AL AVIRUN Ur MEALIF U MIDUUURE .
- o300 FPEEMAY 26 1952 STANDARD CERTIFICATE OF DEATH sate pite 10, 32093

BIRTH NO. REG. DIST. NO. hz PRIMARY REG. DIST. Iﬂ.il_gg Registrar's No 53’-‘-
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived, If institation: residonce before
2. COUNTY a. STATE b. COU aduteelon).
H | l Buchanan Missouri MBuchanan "
b. CITY . . . .
I R (Hwhidlmrwnul!.mih.rdnnmbanddn - g‘rAL\'EﬁaGTal:yEi) [ Cg’RY {I! outxide corporats limits, write RURAL sod give tawnahip)
TOWN St. Jogeph 48 yrs TOWN 54, Jgoseph (Fural) A2/E
. FULL NAME OF Eruti ad toeation} . STREET .
HOSPITAL OR {If not in hospital or i a, give mn‘t or d ADD, (I rural, glve kocation) &
INSTITUNON __ Ronte 6. [eKalb Road : =5 Route 6, Do Ealb Road
3. 5‘;’};"&5 s%f: a. (First) b. (Miadie) ¢. (Last) . 3 Da:_-E (Month) (Day)  (Yer)
(Type or Print} FRANK KEISEY MORRIS pEati May 18, 19b2
5. SEX d - | 6. COLOR OR RACE | 7. M%%R‘a%. g%a MARLFBI'IEE; ) 8. DATE OF BIRTH 9. AGE (In ren ¥ RN 1 TEAR | W GwOER & REL
- . RCED ’ birthday) |Months| Days | H
Male Thite HarTied o Vi Aug. 13, 1883 &8 | ™ i
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
done during mont of working Uffo.dm it ru:ﬂ::'dt DUSTRY, (Bate or 1 sountey) d ‘LGEIHTE’;OF WHAT
Fijeld Foreman {elsey Kursery Louisiana, RHo. _ U.d
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Charles Horris i Hgnmh Amelia Kelse Hyrtle Morris
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S5)GNATURE OR NAME ADCRESS
(Yo, 00, 0r unknown) | (If yes, eive war or dates of servics) ‘N
_No -~ 4931-10-7436 Myrtle iorris THt. 6, St. Joseph o
f 18. CAUSE OF DEATH MEDICAL CERTIFICATION wm
 Enter only onecauseper | |, DISEASE OR CONDITION
lin for (8), (b), end (@) DIRECTLY LEABING TO DEATH? () _OJ -,,;,_ o

ANTECEDENT CAUSES ( E 0 2
*This docs not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W 4 £ ¥
az heart falltre, asthenda, | rite to the abooe couse (a) dating u-FA-&F
etle. It menna the dig- | ‘he underiying couse lost. (QB , . i
cae, infury, or 1 DUE TO ()

tion which cnused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

Conditions contributing to the death but ot Piﬁ@«‘m o,
related o the disease or amdiﬂnn causing deaih. A
19a. DATE OF OPERA. | 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON / 17£ e 0 E
— e . vis ] wo
Zia. ACCIDENT  (Bpeeity) 21b. PLACEOF INJURY (ag.. knorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offics bldg.,et0.) )
HOMICIDE
21d. TIME  (Moath) (Day) (Yean (Hown | Zle. INJURY OCCURRED | 2If. HOW DID JURY OCCUR?
INJURY : m. | WHILEAT[™] NOT WHILE
22. 1 hereby certify that 1 altended the deceased from @/__/L 1947t _%i 1985 Y that I last saw the decensed
alive on 1 (F, 193 ¥ and that death occurred at S130 P m., from the bauses and on the date stated above.
Z3. SIGNATURE . (7 (Degeeortitte) | 23b. AD i, DATE SIGNED'
_ - O— . L. o Sl e
74a. BURTAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMKTORY | 24d. LOCATION (Olty, town, oz comnty) . (Btate)
TION, REMOVAL (Sgwolt)
rial /J May 20, 1952 dshland Cemete ry/ , St. Joseph; ‘Mo. '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. ) 7! ADORESS
REG, 7 120 Illinois av




3
=
&

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 omrcrcienee

. .t Student balmer N
working under my personal supervision. udegt Embalmer No

Signed_....
Sign.dncnlocl.l-' ..... errere Rt s Llcen.‘:cd Embalmean 0/23/

Student Embaimer

P. O. Address. &= .

" Note: The gsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the sbove constitutes grounds for revocation of license.)

If this body is not. embalmed, fact should be so stated above.




