Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

k. HUSs

diseases in Part | must be casually related.

eLTul, LOreners,

N

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 24 1956 STANDARD CERTIFICATE OF DEATH

Registration District No. ﬁ.........._.a..g............Primury Registration Distriet Neo. .a.a.o...G rerieiernne Ragistrar's No. . y D ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaisd lived. Il institution; Residence before
a. COUNTY Boone a STATE  Missouri B COUNTY Boone
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1 Inside Limits
OR : oR .
Toey  Columbia YesX Nen or. Columbia 07 1 ted Noa
c. Egls-.lg-l'lﬂ:ti%lg,: (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
mstituTion 118 Second Ave. 81 Yrs aooress 118 Second Ave, YesO NooX
3. NAMEK OF Firat Middle . Lost 4. DATE Month Day Year
DECEASED oF
{Type or print) RUBEN "WALTON MORRIS DEATH DeC » 19, 1956
\
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF yNDER 24 HRS. |
Mal Wh"to marnfo (&) neven manmien (] Au 31 1875 | fast birthday) [Months | Davs | Hours | Min,
ale ite wioowep [ oworceo [ U8 ¢ 3 81 | 1
10a. USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) {12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . [
Retired Farmer Retired Farmer Boone County, Missouri U Seh,

13, FATHER'S NAME
P.C, Morris

14, MOTHER'S MAIDEN NAME

i
Mecta Walton }

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no, or unkngwn) {If yes, pive war or dales of service)

No _— —

17. INFORMANT

Address

Mrs. Ruben W, Morris, Columbia, Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [En!er only one cauge ﬁlm for (a), (b). and ().}
IMMEDIATE CAUSE (a}

[OSCLERBSIC

INTERVAL BETWEEN

#EQRT Dis.

which gare risg to
abote cauge (8},
stating the under-

Cmd:riom if any. DUE TO (4} @M- ﬂ'm—étlomﬂf H’M m

d 2coF

z fying cause lost, DUE TO (¢}
] PART 1l_OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(n) ~ |15, WaS AUTOPSY
E % Q__ ﬂ‘IO ., PERFORMED?
3 AT URE T P — SUSTHAED APes 0 no KT
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Eniel re of injury in Part Ior Part 11 of item 18.)
E 0 -0d 0
= | Wc. TIME OF  Hour  Month, Day, Year
I's] INJURY a, m, -
H p.om.
a .
E | 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e. 2., in or shout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | Jarm, factory, street, office Mdg., ele.)
WORK AT WORK

eath ockurred at A} m on the date stated above; and to the bost of my knowledge, from the causes stated.

.
z'-%d the deceasad from za" E - .2 b , te ’A"?"% and last gaw ;:'" alive on M

Eak{lenr% S W""_‘“—f? U

22h. ADDRESS 22¢. DATE SIGNED
3? }q,w 1320~

23a. BURIAL, ATION. |23b. DATE 23:. NAME OF CEMETERY OR CREMATQRY

BT | 12-20-1956 | Union Cemetery

23d. LOCATION (City, town, or county) , (State)
Boone County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Pazker Funeral Service, Columbia, Mo,

Dao. 20 /94%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ef‘
by me, OF by ... il

working under my personal supervision..

Student - oo
Signature of Student Embalmer

Licensed Embalmer No...... .

P. Q. Address

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 embalmed by a STUDENT, he also shall sign in his QOWN handwriting,

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




