MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 3408:62_313019 )

DEFPAR ENT F PUBLIC H A -
™ oF PU EALTH AND “2‘33'8 1003 - STATE FILE NUMBER
e S __Primary Registration Distrd NS ____Registrar's No. . _____________

Qi 4 DigleiciNo. . Sw¥
DO NOT WRITE
ON THIS STUB AMENDED meh_—ﬁ—]‘ﬁfﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before

VS 300 8 s, COUNTY . STATE Missouri P COUNTY BOOne admission)
Rev. 4/59 g b"CITY (1 outiide corporate limits, give TOWNSHIP oniy) Length of stay in 16 c oy Tnside Limity
i . .
< TOWN St., Louis, Mo, 1 mo. 1own Columbia Yes O No [K
1 : c. EI%EPT‘TQTEO%F {f NOT in hospital, give location) Inside Limirs d. :I;RDEREEES {If cutside, give location} Reside an Farm
20/043/ 32 iNstiruTion Faith Hospital Yas J§ Mo Rt, #1 YesXX No [
a
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type ar print) A OF
" Ernie V. Morris DEATH March 29, 1962
) 5. SEX &. COLOR OR RACE 7. Married [J  Never Married [ (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 3 Male White Widowed [J Divorcedﬂ 6/10/18 79 82 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd stale or country) | 12. CITIZEN OF WHAT COUNTRY
] %) during Foxl of working life, aven if retired) .
=z armer Farming Boone County, Mo, UaSah e
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1714, NAME OF HUSBAND OR WIFE
— . L]
—Y B David Morris Della Gleason Deanie =~
8 ! - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1a €acial ceoimiTy M | 17, INFORMANT Address
|<C (Yes, n unknown) | {f jve war or dates of servi
o < Ny, | e Raymond Purdy, 6837 Plateau, Ave.
-—-—-—--—-—-St‘ - 18. CAUSE OF DEATH (Enter only one cause per line —— — INTERVAL BETWEEN
10 a PART |. DEATH WAS CAUSED BY: (d / ONSET AND DEATH
o o E IMMEDIATE CAUSE (a} |z a/tﬂé(/ua_ 4 r‘f
- ; 22 8 \.[Z)MAAM/I '5%
[T
12 § o 5 o) Conditions, if any, DUE TO (b) - i
oI ) " ‘ll—) which gave rise to " L
T2 above :’:use d(a), l ‘*2
= stating the under-
13 - bying couse last. DUE TO {c) A
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART LIl, If deceased was female was
D g disease condition given in PART I {a} there 2 pregnancy in last 90 days.
vy
E § I O Yes I O Ne I O Unknown
UEJ "2 19, wgso,o&mg)psv 20a. ACCE]JENI SUIE]DE HOMrllmDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORM
S G YES (] N
— .
g & T20c. TIME OF  Hou Month, Day, Year
Z2 |= W
by F INJURY a.m.
-4 g ui.. p.m.
Z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE alrlgvg':“\(h'%}m( 0 farm, factory, strest, office bidg., erc.)
NOT W
Uy a) F 2PN
5 (o) g é 21. ¥ sttended the d d from ,1? .I.A ! w—LCZQAra—md last saw i, slive o
m ; a Desth occusred at 9‘! J.[; AM m on the date stated above, and to the best of my knowfedge, frgf the causes stated.
w = .y
5 & 3 o /y“’“ le) 22b. ADDRESS 22c. DATE SIGNED
o Y
E| B A 7 20 ffadlooseml Y | /e 5,
- v § ,&aeﬂ d 3 "—?
- x TQURIAICR 235, D&AE / 23¢ MMAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) /(Staly
(o] o :
2 o Lj-2-62 akland Church Ceme tery Boone County, Mo,
= < § "24. FUNERAL DIRECTOR ADDRESS 7 75. DATE RECD. BY LOCAL REG. %ﬁlsr RS Sl .G:TUR
w S r
= %| Albert H. Hoppe Inc., 4700 Washington, Blwd. /L Q.




”

STATEMENT BY I.iCEN‘SED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .

N [}
Student Signed
Signature of Student Embalmer

e
Licensed Embalmer No. :g .S‘- 7 J
P. O. Address W ﬁ"‘——‘-—’; %d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.



