5. No. 2 ] DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

5785

s | BIEE) C‘"S"MA‘} 1 3 iSTANDARD CERTIFICATE OF DEATH St Fite N
1 e Reglatration District No........ /. . Primary Registration District No. _LQ 22 . Registrar's No.......... D330

4'¢ ¢k
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

s

{Data received local rexistrar)

(Registrar's signatore)

(a) County v CTTE; @ sae_ Missouri ... Jackson N
(5) City or town ansas v - ! z
© N . (l{:iuuldeeltyuwwnhmm weite “RURAL" snd name of township) () City or mwn.m_l___ansas C ltv g
G ame of hospi  onteide ot A i e
General Hospital No. 1 O ' 26 10 HE L@y e v OO r\j
{If not in hospita] or institolion, write strest nnﬂtn IEI {d) Street No (I{ rural, give ton) v
() Length of stay: In hospital or insti rs(s' ify whatbee | (¢) Citizen of forei ? o] v N
'y whet| €, itizen of foreign country. )]
In this community. 3 MY EA R 3 - - - cor e
years, months or days) If yes, name country. -
3. () PRINT James lLeroy Morris MEDICAL CERTIFICATION
T, 3. () Social " 20, DATE OF DEATIE: Month Feb bt day. 26
R veteran, . (e Security ,
name war ND No. N ONE year. 1846 hout. 2 minute..._s20) M,
z 21. T hereby certify that I attended the deceased from
5. Colog or 6. (o) Sngle, widowed, marrled, || Feb, 20 A6 . reb, 26 26
4. Scx.M.A'l:'_E ce ¥ Wt{l.?.,E divomed.S.J.ﬂ..e.!:.E.. that T last saw hLJIL . alive on i eb . 26 1946.
6. (5 Name of husband or wife > =.22.7%.____. 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Durati
- alive_ = = Imrmediate cause of death Hrarion
7. Birth date of deceased... IN.O Y EMB ER - ) - /7.,?7 Gastro. intestinal hemorrhage |. ..
(Monih) (D) Vour) etiology unknown
8. AGE: Years Months Days If less than one day Due to
/¢ ‘3 °? ('S hr, min
§ - Y] Due to 3 '}r_
5. Birtnplace.. P ELVALA crow NMhissou Rl i
{City, town, or (S1ate ar foreign country) - \ r)'( =
10. Usual occupation A T OM .. A _Ot_he‘:_"fong:l__mpnﬁ' withio 8 montha of death) [ :
11. Industry or business ... .7 T 7 T POrY TvT PHYSICIAN
Qe ome WLLLIAM I3 M) 0 RRES |6l : =) Gerine
sl EE N Bu’thplanLA_P B._._IQE__@! Iy _rle 8‘3 o UQ]% Nohe the cause to
City, town, or county) tate or fore; tr
E 14. Maiden name. L 8 % 7 L S ’_lﬂﬁﬂ ’ J Of autopsy . . :!l::{:elﬁsgf
R .| tistically.
§{ 15. Birthplace... D Z‘ Q‘;‘g—m’x—a—‘ ----------- misr Sd;ﬂ:&i 22, If death was due to external causes, fill in the following:
16, (a) quon‘nanmf?._... fL.. L AM,. ..,B M 0.& R {: 5 (2) Accident, sulcide, or homicide (specify)
®) Address 2la O 1, QLMES >§ IREET.. ) Date of occurrence
17. (a) ﬁ Y RIAL” ) Date thereof M/’p I/—-”#] ¢} Where did Injury occur? e
(Buzial, cromation, of Feom @‘“"‘ (Day} (Yoar) (d) Didinjury occur In or about home, on farm, in mdustna.l plae:e in pubhc ptace?
18, (a) 'Slgnature of funeral dlrectolA} e s M NP Wlu!e ﬂt' worlé.. ,_(_) _____
o Addess JHOL- DRVSH. .GQEEH Q‘—Yl)_._ 5 s ‘ ' . - ’
- gnat orotherk.._....
1. Rl lp... o “g . Ulr, Gen'l Hosp.

{Licensed Embalmer’s Statcment on Reverse 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

............. . , Registered Apprentice No . ,

working under my personal supervision.

Licensed Embalmer No....... y d \f ........................

P.O. Address-ﬂ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING, (Failure to comply with

the above constitulesqg'l;ounds for revocation of license.)

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




