg -.‘
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