| THE VSN OF MEALIFN Ur MaARIN

: n:::::o ALED 4 STANDARD CERTIFICATE OF DEATH State File No,.... .........E.;.§......._
| ma'mrnn AN 26 195& aes. o157, wo. _ /0 __ eniwsny nes. oisr. m..{QéL Registrar's No /2

q:D “TPLACE OF BEATH || USUAL RESIDENCE (Whers decewssd fived. Il lostlicticn: resklense before

o° , a. COUNTY Avdrain s smﬂ::l..s souri b. COUNTY) dmgqp “ie==

b. CITY (If outidde corpurate Umits, writs RURAL and give ¢. LENGTH OF . CITY (If outaide corporate limits, write BURAL and give township)

OR townabip)| STAY (la thie placs}
.Tom RBural €ulTR/ vep — TOWN _Rural QulTRIZER B0 ‘Fa
d F;'J!..SLP:ITA&EO%mem- il or 1 Jon. give strwet address or loestion) dASDT'I;!EET : (1! rarsl, give locathon)
NsTiTuTion  RFD $2, Mexico RFD #2, Mexico
3 NAME OF a. (Flrst) b. (Middle) e. (Last) 4. OATE (Month) (Day) (Yeu)
(Twpe or Print) Edmond Morris o Jan 14, 1954
5, SEX O & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. <3| 8. DATE OF BIRTH 9. AGE (In yesra| ¥ GoDn 1 TAX | & GROCR W 22,
M ﬁ WED, DIVORCED . fast birthdar) umh' Days | Hours | Min.
ale white lovwe Dac. 7. 1871 82 I
10a. USUAL EEE‘?T!ON (Givakindof work | 10b. KIND OF BUSINESSD%ETIE{# 11. BIRTHPLACE (1) 4nd State or Forsign Coustry) '%oggﬂT%?FmT
¥a armer, Hetired CTODS Callavay Co., Missouri
Iilaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Wn. Morris : | Katie Waltham none :
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
Ly { ,or uknown) | (Il yes, ive war or dates of warvios} NO. )
Yo ik ahatate None Gene Morris Hannidal, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
||. Enter anty cnecauseper | 1. DISEASE OR CONDITION oroner? glndings. The Deceased wLS“‘“IB‘&EE"

GIRECTLY LEADING TO DEATH‘(Q)
dead in bed, no indications. of violence or foul
«This does ot mean | ANTEGEDENT CAUSES Iq

(he mode of dying, vuch | Morbid condiions, if any, iotng DUE TO (b) play or poison., Unattended by|a
a8 heartfalltire, asthenta, ﬂnbmsbmmhg:)m phyaslclan. Desceased was examined in|Oect 1953

the naderiying :
f;m;;’ﬂf: " - puETo @ 0y Dr. H. A. Gorrell, DO of Mexico, Mo,
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIons&nd - found & heart condition of Mitral

Conditions contrbuttog o e desi it oot Tegurgitafifon and eymptoms of syelling

Isa:'nmzoropsm- ¥v. MAJOR FINDINGS OF OPERATION 0T the legs and: feet, Coronerlrm AUTOPSY?

line for {p), (b}, and (c)

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

) _ indings. Death caused by a heart condition +#/J X ves [ wo K
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.e. Inarabees | 2le. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) . GTATR
SUICIDE bome, farm, fagtory, strest. oifior blds.. ete) T e Ly o
Homicioe HNone hone - nene - . .
2. TIME  (Moatt) Dar) (Tean) ' Glasn | 200, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? v
- INJORY ™ none “m | oRK aK None - SRR -
[+] Ig? 10
Z.Ihercbycmdythatlaueudedmedgcmudfrom q : 19 thalllaetww!hedeuased
D on ..La.n_lb_ 18,51k, ond that death oceurved aP_.__ m., from the cauzes and on the date stated abose.
- : o ttle} | Z3b. ADDRESS . 23c. DATE SIGNED
Z W% Mexico  Audrain Missoufril=1f-

24a. BURIAL, CREMA- zau. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) | (State)
THFRY ™ | 1=16~54 Elmwogd Cemetry +Mexico, Missouri
ood

DATE REC'D BY LOCAL | REG 'S SIGNATURE P m
!%@-f[ /95 Ean o




STATEMENT BY LICENSED EMBALMER

]

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

................................................ . Student Eanlaor lo.

working under my personal supervision. &M/ 977
Student ngne«* “ ! é

“earssennnassess I R Y YRR

S5tudent Embatmer

Licensed Embalmer No..... 2 &=~ °

o P. O. Addrus% %

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

If this body is not embalmed, fact should be so, stated above. . 1




