No. 300 THE DIVISION OF HEALTH OF MISSOURI 42603
wa | FLEDDEC 211956  STANDARD CERTIFICATE OF DEATH State File Novresesereomoe -
BIRTH KO._____ REG. DIST. NO. ~3 lé PRIMARY REG. D1ST. uo.m Registrer's No..... %33“
!, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. H inatituti Tomid before
a. COUNTY . - —a..5TATE ,,. . b. COUNTY sdiciaiont.
} St. Francois Missourt St, Fran001s°n
b. CITY (It outeld te limits, write RURAL and g . LENGTH OF || ¢ CITY -
DR oo coroun m':' vt * m‘:.';.mpygsm%n -hiﬂ.a.m OR B o ?gﬁw‘“?wuﬁtﬁ
5 oW St, Francois Twp. Y, 7, oms Bonne Terre, Mo, | = "WHTRDGT
d. FULL NAME OF (1f not in hospital or institution, give strect address or location) o, STREET (1f rurel, give location) . v
Q HOSPITAL OR . ADDRESS
o srTuTioN Mo, State Hospital #4 710 N. Spruce St. &4 f
a 3. DNEC»gESOEFD a. (First) P. (M!_ddl‘!} c. (Last) , 4. Dg';E (Month) (Day) (Year)
e { Type o7 Print) ROBERT -~ CLYDE - MORRIS DEATH DEC. & 1956
Z 5. SEX 1 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeurs| w UNDER 3 YEAR | F UNOER u Mms.
<]
&, M . WIDOWED, D]VO_RCED {8Bpeci; Leat birthday) Moul-hll Days | Hours | Mis.
; ale White ever married Apr, 25, 1924 32 z |
> 10a. USUAL OCCUPATLEON (Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
:i: 20 duricg mmlol-nrkin;l.‘lf...:.nnu retied) | - DUSTRY {City and State or Foreign 0’“"’0 ﬂcgﬂﬁ%ﬁ'{r?m““
5 one - Bonne Terre, Mo. U.S.A.
< 138. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Quincy Morris | Belvia Jennings none
g i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 0o, arueknown) | (T ym, give war or datea of sorvice) NO.
3 no none Records, State Hosp. #4, Farmington, Mo,
gl 18, CAUSE OF DEATH . DISEAS o | MEDICAL CERTIFICATION . lg;gg}r:lﬁg%rggriu
-~ Eiter . E OR CONDITION - . =
7 | limotor (o ant 09 | DIRECTLY LEADING TO DEATH? oy Bilateral pulmonary tuberculosis
5 : as revealed by x-ray-5-3-56.
E *This does not mean ANTECEDENT CAUSES y ’ 3
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
- o8 hear! fotlure, asthenia, | rise fo the cbove cause (a) stoting
. N ete. 1t means the qis. | the underlying cauase last.
o case, injury, or complica- DUE TO (c)
D tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N * -
Z : o+ | Conditions eontributing to the death but 2ot Psychosis with mental defieiency.
Ef | _related to the disease or condition causing deafh.
I 19a. DATE OF OP_Fng}i 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
z . .
" 00 2% | v wlF
o 21a. ACCIDENT (Bpecity)- — 21b, PLACEOFINJURY (o.g..fnorabont | 2lc. (CITY. TOWN, OR TOGWNSHIF) (COUNTY) {(STATE)
b SUICIDE . bome, farm, lastary, dtreet. offies blde..e10.)
Z HOMICIDE - . L emEh .
- g . Zh:l TIME {Month} (Day) (Year) {(Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' -
R, W e WHILE AT HOT WHILE
* l‘§ » INJURY WORK AT WORK
Ll
. '}: {122 1 hereb cem that I gﬂcnded the deceased from April 22 19__5.8 lo ___p_6_._ 19_56_ that I last saw the deceased
= - alzfézt __Yec. O, 1y , and that death occurred al _8: 30D em., from the causes and on the dale siated aboue
2 il 2. CGNATURE (Degres or uu (I?m ADDRESS AEF sggan
5. ' M}v—\_— State Hospital No. 4,Famingtoniif 6'.'
E’ %_dla. ngih:ng“\.LCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
o~ . {Bpecity} -
) rial 12 1}56 St.Joe Lead Co. Cemetery Bonne Terrel Missonri
DATE REC'D BY LC&AL REGH 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
J%9 A Pec,7 /4 A Sparks Funeral Home, Bonne Terre, Mo.
4 icensed Emh!ﬂ!ﬁ Statemnent 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

byme, or by ........... ) ...... s e veassaeeaveseeasaraeanan hevranen . Studer)lt Embalmer No,....cc......

working under my personal supervision..

Student.....o.oooiiiaiiosiraieisiesiiersaaas
Signatare of Student Embalmer

oz L et ..;3 : o4 _P.o. dﬁmw ’/‘

------------------------

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above ‘constitutes grounds for revocation of ltcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

T* this body is not embalmed, fact should be so stated above,



