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WRITE PLAINLY—USING TINFADING BLACK lNK-——:-MAKE A PERMANENT RECORD

FILED Nov 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

332980

State File No.ovevunssens

7

anruns buas b e

BIRTH MO, REG. DISY. NO. )_g_l_nalmv nEe. Bist. WD )7l£j Registrar's No
i. PLACE OF DEATH Z USUAL. RESIDENGE (Whem 4
a. COUNTY reene e STATE  Mi gsouri

T ™
b. COU"TYGI'eeD.e

before
ad.iisn),

b. CITY (I outaide corpuraie limita, write RURAL and give c. LYENGTH OF
townahip) place}
ow  Cave Springs " oy

€. CITY (Hwﬂdﬂmhﬂﬂlh.'ﬂhiﬂmmdnwm& :}fﬂ

TOWN Cave Bprings

d. FULL NAME OF (If oot in hospltal or Inatitution, give streot address or locatlon)

Nerroron Route # 1, Willard, Ho.

(If raral, give location}

d. STREET
% ADDRESS Route # 1, Willard MO-,

3. NAME OF a. (First) b. (Middle) ©. (Lnst) 4. DATE Mmm Day)
ECEA ¥,
DECEASED  'LILLIE ESTELLA MORRIS Shy  Oct. 33
"B, SEX : / 6. COLOR OR'RACE | 7. #IARF‘!‘:,EB ![NI)[EVCE,E MSRERIED., 8. DATE OF BIRTH 9. lffE {In n)m h: UNDER 1| YEAR
, (Bpacily ' o Hum
Female| Whige ried 7" |Nov. 34, 1876 | “"“¥% fbl By | " |
’%ﬁgﬂﬁgﬁﬂ?;ﬂ&ffﬂ““"f 10b, KIND OF BUSINEBSD%F;TIRN{ 1. BIRTHPLACE (Btata or forvign eountry) . 12, CleTIZENOFWHAT
Housewife None Cave Springs, Missouri WD.A,,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE f
James A. Thompson Luvenia Renshaw | Ruff V. Morris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, cive war or dates of service) NO.
No None Ruff V. Morris . Cave Springs.M

. Enter only one cause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b), and () DIRECTLY LEADING TO DEATH® (s}

“This does not mean | ANVVECEDENT CAUSES

MEDICA.L. CERTIFICATION

INTERVAL BETWEEN

. ONSET AND DEATH
a oth _aBraum,

.
aAsTilO

Mortld condizions, if any, ,,m,,, DUE TO (b)
rize to the abooe cawee (o) stating
the underlying cavae last.

the mode of dying, such
of hearl fallure, asthenia,

ete. It megns the dis-
DUE TO (¢}

ease, infury, & complis
tign which caused death. | I1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but nod
related to the direase or condition causing death.

57X

19a. DATE OF OP_F%#&— 1. MAJOR FINDINGS OF OPERATION R 4“ . . 20. AUTOPSY?
10-{-44 CM&WSW(:EMAIAWM ca)mmMM ves (1 wo B
21a. ACCIDENT- (Bpecily) 21b. PLACEOF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | Y (COUNTY) - (STATE)

SUICIDE, home, farm, fagtory, street, offos bidg..ete.)

HOMICIDE . .
21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOT WHILE

WJURY WORK AT WORK

2. I hereby certify thai I attended the deceased Jrom -4
alive on _,l_g__ﬂ_?,_ 19.50, and that dmlh occurred al

19.’&, 1o L0=2 D | 19 3D, that I last saw the deceased

m., Jrom the causes and on the date staled above.

I 24n,

22a. SIGNATUR

BURIA
TION, REMO\ML (B:?Jd!rl

23b. ADDRESS 23¢. DATE SIGNED

A TION (City, town, or county)

,_ Cem. C'RVP Qnringgrm

DATE

FUNERAL DIRECTOR"S 8| GNATURE ADDRESS




RECEIVED N
Gréeno County Heaith omat. s

ul‘“ﬂm"‘ ;"

County File Num}m.. )
. J J - ' ~ -
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~ * L - b - 8]
[ R | - * \.. ! [ P AR . € L *
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
I i it LA - . ey I . y e gy
. ’ .. - " ' Student Embalmer NOwesaswouns crvans Cesreassaann
working under my persona! supervision. =
//
- vy
Signed. ... r&u_.7
3lgned..sacass Bistrmarenesassennane s . . /
Studant {Embalmer . . * ~ ) da o~ Lic Embal

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA?)WRITING .
the' above constitutes grounds for revocation of bcense)

Jf"_thm quy is not etnbalmed, fact should be so stated above.
on . . [ . e - .




