BEIE MEYIJWAY T VT 110 W ST Y

walth, F".EB NDV 1 3 1956 STANDARD CERTIFICATE OF DEATH B{ij. ................ S

STATE FI N
Welfare LE NUMBER

ublic Registration District No. e 38 ............ Primary Registration Distrier Nos:lgto Registrar"s No, 3..r+q-
Setvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If inssltution: Residence belare
. STATE b. COUNTY admission)
o COUNTY  Boone ° Missouri " Boone
300 b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
1-56 OR OR w
TOWN Columbia Yesu  No} rown Columbia p/ Yestt NoX
i - I':ng-FI’-l?:If‘ESF {lf NOT inhospital, givelocation}[Length of s1ay in 1k 4 STREET {lf autside, give location) Reside an Faem
3 wsTituTion 2 Mi, E. Col, 18 vya aDbrESS 2 M1, E St. Chas.| Rda wen
Ll
"u' 3 3. NAME OF First Middle Last 4. DATE Month Pay Yrar
20 DECEASED . . OF A 6
s (Type or print) Richard Milton Morris oatn Nove' 4, 195
23 5. SEX () 6 coLor Ok RACE  |7. marriep [ nEver marrign [3] 8 DATE OF BIRTH O ey | IR I'F;NDE""MH"S'
1 Months L1 ours in.
= Male White ot menessl] Ocbober 11 ,1873 83
3 . -110a. USUAL OCCUPATION (Give kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or countey } ¢ 1Z. CITIZEN OF WHAT COUNTRY?
| a5 during most of waorking life, even if retired) ;
37 4 retired County C{e ‘rf\- Boone County, Mo. UsSA
| &L 5 o 13. FATHER'S MAME ” 14, MOTHER'S MAIDEN NAME
Y ]
BUME William Dennis Morris Mary Ann Hagan
Z o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
i - - (Yes, no. or unknown) (If yrs. pive war or dales of seryica)
ig; o No — o e e m e Mrs, Frank Pearson R, F D Col, MO
EE = 18. CAUSE OF DEATH [Enter only one cause per Mngshr (), (b). and (c).} INTERVAL BEAIVEEN
g0 = PART |, DEATH WAS CAUSED BY: D“y EATH
T X IMMEDIATE CAUSE (a) i
ok ¥ >
50 .
2 z Conditions, if any, o
P s O whick pare rfi: to DUE TO () 3 / i
g g utboqr c:me ; '
= = stating the under- i
EG = = lying  cause last, DUE TO (c)
g [+ =] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1{1} "B WAS AUTOPSY
o g o " [ PERFORMED?
i3 ¥ g A( R 4, ves ] Nox
] ; E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.} ’
"0 |E d 0 O
LT :
c 3 a’ 2 |2 TiME OF  Hour  Month, Day, Yeer
® J INJURY a. m.t N
g S : E p. m.
- 3 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
=TI WHILE AT D NOT WHILE Jarm, factory, street, office Oidg., eic.)
En W ‘WORK AT WORK Fa) S
.E 35 - .
‘2'— 21 f - . _Mdlau saw i:. alive on /Vﬂ f'/?.}t
o % o ’ . Y11 ON‘the date stated above, and to the best of my knowledge. from the causes stated
o
g 22¢, DATE SIGNED
55 2
Vo ﬂ -
5 5 230. BUWL"“E““’?"\'— 23%. OFTE = | 23¢. NAME OF CEMETERY BR CREMATORY 23d. LOCATION (City, fown, or county) (State)
< 2 EMOVAL (.Specify
g =l 1 -56 New Salem Cemeter Boone County, Mo,

24 NERAL DIRECTO ADOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

©;columbia, Ho. Moy, 5 ($5% | Mus £6 Polsmax

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

LR o T = - g e , Student Embalmer No.........

working under my personal supervision..

Student . .o . ittt caananaaeraaaas e A M Y e WA K

Signsture of Student Embalmer
Licensed Embalmer Nl’f/d/

P. O. AddresW

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




