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WRITE  PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ho. 300
10.48

!

FILED JAN

19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318“;:.“': REG. DIST. NO.

45464

1003 State File No..... ..-................0 e

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

- BIRTH NO. REG. DIST. MO. s Registrar's No
1. PLACE OF DEATH p 2 USUAL RESIDENCE (Whers decsssed lived. If lustitution: residence befois
. . STA . denbuton’.
s COUNTY O . e Miss our 1 b. COUNTY adaimtsn
b. %EY (1 outsids corpurnte Umites, write EURAL and give ¢. LENGTH OF c. Cg&r (1f outyide gorporata timim, write RURAL anJd cive townahip)
Town  St. Louis TowN  St. Louis FHSo]
4. %LPWAME OF (1f oot in boepital or instiution, give strest address of looation) d. Asgggg's (IF raral, give location) 0
wstiorion Missouri Baptist Hosp. /0 5946 Natural Bridge
3.6!2AMESOF o. (Flrst) b. (Middle) e, (Lﬂt) 4. Ds}t (Month} (Day)} (Year)
(Typeor Print)  JENE Morris oeath Dec, 22, 1953
5, SEX / 6. COLOR OR RACE | 7. MAR%E% N%ECEBRRIED. 8. DATE OF BIRTH S.hle [+ 1 y-;n ):o::. t ; [~ unn:.
Pemale ( | White  [widBWed o\ Nov., 26, 1872 i
wﬁ;“' USUAL OCCUPATION (b tind of work m;. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (0. vad State or Foreigs Comntsy) /12 , SITIZENOF WHAT
ousew elf Jonesboro, Arkansas US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave guest Ann West Joe Morris

T7. INFORMANT' S 51GNATURE OR NAME ‘ADDRESS

Cunditions mmummmw
reluted to the disease or condition causing death.

(You, unknown) | (If yes, eixawar or dates of service) -
o | None None Everett Pédneéx, 3946 Natural Bridge
18. CAUSE, OF DEATH MEDIZAL CERTIFICATION ~ INTERVAL BETWEEN
. Enter only opecause per 1, DISEASE OR CONDITION ’ - . ' - ONSET AND DEATH
line for (&), (b), and (o) | DIRECTLY LEADINGTO DEATH"¢,) - 7 VALY T2 % g
*T24s does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ﬂ“ DUE TO (b}

ar heart foilure, esthendo, | tise to the above canse () sating L. _

dc. it means the dis. | (8¢ underlying couac lact, - ’ T -

caze, Infury, or complicn- __DUE TO (¢}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS:- e

A v LAy
- F'd
Uribiad-Aclionce
+ - -+ . . - -
[ - ‘,.\ _i . . .

192." DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ' LR ! 20. AUTOPSY?
. TION e
| ves L) wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. norabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, (aotory, strest, ofios bidg., ete.) , L Ty
HOMICIDE [ : . oo :
21d. TIME (Meath) (Day) (Year} (Hewr) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY - T o | WoRK ATWORK .5- 2 1 O
2. I hereby that I allended the deceased from A/ 19 E8 1o k2 IBLJ, that I last saw the deceased

alive on

w sy

, and that dcalh occurred atg_.nj._-m., from the causes and on the date stated above.

M ntd & MW

btille)

23b. ADDRESS

3:3) B awd . Fhowa 2 o, .

23c. DATE SIGNED

&/z 253

8, BURIAL, CREMA- | 24b. DATE e, M\IE OF CEMETERY OR CREMATORY  |.24d. LOCATION (Qlty, t.own.o:eounm . (Biste)
einoval 12/23/53 Joneshoro, Ark, Jonesborg, Arkensas
TE RECD BY LOCAL 25- FTUNERAL DIRECTOR'S SIGMATURE ADDRESS
05023 195% %JPROVOST UWND. C0O., 3710 No. Grand dl
- -/ d Erbalmer's Sex on Reverse Side)

e e




STATEMENT BY LICENSED EMBALMER

I hereby céﬂiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Studant Embalmer No.

working under my personal supervision,

Student covavesioncarrenses setsscarenans Sign
Student Embalmer

7 257
P. O Addrp;l,ﬂi P?&'

. . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

i . -




