THE DIVISION OF HEALTH OF MISSOUR!

Me. 380 1427
o ] FILED JAN 10 o546 STANDARD CERTIFICATE OF DEATH Stae Fite No. T - X2 €
'BIRTH NO. REG. DIST. NO, -2 3 g PRIMARY REG. DIST. S S, Registror's No.__.f.{..g_...............
1. PLCSENE‘?F DEATH j 2. Uss_rUAL RESIDENCE (Wbere decessed iived, If lnatitgtlon: residence befors’
&, H . . STATE . N b. COUNTY . otdinimlon).
New Madrid : Missnouri Now Madrid
b. CITY (1f cutstda eorpornte Hmite, write RURAL and give ¢. LENGTH OF c. CITY . d. In Residence within umm ot
. townahip}| STAY (in this place) OR a cit
TOWN New Madrid i TOWN New Madrid . R c:
d. FULL NAME OF (If not in houplul or insthation, glve streot addrem or locatton) «. STREET (If rural, give location)
HOSPITAL OR ADDRESS .~
INSTITUTION Hame 1021 Mott St. 2‘7 /O
3$‘EACHEIE\S°EF6 a. (First) b. (Middle) ¢, {Last) 4. Ds"!:E (Month) (Day) (Year)
(Typeor Pint)  Charlev Monroe Morris ceati Dec. 30,1955
5. SEX i \6. COLOR OR RACE j 7. MARFH%% BIE\\:ERC'E‘SRRIED /| 8. DATE OF BIRTH 9, :.thgz;)m o e | i | ¢ oo o K,
N (Bpacity] t an Hours | Min.
Male White arrie 7 IMarch 27,1882 19y |

10a. USUAL OCCUPATION (Give kind of work | 105. KIND OF* BUSINESS OR“IN: | 11. BIRTHPLACE : : s N
dons during moet of w um...nn‘;: riﬂr:;} DUSTRY (City end Stats or Foreiga (‘a-ntry]‘/ 12 C”;‘l%sf:’?l: WHAT

Eetired rmer Farming Tenn.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND‘OR WIFE
 Bill Morris . . Unk Clifford Morris

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.n0, 0t unknowa) | (i yes, Kive war or dates of service) N(bne

FORMANT'S SIGNATURE OR_ NAME DRE
nne ¢

18. CAUSE OF DEATH ' MEDICAL CERTIF ION _ ] X | INTERVAL BETWEEN

* ET AND DEATH
. Enter only onecausoper | [. DISEASE OR CONDITION ONS!
Jime for (2, (b, and (@ | DIRECTLY LEABING TO DEATH® (5 Hemprev g e , T fvra Cran: A_(

ANTECEDENT CAUSES .
*This does not mean E .‘. & -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) Yev: tedc lexos: s r G,/lr'_ezu_c_ B
as heart failure, asthenia, | rise to the above cause (a) stating
the underiping canae last.

ele. It means the dir- . .
ease, infury, or compliea- DUE TO (c) % 7 Knowr
tion whith covsed decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 3 / )(
related Lo the diseare or condition cauving death.
192, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ ] wo 3
2ia. ACCIDENT (Boecily) 21b. PLACEGF INJURY (e.x..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
\ homa, farm, fugtery, street, olBes hldg., 410,
HOMICIDE )
2ld, TIME (Month}  (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY = | work AT WORK .
2, I hereby certify that 1 attended the deceased from &ﬁ@.ﬁ:{ J&ﬁf, to .&Q;‘*_Hbcﬁ',' 19:55% that [ last saw the deceased
aiveon 19, and that death occurred al ______ m., from the couses and on the date siated above.

23a. SIGNAT ) (Degree or title) ¢ i 23b. DRESS . . DATE SIGNED
dﬂ W JhAR) q Piotrd I Lﬁ Gty &6

%‘IHONBFL;EFHS\;- CstEi'IfA- 24b. VATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) # 7]
. { L]
burlaiL 1 Jan 56 rree VR R Qﬁ'@U[H@&SQUJ—E, lizg,
AD HERAL DIRECTOR'S SIGMATURE ADDE
g ’ > .

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

DATE REC'D BY LOCAL
G. ¢ Hld

Statement on Reverse Side)}




pate nerpwvep _ JAN 5 1955
' NEW :iADRID CO. HEALTH CENTER

o | LIl
7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rkame is recorded on the reverse side of this certificate was emba

3748 T-TY N ) PSS T T , Student Embalmer No,...........

working under my personal supervision..

P. O. Add

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

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



