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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dr, R, Williams

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . . ,

%

22 1948 KR
Regintration District No..___élz__. Prdmary Reglstration District No...z.,.m Registrar's No._.._— S j

1. PLACE OF DEATH: G ) 2. USUAL RESIDENCE OF DECEASED:
(@) County. reene .
#) City ot town Springfield @ sate_ Missorul @ commy._ Greene
(IT outside ity or town lmits, write “RIFRAL" sud name of townahip) . .
(¢) Name of hoapital or institution: (&) City or town Snri ngfl eld
610 _Nnrmal O (11 satsids ity or town Lemits writa “RURAL")
(If oot in hoapital or ingtitution, writs strest number or ooxtion)
{d) Length of stay: In hospital ot insthutlon % (d} Street No 610 NOI‘mal
{Specify whether {If rurel, give Incotion)
In this community, .
yesrs, monthe or daya} £ s TTFN {¢) Ti foreign born, how long In 1. 5. AP, years.
- = MEDICAL CERTIFICATION
8. .
o Me__William T, Morrow n 5
2 I e = . 20. DATE OF DEATH: MonttMAICR day 7
N Wi n, . Mﬂl &cﬂli
¢ g ¥ year. lQ40 hour. 8 mimite, l 5 p M
name war. No.
21. eby certify that 1 attended the d d from
b. Color or 8. (s) Single, widowed, married, mdq / m‘_..é :Z f__@
4 Sex_ Mg I mee White divorced Widowedll yae e s£v hamm _ glive on M @.
8. () Nameof husband orwife._______._ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated ﬂbﬂ" Darati
» Hraiicn
Levicy Morrow altve_____ years || Tmmediate cause of death
7. Birth date of deceased_ 2 DTI 1 22 1858 &4_—‘_
* (Montb) (Day) (Year) . 4’41’
T Yorow i
8. fGE: Yeare Months Days If leza than one day Due to I
1 —
8 l ll ° 5 hr. min. T~
Due to
6. Birthplace_QZATK - ‘ _Missouri Ty
(City. town, or county) (State or foreign country) / CD ]
ired Mdrchant Other canditl % -
10. Usual occupation.._ REE e || e pregnancy witbiss matbe of desih}
11. Industry or business ! PHYBICIAN
-3 Ma]or findinga: —
B}z, Name..N&DQlQQIl.ﬁ....MOT oW : operntions%m h :
E | Underline
£ Lis. powoce_MeMinville ... Tennessed the cause to
City. town, or gounty’ ta §T country, . %-1‘-
& { . Maiden name__NANCY L, MeDaniel Of autopsy : ~fahould be
e North Carol o _ |ristically.
51 1s. BmhphmBﬂﬂ%Ml (Brate or fereian comutry) % If death was due to externsl causea, ﬁ.ﬂ !n%uowinz:
16. (o) Info t__Mrs., Grace Peabody (o) Accident, suidde, or komidde (specify)
® Address......Springfield, Mo (¢) Date of occurrence
— - ) Pl & “,
17. (a) Rurial (® Date thumeﬂaI.Ch._z_g_,_ 948‘”“ did injury {(City or towd) {County) (State)
(Burisl, cremation. or removal) (Month) (Day) (Vear) (d} Did injury occur in or about home, oa farm. in industrial place, in public place?

(¢} Place: burlal or cremation___Ha

zelwood
18. (a) Signature of funera] arector_H.H, Lohmeyer (SP“"’ A of place} LevgtTM
(%) Address inefield, Mo, 207" atm@' ﬁ “:; -
b 28. Signat; . L)
w0 3°.29- 40 0 Chee.t? . - = ey

(Datarecsived local teglatrar)

{Licensod Embalmer's Stntoment on Ileverse Side)
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.. - _STATEMENT BY LICENSED EMBALMER ‘.
. ; : ; ' !
"1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1': -

T

working under my personal s‘_ypervision.

L o s Yl .

Reglstered Apprennce No . )

T y ) ," o . e " Licensed Embalmer No ....... \?yﬁy

» ' -
e . "t i . P. O: Address.e%/ g = % .
Note: The above MUST BE SICNED BY THE LICENSED EMBAL\IER in hls OWN HAND atlure to comply with
the above constitutes groundu for revecation of license.} T . T T
If this body is not embalmed, above space should be left bl.ank '




