300

ol MAR 30 1853

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.

NO.

State File No 10875
PRIMARY REG. DIST. m.@kuiﬂ"ﬁ Noe. qré{

1. PLACE OF DEATH _ 72 USUAL RESIDENGE (Wbers deossssd lived. If lostitatlon: reskdence before
a. COUNTY Pé tt\ﬁ.s o § iy a. STATE I"‘;iS‘SOU.I’i T b. COUNTY Pet-t‘is -:l_mhhnf-
b. CITY {1t outeide corpvrate limits, write RURAL and give c. LENGTH OF || c. CITY (I outelds sorporsta limits, write RURAL and give townshiz

: . . townabip}| STAY {la thie piate) 0 Yo
TOWN Sedalia v Life 7, TOWN Sedalia
d. FHIO.SLPII‘I_IBAHIQ-EOOF {11 5ot in bowpltal oz lzatization, give strect addrem of loestlsn) f| +' d. ASDTI?F?EESI.S S 17 Gt ruml, give locatfon)
INsTITUTIoN 516 West Sth.St. ' 516 W, S5th'St.,

3.DNEACME OF a. (First) b. (Middle) c. (Last) | D.“E © (Month) (Day) (Year)
(Tvpeor Pristy __ THOMAS FREDERICK  MORRIS DEATH Mapeh 19,1953

8, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE Uo yeure| o imox s Tk | ¥ G i

0 WIDOWED, DIVORCED unhdm Montha I Dars | Hours | Mo,
M W Married Sent . ll , 187} |
10a. U tsuug&gg?noﬂ et of work 10b. KIND OF BUSINESS OB gi‘; W BIRTHPLACE (00 i state or Forsien/bbary :ztgm_fzﬂr{'?p WHAT
Farmer General Pettis County, Misscuri

}[Iaa. FATHER'S NAME

13b. MOTHER'S MALDEN

NAME 14. NAME OF HUSBAND OR WIFE

MRERGE IR TURIERAL AU e R
—_—
[

~_alive- O‘HM

.i.é, and that death occurred al .L,Liﬁ

John M, Morris {8ally Ann McElvain Sue Morris
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
Yo, %0, 01 eaknown) | (11 yes, eive war or dates of service) NO. N . .
Yes Spanish Am, ? Sue Morris, Sedalia, Mo ‘
19. CAUSE OF DEATH MERICAL CERTIFICATION ¢ * INTERVAL BETWEEN
. ||. Enter caly cnécaLIse per 1. DISEASE OR CONDITION : by Lo
lime for (&), (b, and (¢) | PURECTLY LEADING TO DEATH"(5) i wxﬂ'&
This does not mean | ANTECEDENT CAUSES -
the mode of dying, auch | Morbid comdilions, if any, gisiag. DUE TO (b)
|| as Reart faiiure, asthenia, | rise to the aboee conse (c) g
ce. It meana (he diy. | the nderlying cause last.
eare, infury, of complicn- DUE TO (c) _ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . T -
Conditions contributing to the deth but 2ot ‘ . 340
related o the dlsease or condition enring death, /JJ’VV"‘*JAE:QQ W
19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION . f 20 -, 20, AUTQPSY?
- ol ves O, wo
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.4..Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. offlos blds., e50) . -
HOMICIDE _ . . ‘
21d. TIME (Mostt) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCURT
INJURY - o | T[] N . o
2. I hereby ceriify that I attended the deceased from _m.M-J_ 1853. ton__!ﬁ_ 18.&3 ihat I last saw the deceased

., Jrom the causes and on the datc stated above.

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

. snaum-unﬁ l DW« titde) | Z3b, ADDRESS . DATE SIGNED
L 10 albin Y S dada YW 03053
25, BURIAL, CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, of county) Gaw
TION, REMOVAL (Bpeeity) . . R [t ~ - .
Bupial 1MarchlQ53 Crovm_ Hil Sedalia, Ma
DATE Rm-nmrl RPG1E &- SNATURE j ; - FURERAL DIRECTOR'$ SIGMATURE ADDRESS
3/2 /. /985 (A nﬂ;rv]/,, iy P s 7Y . Sedalia, Mo

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cért:fy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of byeuecee
Studont Embalmer No. .

working under my personal! supervision. @
SIgm-d ‘/m/e/& C) ‘/}/I’M‘?A

) 7 Licensed Emhalmer No. 4,5? 0 —

Student c.cvasvrecna
Student Embalmer
P. 0. Address_s oL

The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for tevocation of license.)

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




