No, 300

10.48

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

-.-"L-_.-

ALED APR §

BIRTH NO.

m MON OF HEALTH vOF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fa B
REG. DIST. NO. é !i_s_

1951

PRIMARY REG. DIST. m]g_';)_i.

swerieno 0436
2055

home

Eegirirar's No,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacersed lived, 1! iunstitutlon: rasidencs befors
a. COUNTY a. STATE MISSOU.RI b. COUNTY ndmimion).
b. CI'II;Y {If outside corpurats Limite, write RURAL snd sive & AI?EILGTJ: ’EF) TY (If outside corporate limits, write RURAL acd give wn-Mm

] { o)
om ST, LOUIS =™ o ST,LOUIS 659
d- FH&SLPT'&T.EOORF (If not in b 1 or institutico, cive strest address or location) dASDTI:})‘F%rSS rural, give a
mstiturion. 6060 PERSHING AVE 6060 Per Shing

3 I:'mwnz OF a. (First) b. (Middle) ¢ (Last) | ry DA-.-E (Mcnth) (Day) {Year)

r'mmmm) BELLE SLOSS MORFIT /DF-ATH Mar,.£9,1951
, 6. COLOR OR RACE | 7. mﬁ&%&g B]E‘YEECNE\BRRIED 8, DATE OF BIRTH g 9, I:A.C‘;E (Inn;u l': ::u |£ ; THOEN unl:.
{ Y - L C
"Female White e v 17 1872 R | |
10a, USUALOCCUPATION (Girakind of woek | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (State or forsign conttry) 12, CITIZEN OF WHAT
done during most of working lifs, even if retived) DUSTRY COUNTRY?

St.louls, Mo, A

“Iaa. FATHER'S MAME
James L.

Sloss,.

13b. MOTHER'S MAIDEN

1 Arabella Blo od

I5. WAS DECEASED EVER IN U,S. ARMED FORCB?l

(Yu.nnﬁUhmm’ I (It yen, xive war or dutes of servies)

- -

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

T.Garrison Morfit.

18. CAUSE OF DEATH
. Enter only enecsuse per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
ease, injury, or compli

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
" riae to the abowe catse {a) ol

the underlying couse losd,

MEDICAL CERTIFICATION ]
_lazﬁkungﬁihma%4%

70
DUE TO (c) /W f'Mi&a VM wv(domg,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T.Garrison:Morfit: 6060 Pershing Ave
INTERVAL BETWEEN
ONSET AMD DEATH
7 fq(m

_)%

tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diregse or condition crusing death.
19a. DATE OF OP%FE’A'; 19b. MAJOR FINDINGS OF OPERATION . s 2. AUTOPSY?
&' 28 Y ves (] wo X

21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (e.s., inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, astory, strest. offies bldg., e300 . e

HOMICIDE . .

| ?14. TIME (Mooth)  (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR? } Y s v
S SR | WHILEAT ] NOT WHILE - /,;,,r £ &
THJURY = | “work AT WORK g

alive on 2

22. T hereby certify that I attended the deceased from Zaf & __, 19_4_3_ o_2~29 1957/
3-29 7:15Am

185/, and that death oceurred al

, that Iflast 56t the deceased
., Jrom the causes and on the date stated above.

;‘ 23; 5[% W , M ‘émmétme)

23b. ADDRESS

qu‘LWa‘a/ﬁa-c

I 23c. DATE SIGNED

32/29/5/

Etame),

MAR 20 . e

S}

- BURIA\}. (EE'.E.:':) 24b, DATE
B 3231=1951
REGISTRARS SIGNA

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county)
Bellefont aine . Mo.
25, FURERAL DIRECYOR' S SICMATURE 7  ADDRESS

C.R.Ianpton & Sons:7233 x_Sons ;7233 Delmar Blvd,

nsed Embalmer’s Statement on Reverse Side)
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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 ...

Student Embalmer No.

working under my personal supervision.

Student vecarecnravevsosrrascsssaenss

Student Embalmer & g & VY AL
| o Lxcenaed Embalmer No..s ;P é 4/

o . P. Q. Address;/ﬁZ 0?‘??“4&} %’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1th;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoild be so stated above. - =~

* .




