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STANDARD CERTIFICATE OF DEATH

AT -y

DIDYUD

State File No

Registration District No... Primary Registration District Nomslzo Rtg‘i'.r;ra:r".‘t No. :9 [») 7

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: L

(8) Countymmnnnes Boone o (a) State..... Mi,SSOU.r:L .............. (b) County BQOne - / ']
(b) City or town Columbia te) City or town... Columbia - P

or ouumc c.lt.y or mwn Umits, write “RURAL'" and name of fowDs i)

(If ouwslde eity or town limits, writs "BURAL")
(d) Street No.

(1f oot In hospital or institution, write sireet aumber ér ation) (1t rurel, give loeation) O
(d) Length of stay: In hospital or institution.... ... £AT'S.
Lifetime (Spect?y whether (e} Citizen of foreign country? _NQ -{Yes or No)
In this COMMURNIEY cuniiirsinssriaiseenire sinssins sesseren
years, months or days) If yes, name CouDtIF i isrinss
MEDICAL CERTIFICATION
Sip pET HOMAS MORRIS '
FULL NAMS . T S S -t 20, DATE OF DEAT_B Month - DEQO ,-1,,-
3. (6) If veteran, ' | 3. smlalosﬁcélﬂty I\D year.... 19 hour. 7 rmitinte A. M
LT T JR—" ! .
e 21. I hereby certify that I attended the dgceased from. Ll S .,
d 5, Coloror 6. (a) Single, widowed, martied, || e / ..........
4. Sex Male | race.. T'h te divorced....... 0T
6, (p) Name of husband or wife....ccccrnonnirnns 6. (¢} Age of husband or wife if
_Eliza Walton Morris ui
Zh ive.. 1663 .years
7. Birth date of deceased....ccvcveerieicr 1 BRI e SN eooteiiint-+ OV
(Month) (Day) {Yeat)

8. AGE: Years Months Days IF less than one day

5 {20 | 9

Mis souri @

(State or forelgn country)

o, Birthplace......ooone Gounty

10. Usnal occupatlonRet'lred“ ........ S O

11. Industry or busi reg et s s s st
ﬁ i i2. Name P .C . M"C?I‘I‘is .......................
E 13, Birthplace Virglnia ..

iy, to State or forelgn country)
i 14. Maiden name.. LEII\QCE g.inla' aii:.on
15. Birthplact,. i " Mlssouri

= (City. town. or county) “{State or toreim counu':r)

-R, W, Morris_ o

“16. (a) Informant..

17. (6) o BUTAAE e (&) Dyte therea... l?-h—lls

(Burlal, cremation, er remoral) Month) (Day) (Year)
Prov1dence

{c) Place: burial or ¢remation...

o) ELTT —— e srusesas s sasa et ene oot g bk bbb e nend
18. (") Siguature of funeral d“’“‘% W Jm While at work ?.c..cvccinisanes ‘ ....... / m:::n:l:?:mury.:".
(6) Address Columbia, Mo, [
"""" 23. Sigmatyge...dg 200 (M D, as-other)...
v, @ J2=% 58 ®) AL P
(Date received local reglsirar) " (Hegstrars glgnature) & 3 Address... %y Date signed! 2.7, f?r

Other conditions i ]
(Include pregnancey withio 3 months of den.LT) ‘

PHYSICIAN

| T, Underline
_the cause of
‘wiich'death
s hou“ldd tl:ne
ged sta-
tlxlsT;cally

s 4 VUSROS N0 10 I O 5 SO
Major ﬁudmg‘;:n N ?W LY \ N \ U'
Of operat sz{y ........................... ﬂ‘ ....... mIWGN

.......................................................... ol UEEL TS

Of aut OO/ ). 4 S 0 £ a2 ¥ = N
opsy Md 7 F LR PUREE

22, 1f death was due to external causes, fill in the following: =~ < L/

. (8)_ Accident, suicide, or_homicide (specify)

() Date of occurrence

{r} Where did injury occir e . - gernreens
. (Clty or town) {County) {BState)
(d) Did injury occur in or about home, oa farm, in industrial place, in public

Jefferson City Printing Co.

{Licensed Embalmera Statement on Reverss Side) ~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, 0F By moeecean —

, Registered Apprentice No

Siznedi-ﬂf—/{—aﬁlmmlq

Licensed Embalm o 3 y ? 4;
P. O. Addresswéﬂw.&_m-_.

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

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

working under my personal supervision.
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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stiate File No
Registration District No. 3_?__ Primary Registration District N o_il_iﬁ Registrar's No. 3 o 7
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED:
M N D
{a) County. Yaodedid * (s) State (&) County.
() City or town I *RURAL" and ot =
{If outxide city or town Llimits, writo n.n nnme o l-owmlup) (c) City or town
{) Name of hospn.al or institution: (If outgida city or town limits, write "RURAL')
(If not in hospital or instiLution, writs strost number or location) {d) Street No (Lt rural, give location)
{d) Length of stay: In hospital or institution .
{Spocify whother [| (¢) Citizen of forelgn country? (Yes or No)
In this community
yozrs, months or days) If yes, name country. A_ ]

MEDICAL CERTJFI

4
a) PRINT J
NAME . YA NALern 2 v A ., :
3. () If veteran 3. {¢} Social Security ’ IR
name war Mo minute.....ce—— M
21.
M 5. Color or 6. {a) Single, widowed, T
4. Sex LT %] raee bt div et 19......;
6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if .
Duration
7. Birth date of deceased
U
8, AGE: Years Months Due to_..
] e :
Due to. L
9. Bmhpla.ce.___ S v, l
) (State or foreign countrs) ?.}
Other conditiona...... . P
10. Usual {Includa ¥ within & hs of death) t 92{
11, Industry or K PHYSICIAN
Major findings: \ ‘\! \ QL ——
E 12, Name. f operations L. - U Underline
- : ‘ ‘ the cue;rse to
sy L 13. Birthplace ; " \ which death
(City, town, or e:mnl.y) {State or foreign country) Of autopsy & hol.'l]d be
g{ 14. Maiden name 1t T e
pmm ¥, -
© { 15. Birthplace
= City, town. or = Biato o foveien comntsn) 22. If death was due to external causes, fill in t;e/f:ﬂ;W /
16. {a) Informant {a) Accidenat, suicide, or ?’ﬂ#l’eﬂf!’) I/
(3 Address - () Date of occurrence 6 Q
17 5) Date thereof. {c) Where did injury cecur? Qo2 1 ,
- (@ . - (b) Date t (c.t,mmwn) (County)
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury rin or about hom on ,ini trial place, in Dubhc placc?
(¢) Place: burial or cremation Z g
18. (o) Signature of funeral director. (3”’1’ bis of g‘;;) W @y,
@& Ad ﬁV‘Jf,‘ //(/5’ r (M. D. ortither) __I
19, b
() b .....,.. Date dgned{ 2 7¢ =4 ‘e

(Drats received focal rexistrar) {Reg g1 )
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