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Q‘.\Q WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED JAN 4 1957

BIRTH NO, _ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._émkrgiﬂrar': No ?

State File No....

1L PLACE OF DEATH

2. USUAL RESIDENCE (Whbere deceased lived.

1t inetitgtion: residence before

(Yes, bo, or unknows} | {If yes, give war or dates ol service)

16. SOCIAL SECURITY
NO.

. COUNTY PN Ty e o=k -..8.-STATE . - b. COUNT sdibmlon?.
. Stoddard : Missouri Stoddard™
b. CITY (M cuteids corpurate Limits, writs RURAL and give I gT ITII'Eh:GIh:: nl.?F’ c. CITY d. Is Residents within Jimits of
whabip) (in & cit _incorporated {own?
ToWN  Dexter Likerty Tmp. vearls ™W  Dexter = D
d. FULL NAME %F (If Dot iv hospital or institution, give strest address er loeation) ..Asurgggr‘s (If rum, give location) b é [
nstitunion Sam Davis Hospital 406 Thrower /
3. NAME OF a. (First) b. (Middle). c. (Lasty | 4. DATE (Month) (Day) (Year) '
(Tyeer Pizy Benjamin Franklin Morris oeat Dec, 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| ¥ Do | TEAR | FF DNORR 0 KIS,
. WIDOWED, DIVORCED (Bp-cuxy last birtbdsy) |Months Hours | Min.
Male White married o I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = .. . - )
:oudurmggtd:;hio ll(‘!‘:b::::l;x::tir:dt oo OF BU DUSTIRY . (City 4ad State ar Foreipn Country) / 'ZCgLTPi%EP‘:TOFWHAT
Retired Jaborer Williamson County, I1l.] U, Sa.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
,Robert Morris. Marv Evere Nova Morris
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Nova Morris, Dexter. Mo.

- ||, Enter only onecauss per

18, CAUSE OF DEATH - .
t. DISEASE OR CONDITION

line for (8}, (b}, and (&) DIRECTLY LEADING TO DEATH‘(E)

*This does nel meen ANTECEDENT CAUSES

{he moge of dying, such
a8 heard fallure, asthenia,
etc. It means (he dis-
caze, injury, or complica- DUE T0o (c)

Morbid conditions, if any,
rise to the above caure (@) atnmw
the underlying cause last.

,,;,w DUE TO (;»&MLW ‘W». E% o

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ON?SEI' 2!’ DEATH

RN A7

.tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

h . . Conditions contribuling to the death but 10t
| _related to the disease or condition cauting death.

/

t%a. DATE OF OP'FJROAI‘i 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
ves (1 wo
21a. ACCIDENT {8pecity} 210. PLACE OF INJURY (a.5..ivorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, factary, street. office bldg..ee.) R
HOMICIDE : : i 0
21d. TIME (Month)  (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? f
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
22, I hereby ¢ deceased from - , IOM_—, 19&, that I last saw the deceased

ceri that 1 at!cnd
alive on

and tha! death occurred af,

m., from the causes and on the date stated above,

. {Degree or til.le)c

23s. SIGNA )
% j/LQM,.;i

“Zer )

' 23¢. DATE SIGNED

2558

%‘IE) Bg;&;éVL-ALCREMA 24b, DATE I 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, WWE,'OI‘ counly) {State)
(Bnd.fy) ' .
urial 12-16-56 Dexter Dexter, Missouri

DATE REC‘ BY LOCAL

25 FUMERAL DIRECTOR'S SIGNATURE
Strickland-Rainey Dexter, Mo.

RE??;Z SIGNATURE Q//)Q

ACDRESS

(fléﬁ:d Embalmer's Statemcm 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 er

By e, By L e e e tevecnrs . Studen;t Embalmer No.

------

working under my personal supervision,.

Student.......... i o B Rk Sigmd.q‘i&.&&z..? &Zm7
mbalmer No..:ﬁ{.

Licensed

P. O. Address .(M/

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 OWN handwriting,

¥* this body is not embalmed, fact should be so stated above. o

.
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