No. 360
1948

WRITE PLAINLY:

RN-667
-'alaTHBJ‘.ED D'EC 8 1954

XC92 98 8l

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._g_’_l_nmmv REG. DIST. NO.M

| 2. USUAL RESIDENCE (Where dacoased lived.

State File No.oueireeneee.

Registrar's Nu....t.ﬁs.::il ......... -

1f institution: residence before

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. COUNTY a. STATE b, COUNTY adinimion),
Butler Michigan Berrien
b. CITY (I cutcid, to limita, write RURAL snd gi ¢. LENGTH OF c. CITY
OR oniside corpars * w.':.up, T’éﬁm Cfg place) OR . E’gsuor'ﬁmmmﬂ::m%"ﬂg
TOWN Poplar Bluff ys TOWN  Benton Harbor =0 Qg
d. FH(')JS-PP_IJ_'\AI?-EO%F (If oot in hospital or institution, glre streat addres or locatlon) » As[.)rDRF\‘EESS (1 rzral, glve location) 3 d// "9
INSTITUTION VA Hospital 923 Hall Street
3 NAME OF =" a. (First) b. (Mlddle) o (Last) 4 DATE (Momth)  (Day)  (Yean)
tTypeor Printy  BEDFORD MARK MORR1S DEATH  November 28, 1954
5. SEX 6. COLOR OR RACE | 7. mﬁ)%m%g I‘SIE\\:SECINE%RRIED 8. DATE OF BIRTH 9.&654{’3?“ 1\:1' uw tYEM | o unDER u s,
(Bpecil; ] ¥, oh Days | Hours | Min.
Male White Married - June 5, 1921 l |
i0a. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZ
dmdmmmlo!wuruumq,.:gnnu gu.r.rr:rd) B DUSTRY - (City and State or Foreign Country) COUNTEI:’?OFWHAT
Laborer Trucking Russellville, Arkansas +S.4.
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
GUY MORRIS ANNTE LLOYD bl AIMA MORRIS -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 4gu or unknown) | (Jf yes. rive war ot dates of service)
Yes 430161811 VA HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION 13;52:'.\1. BETWEEN
| Enter only onecawseper | 1. DISEASE OR CONDITION : ) AND DEATH
T tor o5, (b, an 1y | DIRECTLY LEADING TODEATH'() _ Acute Multiple Sclerosis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring PUE TO ()
aa heart fatlure, asthenta, | Tise Lo the above cause () stating
ete. It means the dia- | he undeslying cause laat.
care, Infury, or complica- DUE TO ()
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
; Conditiona contributing to the death bul stot
reloted to the dizease or condition cansing death.
13a. DATE OF DFTE%"N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) - '-';7/"" X vis (] wolf0)
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (o.x..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
' SUICIRE homa, farm, (sctory, strest, office bldg., ete.)
HOMICIDE - ) '
2id. TIME tMoatk) (Day) (Yewr) (Hour) 21e. INJURY OQCURRED 21¢. HOW DID [NJURY QOCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

nccased from H_ang,_

19 54, 10 Nova.g8, | mib._ 020D (P en s DT e PP >

®i., from the causes and on the date stated above.

23a. SIGATU gmaor title
A.RH!; . M.D., ef Med,)

24n. BURIAL , CREMA- Zdb. DATE

nomﬁg Qa1 12/1/51 Henderson

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS VA Hospital BlciDJ;';SI'G;LED

249, LOCATION (Oity, town, or county) (Btate)

Pang burn Aykansas
B ADDIESS

Searcy, Ark,

'D BY LOCAL REW SIGNW 3"1-




RECEIVED

DEC 6 1954
BUTLER CO. HEALTH CENTER
FILE Ho. '

—

ST}I\TEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb\j

by me, or by ........... e reaeseesesaseesemooiiesccsistissessmssssmemaasescsnastnnan veermon- , Student Embalmer No............ .

Sighature of Student Embalmer

¢ o . P. O. Addresss.earcy!Ar

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {F

to Comply with the above constitutes grounds for revocation of license)., .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




