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10.48
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‘VRIT{:‘\PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

BIRTH KO.

a. COUNTY

MmEd rED 21 J400

1. PLACE OF DEATH

St.

THE IVIMUN UF MEALIR W MiaaWVuse

STANDARD CERTIFICATE OF DEATH State File Now.owmm, 6048
REG. DiST. NO. .31 ‘2 PRIMARY REG. DIST. NO._QO_ZJ. Repistrar's Nooo. ool

2. USUAL RESIDENCE (Wbers deconsed lived. 1! inatizution: residence before

a. STATE MiS Souri stulﬁianc 01 8 wdimimiont.

Francols

b. CITY (1 outcida corpurate Hmits, writa RURAL snd give

c¢. LENGTH OF ¢. CITY

d. Is Residence within llmil of

R woabip) | S {in this place} R ' a eity of Incorporated fown?
1om E, Bonne Terre 7| 30"y¥E"| 1owwE, Bonme Terre WYY
d. FHélS-F';!II'AﬁIA\E.EOOF (I{ oot in bospital or ipstitution, give strect addroms ar Iml.ion) . AS[-’rDRFfET {1f rural, give locatlon) q “{‘VD
instruTion At Home, E. Bonne Terre E. Bomme Terre, Mo. o
3. NAME OF a. {First) b. (MIddle) ¢. (Last) 4. DATE {Month} (Day) (Year)
DECEASED
(Type or Print) William T, Morris A Feb, .13, 1986
5, SEX 6. COLOR OR RACE | 7. ‘l:'lIARFuE% gE\YCE)E %SRRIED. 8. DATE OF BIRTH 9, I.:GE (Il;.)f')lrl LI; UNDER | YEAR | IF UNDER 1 MRS
\ (Bpecit . ¥ Min,
Male| White Married = |March 3,I1872 l B85 "L 18 112

10a. USUAL OCCUPATION (Give kind of work
t of workinx kife, sven if reticed)

10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE
USTRY

(City aad Stete or Forsigs Countiy) O 12, CITIZEP{,?FWHAT

do
®in Mining Ebo, Washington Co. Mo.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF=HUS@MID -8R ¥IFE
. Taylor Morris Nancy Nixon Eilen Morris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[h'¢ ,orunkonowa} (If yeu, glve war or dates of service}

N Unknown William A, Morris; Desloge, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oly onecauseper | |, DISEASE OR CONDITION I' - L (ONSET AND DEATH
tine for (a), (b sud (¢ | PVREGTLY LEADING TO DEATH! (5 nfarctlon myocardium 1 hour

ANTECEDENT CAUSES ’
*This doey nol mean
the moce of dying, such | Morbid conditions, if any, gicing DUE TQ (b) 222 2= - ArtSI‘LOSC lerctic co
ar keart follure, asthenia, | Tise fo the obove cauar (a) stoting
ele. It means the dis- the underlying cause laaf. ) .
ease,infury, or complica- | . DUETO (e} - LI ey - -
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
I - Conditions contributing fo the death but not
| _related to the diseare or condition ceusing dealh. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'?
TION 14 é){f/
ves [ wo (&

21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.x..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE X boms, farm, fagtory, street. office bldyg.. ete.)

HOMICIDE
21d. TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2.7 hercby cemff

to__ 2=13 __ 19 56, that I last saw the deceased

that 1 attcnded the deceased from .é&
5 , Jrom the couses and on the dale steled above.

, and that death occurred at

~

23b. ADDRESS 23c. DATE SIGNED

itle;
%;p q Bonne Térre, Missouri
24c. BAY F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

2-14-56
. - | 24b. DATE (5tate)
al - 12/15/1956 lSt.. Francolis Mem. Pk.|Bonne Terre RR2 Mo.
DATE REC'D BY L%CAL REG4STRAR'S SIGNATU 2’?“;”(' 25. FUMERAL DIRECTOR' S S| GNATURE ADDRESS
)05 b ol C.Z.Boyer & Son pesloge, MO

(Licensed E.i#lgnrl Statemment on Reverse Side) |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..... S TIPS bavenann . Student Embalmer No.............

working under my personal supervision..

D
SHUAENE L. eeirennrseereeeeeeinsznnnserneceteeeneannnnes Signed../;z.:...é... e e A

Signature of Studmt Esbaimer
Licensed Embalmer No..cg‘.‘..é—.:

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

r




