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< WRITE PLAINLY—TUSING UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 27 1857
| /0

BERTH NC. REG. DIST. NO.

ICATE OF DEATH state Fite o QDLL. ..
PRIMARY REG. DIST. WO ‘0_31. Regisirar's Na.__....éfg.................

1. PLACE OF DEATl:l ] 2. USUAL RESIDENCE (Where decossed lived. 1f iostitotion: residence before
s COUNTY pudrain 2’ STATEMigsouri “Cmm? Audraiptoo
b. CIEY (I outzide carpurnte limits, writa RURAL and give ¢. LENGTH OF c. CgY b “ 4. Is Residence within 1imits of

. nship) {in this placs)! . i L n wn?
Town Salt River TownsBhlp | 18 mons| Tows Rush: HEillD D e YRR
d. FULL NAME OF (If oot in bospits! or institution. give streot sddres or locatlon) a. STREET (If rural, give location)
HOSPITAL OR i ADDRESS &
wstonion Neill Hest Haven L) _
3. DNEA(‘:EEE%FD 6. (First) b. (Middle) c. (Last) 4. DATE {Monthy  (Day) . (Year)
. {Tvpe or Print) Frank B. Morris peatH Mar., 15 1957
5, SEX 0 6. COLOR OR RACE | 7. #&%Eg NIE\ngCthSRRIED( 8. DATE OF BIRTH 9. AGEbg:’:ro;n L'; UNDER 3 YEAR | F UNOER 4 HM.
' (Hpecity) ¥ onths | Days | Hours | Min.
Male White . ‘married Sept. 19, 1874 ! |
102. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE < . ¢

dnmtmn mn-'.o!wurldnzlllo.uranr;f retired} S, R DUSTRY (City and State or Forsign c‘“"’O mtgll_lTNl'Iz'ﬁr:‘?F WHAT

orer Fire Brick Cellaway County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

. William Morris

Katie Walthan

14. WAME OF HUSBAND 'OR WIFE

NAME - B N
Mrs. Grace Bushnell Morr

I. DISEASE OR CONDITION

- onter only obecaseper [ L, Lp Ty 'FABING TO DEATH® ) —

line for (8), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y es. no, or unknowan) {Il yos, kive war or datesa of service) g% . "

none 500=09=~89 Mrs, Grace Morris Laddonia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbic conditions, if any, giving DUE TO (b}
rise {o the above cause (o) stating
the underlying cauae last.

the mode of dying, such
a8 heart faflure, asthenia,
ele. It meany the dis-

case, infury, or complica- DUE TO (&)

—ﬂmﬂ& TY; , ) o

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not ('3 -
| _related to the disease or condition causing degth. -&AQ—M‘_U.-’

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION

454 X

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .
SUICIDE homa, farm, fastory, surset. office bidg.,e1e.) .
HOMICIDE
21d. TIME {Month) I.Dn) (Yoar) (Hour} 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF R i WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby ceﬂ;fy !hat I attended the deceased from _:L.._LL__._. 19...5_2 lo J___.L.__ 19___2 that I last sow the deceased

alive on 19.&,‘ and thal death occurred at_g._,.._._P_ ., Jrom the causes and on the date staled above.

23a. SIGNATURE ) . {Degree or mle‘U 23b. ADDRESS A . 23:. DATE SIGNED
E‘ MO M%r (- /M o S {6 -7
TIO REMQV CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATIDN (City, town, or county) . {Btate)
{Bpwelly) .

% QA et 3-17-1957 ast Lawn Memorial Park Mexico, Missouri

DATE REC'D-BY LOCAL RAR'S SIGNATUR 25 FUMNERAL DIRECYOR'S SIGNATURE ABORE S
REG, .
[@@E /44957 M_ZMZ/ Arnocld Funeral Home Mexico, Mo.

mﬁ;ﬂnlmn'cs

taternent on Reverse Side)




- . .« - —— - e o -

STATEMENT BY LICENSED EMBALMER -

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

, Student Embalmer No...c..cev.....

LS e T = 1 T R ar

- working under my personal supervision..

L 3 £ T TR s
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg. ]
1< thm body- is not émbalmed, fact should be so-stated above, .



