THE DIVISION OF HEALTH OF MISSOURI
. Health, - . ISTAN F H __58_—_0 LG
& Welfare . tSTA DARD CER" FI(AT! 0 DEA‘ STATE FILE NUMBER
Publ : ;
. Public - - & -
h Sarvice ILED MAY 2 8 195&39“""““"_ Disirict Na. . /0 Primdry Registration Distriet NO-...QEQ_QH,FQ uuuuuuu Registrar's No-___z_(_!i _________
; I. PLACE OF DEATH ’ F ., 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescilda_nc_c beforg’
. 300 o CONTY grdrain S o STATE Miggouri P COU“TYAudraifﬁ“'“'“Vn
1-57 b. Clc')l"( {IF outside corporate limits, give TOWESH!P oaly) Inside Limits <. Clc;rRY 2 0 4 3 Inside Limits
R ; :
1o Mexico : P [YesE v o Mexico v Yes[zg Mo[]
c. FgLL NAME OF (If NOT in hospital, give |r.:5cnicn) .| Length of stay in 1b d. STR%E'ES (If outside, give location} Reside on Farm
HOSPITAL OR : ADDRE -
b O Aior Audrain Hosbital 30 days G10 E, Monroe Yes [] Moy}
3. NAME OF DECEASED First .-LJ{ Middle Last 4. DATE Month Day Yeor
[Type or print} i 0
Marshall U Morris DEATH  May 25 1958
5. SEX 5. COLGOR OR RACE| 7 8. DATE OF BIRTH 2. AGE (i s BF UNDER 1 YEAR| IF UNDER 24 HRS.
i . _(MAnmEDEI NEVER MARRIED[ ] ) £ Lﬂ"ﬂ:’; T AR 4
B Male White ‘wooweo]  Loworces[JJAPTil 8, 1889 | 69 [ I
z 100. USUAL OCCUPATION (Giva kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} {7 |12 C1TIZEN OF WHAT COUNTRY?
= uring mest of werking life, even if retived) INDUSTRY
o ¥ er Agriculture Montgomery County, Mo, UsSA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
i
. George Horris Missouri Dillion. Deceased
“é 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=8 , o unk I i dot ie : . . . :
= gptue” e Sray it adenddienied | one Mrs, Louis Moore St. Louis, Missouri
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {(c).} . INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
tw IMMEDIATE CAUSE (o}
: B
pa x
f ';'.f &nd':!inlu, if any, DUE TO (b} J %-’
= > kch gove rise b
: ; above ":“" d(u,': } ) /
§ - LI ’
-] P tying covas las. ) _DUE TO (c) 42.00
E. CBEF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated te the terminal diseass condition given In PART 1 (a) 19. WAS AUTOPSY 2
c E & 3 PERFORMED?
R ves[] N
g - § % | 200. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = B
T ¥ o o 4o
G 2 ANE[20c. TIMEOF .Hour Month, Day, Year
t2 afs INJURY  a.m,
% : ] p.m.
2
E g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s F w WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
P WORK AT WORK ya P ~ A
£ 21, | atrended the deceased from __ T2 D [/ — A L w -) —d 3 ;‘S Kond tast sow e alive on —_—R S5
s Decth cccurred at . m on the date stoted above; and to the best of my knowledge, from the causes stated.
= g 22e. NATURE - (Dagrae or title) o b ADE& ’ m 22¢c. DATE SIGNED
o
:. ) Swe L JpD. /9€. Ihafien ool S ldd
2337 BURIAL, CREMATION, | 23b. DATE | 23c. HaME oF cemETERY OR CREMATORY {/ | 234 LOCATION (Ciry, rofm, or county) (Srare}
REMOYAL (Specify) - B . . 2
. Buria 5~28-1958 Welisvile Cemetery Wellsville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. RE TR%AT
Arnold Funeral Home Mexico , Mo, )b?@&?‘/ 755 /27
7

{Licensed Embelmer's Stetgdant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

.» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nof

P. O. Address, .« ="

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDwmre
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




