0. 300 | FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ' 3846‘7

v || W BEEY %ﬁg STANDARD CERTIFICATE OF DEATH  suu rae o
g__

1 3908 A [ j
Registration District No. Primary Registration D:strir.t No...... IO..OD Registrar's No. 1(1()_5 S
1. PLACE OF DEATH:’ 2. USUAL RESIDENCE OF DECEASED: W
@), County EEL (@) sate MisSOUr ®) County 7.7
(B Clty oF town >’ onis ] ;’
(1t antside clty o town limits, write *RURAL” and name of townahip} () Clty or town S‘t, - LOU.J_S
(¢} Name of hospital or institution: 0 (It outside cily or town lissita, writs “RURAL™) )
Marian Hospital (@ Street No 1557 Sco. 2nd Street
{If not in hospital or institation, write street nomber or location) (Lf rurnl, give location)
(d) Length of stay: In hospital or institution 2.Da ¥
(Specifly whether || (¢) Citizen of foreign country? ne (Ves or No)
In this community, 12 Years .
yeors, mouths or daye) If yea, name country. s
3. (a PR]NT MEDICAL CEB}:(HC'QTION {
] - -
3. (b) 1f veteran, 3. (c) Sodal Secuxity o, 20. DATE OF DEATH: o G
_ . year__ vehoUIrL ng_O_ .
name war. e : .,

- 21. I hereby certify that I attended the deceased from. [ et
5. Color or 6. (a) Single, widowed, married, 1 d W_M_{ _{‘ z_‘_m___ , 19
sxFemale || mefihite |  avorced Married! || .. 11 saw b o ativeon UAN— J

%
2
[~
=
-9
-
=
E
I 1| « |
g 6. (») Name of husbandorwife. ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated nbove
9 JR— William E. Morris alive.. 42 _ yars
O || 7. Birth date of decensed.......Q...CL 14 1305
5 (Month) (Day) (Yoxr)
3 B. AGE: Years Months Daya If less than cne day
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No R
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Licensed Embalmer No. 5 f & .

P.O. Address...Qe.z.\.?...Q../. ....... q_/

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




