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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIION Qr
1gsy  STANDARD CERTIF

FILEC MAR 2 195 .
Rec. DisT. No. Y@ 7

REALTH OF MISSUURI

f-l)'(_\
ICATE OF DEATH St Fie o IO
PRIMARY REG. DIST. m.ﬂd_d_ Registrar's Nowe oo dlaBem,

"GIRTH NO. o
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d llnd u i ion: resld before
a. COUNTY - SN a. STATE . . COUN . adunlmionl,
Livingston Migsouri La.vmp's‘ton..
b. CITY (It ogtcide wmurlh limita, writs RURAL and give c. LENGTH OF c. CITY (I outelde scrporata iimite, write RURAL aod give unrnle) '
townehip)| STAY (ia this place) OR a 5— 4
oW Grand River Township Lof 2. TOWN £ ver Tovmship s
FHO%P#ANI‘_EO%F {If not in hoapisal or Institution, give streot address ar location) ||~ d'AS.D?IfESrS (I riarnd, ghve wm . [*]
INSTITUTION v o R d
3. NAME OF = & (Firs) b. (Middle) e (Last) ,ﬁ,ﬁ? (Mouth) _ (Day)  (Yean)
{ Type or Print) Harry G, Morris na?\m Feb, 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH E Tn mr. IF, TNOGR | m.  UXDER 4 nE3,
. WIDOWED, DIVORCED (Specify) lgf:.-m, Houm [ Min.
Kale White Married Dec, 25,1876 l
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foraign sountry) 12 CITIZEN OF WHAT
dons during most of warking Life, sren i retired) DUSTRY . / NTRY?
Farmer Self employed Sheridan  New York E A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NRWE=CFMISEANTOR WIFE

la Griswold Grace Morris
7. INFORMANT 5 SIGNATURE OR NAME

Urs Grace Morris Hale Mo,

ADDRESS

George T. Morris J Nora Touel
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Yo, Mz guovn) I (If yon, xive war or dates of sarvice) NQ.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

DISEASE OR CONDITION
DI ECTLY LEADING TO DEATH*(p)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO ()
rize to the above cause (a} stating
the underlying couse loat,

the mode of dyfing, such
as heart failure, asthenta,
ete. It means the dis-

case, infury, or complica: DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 5
related o the diaease of condition causing ded.b S 6 /[ =
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (o&..loorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fsrm, fastory, streat, offos bldg., et0J
HOMICIDE
21d. TIME (Month) ° (Day) (Yesr) (Bour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F WHILE AT[—] NOT WHILE
IRJURY = | “work AT WORK
2. I hereby certify thal I atlended the.deceased from .c;im‘__ 1951 1o ..M 192, that I last sow the deceased
alive on _EL; 1854( and_{_@;t dealh securred at 2-'0H_ m., from the causes and on the date stated above.

23c. DATE SIGNED

3b. ADDRM
) ra

2Z-1Y-57

L Qi

24b. DATE

Feb, I4 I9BJ Hale Ceme

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City; town, or county) (Btate)
tery Carroll Uor tfissonri

17

REGISTRAR'S SIGNATURE

=. FWERAI. DIRECTOR ABDR




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 by —— oo, —

Student Embalmer Wo.

N7
3 7

P. O. Address.__.wZ X £7%

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,)

working under my personal supervision.

Student ....

sesevissddannnras taesvarnssnnay

Student Embalmer

Licensed Embalmer No.. /.

If this body is t;ot embalmed, fact should be so stated above.




