THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH --.-.--g;;QT_%"OO.BO?S
N

LE NUMBER

Registration Districr No. _____55_,__’_,2_“__“,_,_ Ptimary Registrotion District No, .4.._..5_‘{/......___. Registrar's No. 423...

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed livad, [F institution: Residence bafore

’ o STATE . b. COUNTY ‘ odmission} :
. COUNTY St.Louis ilssouri St.louis /

b. CITY (li outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inxide Limirs
oR g0 4, '

oR
TowN  (Clayton Yesuy NoO TovN  RobeTtson YesU Neno

. Sgls_#l_:_l:tlEogF {{f NOT inhospitol, givelocation)|L ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm

wsTituTion DOA Co.Hospt DOA ADDRESS RL£] BOX 252 TesO NoO

3. NAME OF First Middle Last 4. DATE Month Pay Yeoar
DECEASED OF
DEATH 2-15=-98

(Type or print) Clarence E Morris
5. SEX U] 6. COLOR OR RACE 7. MAR}(:EDD{NEVER marrieo (][ 8- DATE OF BIRTH |9. AGE {In years | If UNDER | YEAR |IF UNDER 24 HRS.

tast hirthday) onths | Days oury in.
Muale wWhite wioowen () pivorcen [} June 22 1898 : s »J i " I "

] 102. USUAL OCCUPATION (Gire kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (LCity and state or countey) L] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

Ralder factory Springfield , j.O. USA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

MNevid '‘orric B’laggie RiCkett

IS. WAS DECEASED EVER IN U 3. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addre -
(¥Yes. na. or unknown} 1 {If pea. give war or dater of service ‘ ﬁo be Trtcson ’L;IO .

No FAvweAa AT 1491-03-5419 Rertha morris Rt.# 1  RBox 252

18. CAUSE OF DEATH [Enter only one cause per line for (@}, (b). end (c).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: OHSET AND DEATH
et @ _unknown natural causes M

Conditions, if any,
which gove rise fo BUE TO (b)

above cause (o) .
sating the under- , : . (7 95 4
lying  cause lasl. DUE TO (e) \

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 F\:\gg_ gg:‘gfs"

ves [ wofPX

Coroner cannot certify to a death dye to natural couses.

20u. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in Part I or Part 1 of ltem 18.)

O O a

20c, TIME OF Hour Month, Day, Year
INJURY a. .
p.m,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in o7 ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY
WHILE AT [] NOTWHLLE Jarm, faetory, atreet, office bldg., efe.}
WORK AT WORK

MEDICAL CERTIFICATION
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21. I attended the deceased from . ta and lasz saw Iﬁar:a

Dearh occurpeli at 7 M 45 A, m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. StGNATURE EW 4|22 aooress 22, DATE SIGNE
Herbert R. Domke, FMB, local Rekistrar 651 S, Brentwood, Clavton, Mo z/z] $

3. BURIAL, CREMATION, [23b DATE 1. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or county) / (Stateh
REMOVAL (Sperify) -

Removal £-20-58 vanle Fark Cemetervl 3pringfield,.issouri

24. FUNERAL DIRECTOR AQBRESS. 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

J.W.Clerk 1.H.1125 Hodiamont nve 2-/9. &9 M . Q,_ML m,g
- h\.

{Licensed Embalmer’s Statement on Reversa Side)

alive on

diseases in Part | must be casuglly related.

Doctor, coroner, stc. must use only siandar




STATEMENT BY LICENSED EMBALMER

i

L]

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

byme, or by oo N ., Student Embalmer No.......

working under my personal supervision.,

Student.............. ee e s iaa s osaeaaerans Signed. ...
Sigoature of Student Embalmer . ..

P. O. 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). . '

I embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




