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WRITE PLAINLY—UB!NG_:_UNFAD}NG BLACK INE-—MAEE A PERMANENT RECORD

je-g

A

'numq NO.

FilE'i FEB 8 1951

THE DIVEIUN OF FEALTH UF MUK
STANDARD CERTIFICATE OF DEATH

16295

State Filg No. ...

REG. DIST. Mo Z¢ 7 rriuany nec. oisr. now Registear's No. O

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If Institation: residence before

& QWY Johnson. - . s STATE w14 55 ouri b. COUNTY 3 oyl s o=
b, C(I)};Y 3] nulxlth corpurate lirits, write RURAL and give o grﬁgﬂi u?f.: c. CIT’}' (It outside cofpoeaty limite, write RURAL and give sawoahip) 0 i
ToWN  Kipegsville ﬁ Vrs TOWN  Hplden
. o bospital or Institatl 10 dd or . " ~ 7
d FHOU.S.PF'&::-EOORF (11 5ot ia boepk a. ive streot aASDrngEr {1 rursl, glve location) U ()
INSTITUTION none XXX
3. gz%"éﬁs%% a. (Firsl) b. (Middle) c. (Last) 4 Ds"I:'E (Month)  (Day) (Year)
(Typeor Print) BROOK LEE MORRIS pean Jan, 26, 1951
5, SEX 6. COLOR OR RACE | 7. \'.}'[‘m'}'f['é% ?);EVEEC MARR[ED.) 8. DATE OF BIRTH 9. AGE (In yian| @ onen ¢ TR | F oo M
. (Bpasity Houra | Min
Male ) W arried 7 July 30, 1888| 65 5= BB |

10a. USUAL OCCUPATION (Qivekind of work®
done during most of working life, sven it retired)

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (Btata or forelgn eountry)

|chrr|1;&?rwm1'
\Missour lo

, 188 ), and that death oceurred at

Farmer retired Kingsville, “O.
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry L. Vorris Laura Cline | Svybtil Morris
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME “ADDRESS
(Yow, 50, or unkoown) | (If yew, rive war or datea of sarvice) NO. . . N ; .
nec XX XX Svbil lorris Holden, Mo.
18, CAUSE OF DEATH MEDICAL. ‘CERTIFICATION INTERVAL BETWEEN
Fnter only onecsmseper | 1. DISEASE OR CONDITION ONSERAND DEATH
Yinie for (=), (b), and (o | CIRECTLY LEADING TO DEATH® ) - /
*This does nat mesn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, ,ﬁf‘"’ DUE TO ()

a8 heart failure, asthenia, | Hise to the abone cauae (a) dating -

ce. It means the dis- mderlying couse loxt L/_?_a I

cam, infurs, or compl DUE TO (o)

fion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

| Conditions contrituting to the death but 106 CQV/ ‘ 9)? : .
rvelated & the disease or condition couring death. ' -
I9. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION. { : R 20. AUTOPSY?
P . S m o
‘I fra’- ACCIDENT tBpwstty) "2t PRACROF INJURY (s.0.. incraboms | 2lc. (CITY. TOWN, ORTONNSHIF) - (COUNTY)
SUICIDE bome, farm, [satary, strest, afos bidg., #10.) . ] )
HOMICIDE —
214, TIME (Month) (Day) (Yesn) (Hou) [ 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCLR?
IN.?JRY N WHILEAT ] NOT WHILE . )
o WORK AT WORK
2. I heredy the deceased from e )2 ﬁ:ﬂm&b_, 1981, that I last saw the deceased
’ m., fréth the eauses and on the dale stated above.

2. SIGNATWRE

24a. BURIAL, CREMA.
T AL

\fy that I attended
._alive on

DU

23b, ADDRESS

Frtds G0 | Jagl

24b, DATE

1289-51

24c. RAME OF CEMETERY OR CREMATORY

Duncan Cemetery

24d. LOCATION (Olty, town, cr comnty)f " (Btate)
Holden, Missouri

S| . FUNERAL DIRECTOR'S SicNATURE ADDRE $3
Canaday-& Ropp Holden, Missouri

REGIS‘TR%,SIGNAlﬁ ' g !

nsed Embelmer’s Statement 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, oF byamoe....

......... , Student Embulmer Mo.

working under my personal supervision,

Student c..ciurenrssancnssaausesinsnanannan
Student Embalmer

Licensed Embalmer No:?/caj!/ ..............................
P. O. Address % et

¥

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.




