STANDARD CERTIFICATE OF DEATH Stats File No.... (}P&zi%_

ffi‘ DIST. MO, _3_1_8_n|mv REG. OIST. 1003 Registsar's No 10210

No. 300
10.48

| FILED NOV 19 1953

! BIRTH NO.

g 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decensed lved, If imetivan
__3 a. COUNTY a. STATE MZI.SSOUI':I. b. COUNTY a-imw
b, CITY (f outsids corpurate Lmits, writs EURAL and give c. LENGTH OF | «¢. CITY . & 12 Beridence withls Hmits of |
o StoLOUiS township}| STAY (In thia place) ['_TgVI\IN StoLOUiS -{:'zg ohldjbv:'l
d. FHI)'SL#I!PAII_EQOF (I not in hospital or inatitgtioy, Klve strest addrem or [ooation) ASDI'I?REE.‘I'SS (If roral, give location)
NSTUTISE NT oute City Hospital. 1021 Howard, St.
+| 3. NAME OF >, (Firs) b. (Middle) % (Last) % DATE  (Month)  (Ds
DECEASED ¥} _ (Year)
(Type or Print) Ernie Barl Morrils , o Octe 23, 1953
5. SEX 0 & COLOR CR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF GIRTH 5. AGE G el = om0 | 7 o i
' (Bpecify) s 0 H BMin,
Ma le White 2| Nov.18, U906, |48 [ ™|
10a, USUAL OCCUPATION u(lc:.u:.':n;u:.mn; 10h. KIND OF Busmasfon IN- | 1L BIRTHPLACE (1) 1y stuta or Foreigs oty | 12 CITIZENOF WHAT
Yeborer Congtruction Mlssissippl Co.,Ark. / *Se
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; John Morris Ssallie McKalip Viola
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NANE ADDRESS |
» OF DOW! Yus, EITQ WAL OT tas .
WS f o= = l489-18-9384| Sallie Morris, 1021 Howard St.

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

. Enter only onscause per

18. CAUSE OF DEATH
lne for {a), (b), and (c)

*This does not mean
the mode of dping, such
o8 heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

al Arcwcarsidope

ANTECEDENT CAUSES * M e + W
Morbid conditions, if any, vIvI M

rise to the above cause (o) stal

the underiying cause last.
- Z20coaky oce

vy 10,
%““‘“o@f.w

(76,

tion which coused death.

Il. OTHER SIGNIFICANT CONDIT! id & AL,

19a.

. 77
m.w . .ua(z:

2le. (CITYJPOWN. OR TOWNSHIP)

Conditiona contributing Lo the dealh .
related to the disease or condition olodhed e
DATE OF OFERA. | 195. MAIOR FINDINGS OF OPERATION .. 2. AUTOPSY?
21b. PLACEOF INJURY (e.£.. 1z orabout _(STATE)

21d. TIME
INJURY

ot

Do

boma, farm. . streat, office blds,. ete.)

{Day) (Year) ?ﬂni 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE

Gz 3 ‘5-5 WORK AT WORK

£971X

27 hereby om‘.:fy that I atiended the deceased from

19___to , 19

e

, that I laat saw the deceau:i
, and that death occurred a!‘ZOM m., from the causes and on the date sltated above.

%NATURE

(Degree or titls)” | 23b/ ADDRESS

|

Zx. DATE SIGHED
/9/?2‘7 )’3

BURIAL, CREMA-

e

24z, NAME OF CEMETERY OR CREMATORY
| Memorial Park

24d. LOCATION {(Oity, town, or county) / {State)

Sttlvmu-‘isl, E:D‘-ﬂﬂ:nty, LTOO

DATE REC'D BY LOCAL
REG

_nm_z_u,qsa;

Z5. FURERAL DIRECTOR'S S)GMATURE

ADDRESS

lbert H,HOppe ,4'700 Washington Blvd.

net's Statemant on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embald
by -mes

. £ -
working under ‘'my perscnal supervision..

Student.....oooniiiiiiiiiii i e
Signature of Student Embalaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

s F




