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UNFADING RBLACH INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

ALED AUG 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No :

REG. DIST. NO. &% & | PRIMARY REG. DIST. NO. i XV R Revistrar's No. ... 4:‘2. ............. v

=
=)

BSRTH WO . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I 1 id before
a. COUNTY SULLIVAN a. STATE b. COUNTY fond.
MISSOURI SULLIVA
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence within limita of
OR nabip} | STRY ) OR ’
town  MILAN, fomntiv n. ba b of: o TOWN  MTL, AN . o Qbm"’?c':‘“’q‘i"i’_
d. FIEiJ(g.IS-Pf'IBAh:_E ORF (1f not in bospital or lnatitation, glve streot address or loeation) ADDRESS raral, give location) . 105 -
iwstotion SULLIVAN CO. MEMORIAL ROUTE™3, NILAN v
3. 6“;‘?;’“&55%% 8. (First) i . b. (Middle). c. (Last) 4. Dé'll-_'E (Month)  (Day} (Year) o
{ Type or Print} WILLIS .7 CHARLES MORRIS DEATH 7 31 19%6 ™
5, SEX U/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDDR 1 YEAR | OF WNDER B LN

T0a. USUAL OCCUPATION (Give fod of werk | 10b. KIND' OF BUSINESS OR IN- | 1. Bm*;m;ce'gm" aad Beate or Foreigs Coustryl 01 ‘%8&1%%?”‘””
A

WIDOWED, DIVORCED (Bpacit: last birthday)

Monl.hnl Days Bou.ul Mis. '

ﬁoudnrinﬁmuuo! working Life, sven if retired) F 1 RY MIS SOURI
armer
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
RALPH MORRIS. . ELSIE STRALEY MINNIE MOKRIS
li-wfo?fﬁiﬁgf? E\(JER INﬂU S. ARMdE? F?RCI-‘ZS: 16. SOCIAL SECURLTJ 17. INFORMANT'S S| GNATURE OR NAME - ADDRESS
| vl Inont ¢ know |  EDDIE MORRIS MILAN, MO

18, CAUSE OF DEATH

. Enter only obecatise per

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

*This does not mean
the mode of dying, such
as heart fallure, asthendo,
ete. It means the dis-
eaae, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL B EN
ONSETAND TH

ANTECEDENT CAUSES

Morbid conditiens, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause last. .

DUETO (&) = R
1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition causing death.

naty

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION - ) - - 20. AUTOPSY?

i ?7é)\’ ﬂ:s'D NON.

21
IDE

{Bpecily}

INJURY

21d. TIME {Month) _(Day) (Year) Hayy . 21f. HOW DID INJURY OCCUR? -~
oF 3 .é WHILE AT NOT WHILE . Y
I h ¢ a‘ 5& g . WORK AT WORK -

2. I hereby cerhfy
alive on

21b. PLACEOF INJURY (s.z.. inoraboqt | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY; (STATE) -
oma, {srm. fastory. strept ofoe bldg.,wt0.) - L] : L]
2le INﬁEY OCCURRED

pnd that death occurred a’ m., from the causes cmd on the dale slaled above.

that I atlended the deceased from _7_LL _g , lo 19)’3!}:313 I last saw the deceased
--‘

AL, CREMA-
TI% REMOV {Bpediy)

DATE RECD BY LOCAL

bl

{Degree or title) b. ADDRESS 23c. DATE SIGNED -
e i (et Zeea~ | F3(5%

RY OR CREMATORY

25. FUBERAL nlnzctou'syﬂlu ?

24d. LOCATION (Qity, cown, or county) (State)

9.
ADDRESS

REGISTRAR'S SIGNATURE

(Licensed Embalrmer’s Statement on Reverse Side)




- "

" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalsnr
DY M€, OF DY ... iiitiiiiiitieatiseeeeeairmnsiensnnseasansasrnnaarambasases Cemennas , Student Embalmer No,---cevnuenennn

working under my personal supervision..

Student.....coooiiiiiiiiiiiiiiiiiiiiesia e rraer e,
Signature of Student Embalmer

- Licensed Embalmer Noé‘éiﬁ

P. O. Address && &P/ /4

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.
* this-body is not embalmed, fact should be so stated above. t



