WRITE PLAINLY—USING UNF;\D]NG ‘BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

ree. o1sr. wo._BIE ruiwur wee. e .91005 R

-FILED DEC 6 1949

'BIRTH NO.

39092

_ Regisirar's Novm o enesssnsssassons
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers detenssd lived. If insticyticn: residence befors
a. COUNTY a. STATE e . b. COUNTY adnimion).
. Miggouri Stelouis .
b. CITY (H oataide ta limita, write RURAL snd g c. LENGTH OF ¢, CITY (If outakde norporate limits, write RURAL and townehip
R o T wwv;hip) STAY tin this place) i e g q é
TOWN St.louis | L hrs. TOWN Overland s
d. FULL NAME OF (If not in hospltal or instization. pive strest addrem or location} STR (Xf rural, give location) (2 )
HOSPITAL OR ?“D
INSTITUTION Mo ,Baptist Hospital A A~ 24 32-Verona Avenue /7
S'DB‘E‘Q:MEES%FE) n. {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Yﬂl’)
(Typeor Print)  Tona Morris DEATH  Nov.26,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr twpéR 1 YEAR | ¥ OER 3 a3,
WIDOWED, DIVORCED (Bpecify} , last birthday) Men&h, Days | Hours | Min.
B Jt _White = | Nevw ieds JTuly 16,1876, ) I l
10a. USUAL OCCUPATION ((‘Ilvekindofwork 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Bhate or forelgn sountry} 12, CiTIZEN QF WHAT
dope during most of working Ufe, even if retired, DUSTRY S~ . COUNTRY?
Retired School- teache Ritenour Dlstrict “IaPlatta,lMo. 7 U.S.A.
'130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
" 1 - N ' ) )
John ENorris . Jalvy Ann Morris Nong
15.-WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16.! SOCIAL. SECURITY | 17, INF'ORMANT" SIGNATURE OR NAME ADDRESS
{Yea. 0o, of unknowa) | (If yea, xive war or dates of service) - ' NO.
No None None Ienore. Bunker R8I 250Ydan ‘Av-Oyerland Mo,
18. CAUSE OF DEATH MEDICAL CERTFIFICAT ION INTERVAL BETWEEN
_Enter anly onecausoper | 1. DISEASE OR CONDITION DEATH
line for (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH (4 o2 i Lda%g
*This does not mean ANTECEDENT CAUSES
the made of dying, such | AMorbid conditions, if any, giring PUE TO (b} éa 7“2’ g £ c‘é" L 3-—‘-4 o e e, o
s Beart failure, asthenda, | rise {o the above canye (o) elating. - 7
de. It means the dis the underlying cause laaf. :; 7( .
ease, infury, or compli " »DUF TO (c_)- ﬁ"- " s L T 7
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not @M :{2 .
. | _related to the disease or condition cauting death. M
18a. DATE OF OPERA- | 19b. MAJOR FIHDINGS OF OPERATION ) ’ ) o : T - 20. AUTOPSY1?
TION
. R R T .- P o - yes L] wo
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (a.g..lnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (ST'ATE)
SUICIOE home. farm, factory, sirest, offfos blds., e10.) ’ ’ .
HOMICIDE -— 7 — ——
2id. TIME (Month) tDl.ﬂ (Y-r) (Hour) 210. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? }{
- WHILE AT NOT WHILE —
INJURY —_ = | “work L] "wrwomk L) H ! /ﬁ"’ "’

2. I hereby cerlify that I atiended the deceazed from &L 19.{(.£_f o LS~ Ale | 19_2_2 that I last aaw the deceased
alive on _.ZI_L‘L_ 194 ¢, and that death occurred at L4L2 & m., from the causes and on the dale slaled above.

Ha. TAL, CREMA-
TION REMOVAL (Spedity)

Burial

24, DATE
11=28-49

f‘ak—Grova 2,98 vis Matar

ﬂ? {Degroe o titlo) Ean monﬁf 3. DATE SIGNED
- 27 .. 25 av-an..—.«@/{MmQ U-;?—gq
24c. NAME OF CEMETERY OR CREMATORY - | 24d” LOCATION (Oity, town, or oounty) ‘(sme)‘T-

Woodlawn Mo, - -

DA D BY LOCAL l@f 'S SIGNAZR.E

|®Wmug g;?&? i "AbDRESS

P

(Licensed Embaﬁnnl&:tmoal!m Side)



ey o €12

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 ‘5_,%_........-

Student Embelmer Mo,

working unider my personal sapervision,

STUAGNT sececnscrnssasancasnsanrsansansane . Smdm‘f Lol ot

Student Embalmer .
) . Licensed Embaimer No 7 %‘554

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated sbove. | : - -




