L Mo.300 -”.E THE of H OF . 29710
| 10.48 ” D AUG 251953 STANDARD CERTIFICATE OF DEATH St0te File No.ot oo someemsaerne
/ 'miRTH 0./ é g REG. CIST. NO. _.3/_&_ PRIMARY REG. DIST. m._ﬂ&_ Registrar’s No c?gé
?’% 1. PLACE OF DEATH 2  USUAL RESIDENCE (Wbere Uscatasd lived, I et residence before
0 a. QOUNTY Sti Franco!.é a. STATEmSSouri b. couam'ste. Gerr"“’““"’
b. CITY (I cutslids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside gorporate lizsits, write BUEAL and cive townahip) ?J—O
OR AY co OR &
Tows Bonne Terre eeiin)) 4 &’a‘?ﬁ' Il 16wn Rural Union /
% d. F]lélu. T‘PAT.EOOF (If act ko b I or institution, give streat sddress or 1 d. ASDTDR (If rural, xive locativn)
O INSTITUTION Bonne Terre Hospital Re -Fo De # 3 Farmington
ﬁ 3. :!,QEAME OF s. (Fin) b. (Middle} c. (Last) ] . ‘4 o.ma (Month)  (Day)_ (Year)
B (Twpe or Print) Nesomi ¥ae Morris oA AuZe 1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. lglsvggcaéengﬁ) 8. DATE OF BIRTH 5. AGE dn yenel r Doen 3 Tuan | ¥ oo i s
L) Hours | Min
2 female’ | white mary /1 July 14, 1894 0" 88| ™|
102. USUAL OCCUPATION (Cibre kind of work | 1Gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn eountry) - 12, CITIZEN OF WHAT
- done during most Wa, evea if retired) OUSTRY UNTRY?
E-—houae sife home .|5te. Genevieve Co, Mo.d
< 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- & Will Holmes Louise Fowler John Morris .
ki |15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL,SECURITY | 7. INFORMANT mlz ADDRESS
- (Yws. 20, or unknown) | (I yes. xive war or dates of servics) L
o= no e bbtnd none Jo Morria F ingto
“ ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION _. , INTERVAL BETWEEN
i || Enter only onecauseyer | I DéSEASE OR CONDITION _ — ONSET AND DEATH
Z || ine for (=, (b), and (@ | DVRECTLY LEADING TO DEATH' )
5 oThis docs mot mean | ANTECEDENT CAUSES
ke made of dying, such | Mortid conditions, if any, gising DUE TO (8)
E I an heart fallure, asthenia, | Tise to the above couae (a) stating . - - - = ~ Er
& || de. It mecns she au. | Ghe underiving couse last.
(D- care, infury, or i B - DUE TO (?) . N
5 || tiom which caused death. | It. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not s
a . related to the dizeqse or condition cousing death. . .
"I || 19a. DATE or'op_lglﬂonﬁ 190. MAJOR FINDINGS OF OPERATION B T Y 2. AUTOPSY?
E R e, LT . ‘%QQX- YBE]NOE
' | 218 ACCIDENT (Bpucity) 21, PLACEOF INJURY (a.g..lnerabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home. farma, [sctory, street, cffos bldy. . s1a.) . - ' .
= HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Hown | 218, INJURY OCCURRED | 2If. HOW DIiD INJURY OCCUR?
oF - . WHILEAT[—] NOT WHILE . - -
J_' INJURY . WORK AT WORX
E 2. 1 hereby cmg 'y that ,Iiucndedt ¢ deceased from M C/ 19*‘3 to ﬂ“"—d/ ‘/ IS_J_.S. that I last sato the deceased
< alive on _.1 , and that death oceurred at&:&. m,, from the éuaes and on the date stated above.
= | 222. SIGNA RE or title) | 23b. 23. DATE SIGNED
" g/ Wj'tﬁ | %ﬂ.‘w Jeo | g o-52
-y E . BlllJEFH SJ'&CRE"“, un PATE 24c. N4ME OF CEMETERY OR CREMATORY ..} 24d. LOCATION (Olty, town, or county) - ' {Stale)
B ; 5o M A{ /¢53| Three RIvers Cemetery|Stes Geneddave Co.; Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNAT 2. 54 ~ |=. FUNERAL DIRECTOR'S 5| GNATURE ADDNESS
g! ! ’2 22_5-3' /) Ce Z+ BOYER & SON DESI-OGE. HO.
{Licensed itk
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STATEMENT BY LICENSED EMBAILMER

I 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,

- @, 2
StUdOnt veveeras teerensenseasanens vesersaas Sigmed A

(4
Student Embalmer
Licensed Embalmer No /é 7 /

: P. O. Add;pnMi W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply with
the sbove constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be 5o stated above. wyn S B




