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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; é C) PRIMARY REG. DIST.. m-,mh‘r‘giumr': No -—30

ALEG ¥AR 5 1951

’?301

State File No. o coicnrccesrmsiassirens i

" BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whert decoused lived. If Institition: residesce before
a. COUNTY a, STATE . b. COUNLY adinission),
Vernon Mo, ernon:
b. Cé‘l};‘( 1 outeide corpurate imits, writs RURAL .nd‘::: - & A%NGLI; ,Ef.: e Cg';f (I outaide oorporats linlxi-u. write 'BUI-'::J}L asd dvu;mtmhip) / 7] g ‘q
roun Nevada BUYrs] town Nevada- L
d. F}li%ls.P?l_I{\Ahl-l_EOC’IqF {1f not in hospital or institution, give streot address of losatlon) d.AE'BT[;%;E_TS o runl &ive locatlon)
wstitution Nevada City Hospital 5I2 S, Main
3 gz%ﬁs%% a. (First) b. (Middle) . c. (Last) - 4. Dgrl__'E (Month) (Day) (Year)
{ Type or Print) Ruby Gertrude Morris DEATH Z2=T17-5%
5. SEX 6. COLOR OR RACE | 7. #IADROE’!'EE ISF‘\;'EECESREIED , 8. DATE OF BIRTH 9. I:?El.r:ind:.;“ Lllr h‘z.m 1Dm: I LNDER U WES.
(Bpacity, ¥, oo aye | Hours | Mia.
Female! | white married 2-9-1891 0l7 |
10a. USUAL OCCUPATION (Giverind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreln oountey) 12, CITIZEN OF WHAT
ops during most of working Life, aven if retired) DUSTRY COUNTRY?
ouse Work own home Kansas City, Kans. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clinton Cosley 1 D. Y. Morris
15, WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeou, N or ynknown) (If yom, give war or dates of service) NO.
o) No D, V, Morris, Nevadn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}’*;l;‘gfb'gﬁm
z 1. DISEASE OR CONDITION = i H
- Enter only onecauseper | 1, Iae ol OF FORDLT DEATH*(q) Acute coronary thrombosis. 8 hours

line for {8), (L), and (¢)

“This does mot mean ANTECEDENT CAUSES

Morbi2 conditions, if any, giving DUE TO (1)
rise to the above cause (a) slating
the underlying cause lest.

the made of diing, such
. a4 hearst faflure, asthenia,
ele. It meons the dig-

case, infury, or complica- DUE TO ()

Hypertensive heart disease

Hlot known

: 42:#! "

tion which coused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud not
related to the disease or condition causing death.

19a. DATE OF OP'IE]ROAN‘ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo B
2fa. ACCIDENT {Bpecity} 210, PLACE QF INJURY te.s..laorabous | 21c. {CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE homs, farm, lagtory, sireat, offios bldg..wz0.)
HOMICIDE
214. TIME {Month) (Day) (Year} (Hour) 2le, INJURY-QCCURRED .Zlf. HOW DID INJURY OCCUR?
WHILEAT| ] NOT WHILE
INJURY WORK AT WORK
22, I hereby ﬁprtify tiq%l attend dgie deceased from Fen, 16 6 Eb 17 1951 s that I last saw the deceased
alive on* €L 2 and that deaih occurred. al'3 i :‘-m from the couses and on the daie stated above.

pagr title)

2. DATE SIGNED

Nevada rﬂlssom. 2/17/51

23b. ADDRESS

Newton B

TIO%REMO{Aqude)

219 o1

N EITERY OR CREMATORY .

-24d. 'ﬁON (City, town, or county) (State)

al Park -Nevdada, Mo.

DATE REC'D BY LOCAL

ZZRAR S SIGNATURE ;Z M ]

|2-20-5"T

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Bichinger Funeral Home .

(Ficented Embalimer’s Statement on Reverse Side)




DivisICH CF HEALTH OF MO.
Dicirict No. 5 - Springfield
reTEd FEB 26 1957

Digt Fle_ 33 s= ¢34
Date Filed__ 2 -2 -3 :/

B L R eSS — ——— —————— "~ ] — — —.____-_-'__—-_“_——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, of by,

,  Student Embaimer No.
working under my personatl supervision.

Student coarerersracrrncns travsssrnsasesnan Signed
S5tudent Embalmer

Licensed Embalmer No

P. O. Address
Note: The sbove 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.




