THE DIVISION OF HEALIR UF MidOUR]

S. Mo.300 :
sw30 |G MAY 11 g2 STANDARD CERTIFICATE OF DEATH v e o FOE9
'QIRTH NO. REG. DIST. no.____lég___rmmnv res. oist. wo. 1000  rooivrers Mo 620
1. PLACE QOF DEATH @ 2. USUAL RESIDENCE (Where d d lived, 1If iostituti m befote
/ / 7 2. COUNTY  Bychanan 2 STATE it e souri b. °°””TBuchanan ailmission).
S b, CITY (I outelds corpurate Umits, write RURAL snd give ¢ H OF ¢. CITY (If sutadde corporats limits. write RGRAL and give township) 0
OR wwnshlp) place OR J//
J TOWN st. Joseph 5_{5 S TOWN al - Washington Twsp. p
d. Fh]lﬁls.P{i_PMEOOF {1 not Iz hn-piul or loatitntion, give etreet address or toeatlon) d'ASDTDR}%EE‘;rS . {If rural, glve location) /
nstiTuTion Missouri Methodist Hospe R.F.D. # 6, St. Joseph
3. NAME OF & (FIrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Dny) (Year)
DECEASED : o
(Typeor Pie)  ANNIE MORRIS l DEATH 5 1953
5. SEX / 6. COLOR OR RACE } 7. Mil[;RoFg,EE& EIEVEE}C!EBRRIEE{) 8, DATE OF BIRTH %E ul:i:;;n L: ﬂl: TR | o Do W N
- (B; ou a AMia.
Female White | Married /™ 110~-24-1892 | o i el s
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUS[NESS OR _IN- | 11. BIRTHPLACE (C3 12, CITIZENOFWHAT
" A o, aven if ru DUSTRY City and Stats or Forsign Country)
HENSEwEE e ™" | Home Buchanan Co., Missouri ¢/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
| George Nation : | Martha Adams James G. Morris
I5. WAS DE:;;EASE? E\(Ill;:R IN U,5. ARMED ?RC%‘S? 16, SOCIAL SECURIJO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(g oo-orunkuowa? | (Lfyme, wive wac o duten of servicn) None Charles Ballard, R.F.D. 149 6, St.Jos

18, CAUSE OF DEATH ICAL CERTILFICATION !NTERV.:L TW
Enteronly onecauseper | I. DISEASE OR CONDITION ™
Jize for (8, (b, and (¢) | D!RECTLY LEADING TO DEATH®(5) a,oaé_... — )
ANTECEDENT CAUSES
*Thix doey not mean
the maoce of dying, ruch | Morbid eonditions, {f any, gising DUE TO (&Mﬂ““ ’&-ﬂ--‘h M

|| as Beart fasiure, asthenia, | rise to the above cause (a) stating . ]
de. It means the dis- the underlying cause last, . B )
care, infury, or complice- DUE TO {c) . ) M/é’/ ‘

tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ;

Conditions contributing to the death but ztot W . //‘_
related to the dizease or condition cauing death. . M p v

. WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A- PERMANENT RECORD

19a. DATE OF opﬁ:}nﬁ “18b."MAJOR FINDINGS OF CPERATION PV 4 L R £ .| #. AUTOPSY?
' L #2000 | ws w
21a, ACCIDENT (Bowcity) 215, PLACE OF INJURY ts.g.. fnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, sirest, ofor bldy., 0.} - . -
HOMICIDE ' - ) .-
21d. TIME Mooth) (Dayt (Tear) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; WHILEAT[—] NOTWHILE
. TNJURY | WORK ATWORK' -
22. I hereby celiify that 1 altende .”56 deceased IWFOISD 19._)_3 that I last saw the deceased
’ alive on | and that oecurred at-=* Sfrom thc usea and on the date stated above.
a.S RE 0 (Degree or title) | 23b, ADDRESS . DATE SIGNED
- W Wep: |\ Fo s M " aanc
a. 53&1 AL, CREMA- | 24b. DATE( [/ Zic. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) /"
. {Bpacify)
%urla‘ff" '5-4-1953 Ashland Ceme);ew ] ,—S-t1 Joseph, Missourl

"BATE RECD BY LOCAL
M




STATEMENT BY LICENSED EMBALMER

I hereby cl'.'rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, osaby oo,

- — tudent Embalmer Mo,

working under my persona! supervision.

Student ..onee
Studont Enbalmr

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND@%ENG. (ﬁm to comply with
the above constitutes grounds for revocation of license.)

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




