THE DIVISION OF HEALTH OF MISSOURI ' 298

. No.300 ' .
cwewo i ALEDOCT 101983 srANDARD CERTIFICATE OF DEATH o it e
BIRTH NO. ___ REG. DIST. WO, LQ_Z PRIMARY REG. DIST. m-wfdmnlmr’: No. ﬁimﬂ.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wher o d lived. If ineti id before
. COUNTY STATE COUNTY ad:oimion).
o Greene : * Missouri b Greene,—;-,, oo
b. CCI)TY {1 outcids eorporaty limits, writs RURAL and ghve c. LENGTH OF || «. CITY {If outxide corporate Lmite, write BURAL and give townahlp) o ,
TOWN . Springfield TGN Springfield 2z
d. FH&SLPF'PAT_E %F {12 not in hoeplal or fosthiation, kive street iddu- or lomtion} d. ASJ;EEFSS (I rural, give location) (o
INSTITUTION 71 4 W, inig 714 W. Vivision ~
3. NAME OF a (First) b. (M1ddle) ¢ {Last) 4. OATE (Month)  (Day)  (Yeas)
{ Type or Print) - Martha Jane _ Bernet peath Oct. 1 1¢49
5, SEX . COLOR OR RACE | 7. MARRIED, NEVERcIélBRRIED /.| 8. DATE OF BIRTH 9. AGE (I::!:;-n a: w'::n T Yo | r u .
Female ‘.’l‘fhlte Wﬁ&ﬁgﬁi s(‘.ﬁ}.dlr) 26 July 1865 “8’3“ ! on I Durs Hounl Mia
10a, USUAL OWGPATIDN (Givekind of work | 100, KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreign evuntry) 12. CITIZEN OF WHAT
done during most of w Huu.u.cnnll'ndnd) .3 DUSTRY ’ COUNTRY?
Housewi Houswifeé Canada USA
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Morris . Hannah Bacon Deceased
:’5!. WAS DECEASE:) E\(IER IN“U.S. ARM‘ED FORCES? | 16. SOCIAL SECUR:;I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. D, ) . Eive or dates of service) . . -
Ko™ | “ ]S No Orville Bernet Springfield, Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL gﬁ
| Enter anly snemsussper | ). DISEASE OR CONDITION \ 7, . NSET
tins for (), (b3, ead (¢ | CVRECTLY LEADING TO DEATH"(g) e : Z
3 y/'r

“Thi does not mean | ANTECEDENT CAUSES : . Z‘ :,. A
tAe mode of dring, such | Morbid conditions, if any, piring DUE TO (b) 7 —

ot heart failure, asthenia, | rise to the above cause (a) ltct
ae, It megns the dis- the underlying couse lost.

case, injury, or complica- DUE TO (c) 1}-2 2 7 Y,
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ~

[
Oonditions contributing to the death bt not
rdctedwmdhme’:?mdubn cousing death. ;Z/@JLL, £ 5’ &(Jrz-_f ﬂa_u-.t—--—-r -d‘é
[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN _
. _ ves [ wo B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1CIDE bome, farm, fastory, strest, offoy bidy., s1a.)
HOMICIDE ,
2d. TIME ~ (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
OF - « | womEAT MOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 the deceased from {ﬁﬁﬁ to _ZA__..,;, 19_% Anat 1 tast 160 the deceased
alive on 1945‘:: and lhat death pecurred at Jrom ths causes and on the date slated above.
232, SIGNATURE " “ * (Deﬁﬂ or title) | 23b, ADD 2B¢. DATE SIGNED:
e A il DS wf@/mm)%m,wf% /.
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 244, I..DCATION (dlt". towrn, or connt; {5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDG\ M
. - . ¥

TIQ, REUOVEL 2ot | 115_5_49
DATE REC'D BY LOCAL | REGISTRAR'S SIG)

0-F-£7

Greenlawn Cemetery Springfield,

}” 25. FUNERAL DIRECTOR'S SIGNATURL
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STATEMENT BY LICENSED EMBALMER

working urnder my personal supervision.

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.

SIgned suuersarsnrasnessnenacssonnansoan

Signed....@%Aﬁ%Z&g!
Student Embalmer e ‘

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Ll

L 7
P. 0. Address

+ If this body is not embalmed, fact should be so stated above.

(Failure to comply with




