. - TME DIVDIOUN OF HEALIR Ur MiIbolUR] s
.S, No.300 .
[ ’HLED APR 24 1957 STANDARD CERTIFICATE OF DEATH State Fite Nowo 13893
'BIRTH NO. REG. DIST. NoO, l E 1 PRIMARY REG. DIST. NO. ﬁ ‘ ZZ Registrar's No.wuuiarnsan.. l_.Ll-
1. H(-;SUCE OF D G‘_Tv‘}_n ston 2. USUAL RESIDENCE (Whbsro decossed lived. 1f !ostitution: residencs before
N . STAT . wisalon?,
[ Y g . 5T, EMiS souri b. Cou”iivingsto'i'a ilony
b. CITY m outzide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY - & ls Restdence within ILzits :_
OR ' R ] r in Tal *
/ town “ural-Riéh Hill *™* va;;'i."h; *l  16en Rural R
d. FULL NAME OF (If not in bosoital or institution, give streot. address or location) STREET (If rural, give iocatlon) 2?0
HOSPITAL OR ADDRESS 4 " oS
wsTiToTion 7 mi, north of Chillicothe - _Rich Hill Fownship o
a. g&_’hég &l; a. (First) b. (Middle) c. {Last) 4, DATE {(Month}  (Day) (Year)
(Tpe or Print) Clay Morris bEAHApPril 15,1957
5. SEX O | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.,[ 8. DATE OF BIRTH 9. AGE tin yeam| IF UnDER 1 YEAR | F unDER 4 s,
WIDOWED, DIVORCED (Bpauify . last birthday)} |Months| Days | Houm | Min.
Ma le White Married ppril 18,1886|_ 70 . 1 o |
mS; nl:g;gmt;ggc‘:g%&% ch:h:::;.: :;:2; lﬁt:. KlEﬂD OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad State o Foreiga Counten) & I 12, c;mzlg,;,r ?F WHAT
Minister (ret.} Ministry Livingstén Co., Mo. VY
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Morris Mary L. Knaus | Vertie Morris
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
no,orunknown} | {If yes, give war or dat f porvice)
& > S XX Vertie Morris, Chillicothe,Mo.
18. CAUSE OF DEATH ' I AL CERTIFICATION lg:ggu BETWEEN
 Enter only onsceuse per | 1. DISEASE OR CONDITION ) Tern flne s : Mj”“ ‘ Al DEATH
Jime for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH (a) 2 .—1—11 M M %‘&:___

*Tkhiz does nol mean ANTECEDENT CAUSE"" M ? ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A‘a"" ) _3&
as heart feflure, asthenia, | Tise to the above caust {a) stating

ele. It means the dis- the underlying cause last, ) . ) .

case, injury, or complica- BUE TO {¢)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Rty |
Conditions contributing to the death but ot . &'Z:‘_‘ tlecores ’A‘“ .
x J 3 , Sy

related to the diceaze or condilion cousing death.

5

Q™ WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? az\
TiON ' ' A 1—-{ /O X
YES D ND B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, farto, fnctory, strest, office bldg., #to.)
HOMICIDE
2td. TIME (Moath} (Dsy) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2, [ hereby cerhfg tzi I, a[mdcd the deceased from | éﬂr to /i ﬂh 195 7 that I last saw the deceased

alive on- , and {fat death occurred al 7. OPm , Jrom the causes and on the date stated above.

22a. SIGN (De or 23b, ADD| ’[a Z3c. DATE S|GNED
1 M”? éu.u Py 2 m“'?@; 7 | 47 Y /]

24a. BURIAL, CREMA- IAHD. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d9. LOCATION (City, town, or connty) (State)

TIO REMOETM! Dril'18 1957 May cemetery Livingston Co., Mo.

DATE BY LCCAL REGISTRAR'S SIGNATURE 1 25. FUNERAL DIRECTOR'S SIGNA RE___ ) " ADDRESS
-
XMQ_&M JM.—MMZ' 'M c

\
~3

W24

(Licensed Etbalmer’s Statemeut on Reverse Side)




—————— = .=L
£B s .(‘ P 'S .!r. b L .4 s -
~" T S ‘ . .. STATEMENT BY LICENSED EMBALMER
't'- e .2 \..;.. Exd

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

by me, or by . S SO TS SO e igedeeiaans R i ., Student Embalmer NoO,...occoeeananen

» working under my personal supervision..

StUdent oot e S1gnedférgﬂm{.2£ Zﬁf-—‘/‘-’ ................

Licensed Embalmer No#ﬁﬁ/
E: T T 7 v
] _ 2 1L P. O..;Addr’e‘ss ............. 4
: i e ) H‘
),:{\ ' Note‘ The hbove MI.B'P' BE SIGNED BY THE L’ICENSED~EMBALMER in hxs OWN HANDWRITING (Failu;
‘\ to comply with the above constitutes grounds for revocation of license). . ) T .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not.embalmed, fact should be so stated above. -




