5. Mo-30040i8y JUL 14 1952 STANDARD CERTIFI.QATE QR DEATH " 7 ggirie iy ooy o

v. 10.48

,'7 BIRTH NO. REc. DIsT. wo. __ 42 _ erimany rec. oist. wo. 1000 i, 719
[/ T PLACE OF DEATH 2. USUAL RESIDENGE (Where dessased lved. I lasttotlon: reidencs Lofes
a. COUNTY 2. STATE b. COUNTY wdmleniony,
0 Buchanan Kigsouri Gentry AR e

b. COI};Y (I vatcdde corpurate limits, write RURAL and give

c. LENGTH OF ¢. CITY (If catadde oorporats limits, write BURAL sod give townahip)
townahip) OR :

STAY (ln thia placs?

23c. DATE SIGNED
——

B Lo T

‘TJONBURIAE!\LCREMP)’ 24b. DATE Z4c. NAME OF CEMETERY OR CREMAYORY OCKRTION (City, town, or county)
Bnrial o | 7/8/1952 Green Ridge Cedletery  Gentry, Missouri

G YL |2 FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

A

5 TowN  St. Joseph days TOWN Gentry - /
g d. Fl-‘i%SLP#AME OF (If ot in bospltal of institution, glve streot addros o location) d'AgggEEs% (It rural, give location)
o INSTITOTION Migsonri Methondist Hosnifial .
8 = NAMEOF — o (Fimp) b. (Middle) < (Last CONE Moy ap  (xem
g { Type or Print) Jesge Qliver Morris DEATH July 5, 1952
© B, SEX O 6, COLOR OR RACE’| 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 9. AGE (Ip years| ¥ mDER 1 YEAR | o tioRR 1 was.
Ej A WIDOWED, DIVORCED (Specity) | ) last Lirthday) Mnnﬂu‘ Duyw | Hours | Min,
; male white _widowed 2 |June 17,1881 71 I
10a, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC€ (Btata or foreign oountry) 12. CITIZEN OF WHAT
E done during moet of working life, sven if retired) DUSTRY . COUNTRY?
B farmer own farm Gentry Co. Missoui O
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
] L
= rris 41 Sarah chi‘i‘F;&___;_____‘ﬁ L
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si GNATURE OR NAME ADDRES
< (Yen.no, orunknawn) | (1f yes, give war or dates of service} NO. . lf‘w
= no none none irslwllmaForce Gentry, Missouri %,
l 18. CAUSE OF DEATH M ICAL C TIFI IgTERVMigErw%E"H
i ||. Enter only onecauseper [ 1. DISEASE OR CONDITION C
Z line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH* () . _
g *This does not mean ANTECEDENT CAUSES ~ ?
- the mode of dping, such | Adorbld conditions, if ory, giving DUE TO (b) %&Afw -
3 s heart feflure, asthenta, |. rise to the above couse (o) stating . . e Lt -
= etc, It meona the dia- | Che underlying couse lost.
o case, injury, or complica- :DUE TO () . =T —
= tion which cxused death. | 1, OTHER SIGNIFICANT CONDITIONS ’ ,’" - b ]
b~ Conditions contributing to the death bus 'mt —_
5 related to the diseae or condition ceusing de :
to |l 192. DATE OF OPERA- | 151, MAJOR FINDINGS OF OPERATION < [ ’ . " | 20, AUTOPSY?
= TION % 9 |
o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest, offios bldg..et0.) ’
Z HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| lN.?lfRY WHILEAT[—] NOT WHILE '
ok . WORK AT WORK :
E 2z I he‘rcby certify that I attended the deceased Jrom L&:&_L, 1852 1o S, 193 27 (hat ] last saw the deceased
b , 1945 Zy-and that death occurfed at 2 the causes and on the date stated above.
i
P
E

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

July / o, /254




€

STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reve?sé%\ side of this certificate was embailmed by me, of by i

Student Embalmer WMo,

working under my personal supervision.

Student c..caansscissranaen Neressvsenennnas
Student Embalmar

P. 0. Address. .34 /A Z zﬁ%g%ﬁ@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




