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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

&80V 17 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e IUB336.

State File No...

[~T. PLACE OF DEATH

GREENE,

REG. DIST. NO. sz_rummv REG. DIST. mm Regu!mr.an./Q/}'a .

2. USUAL RESIDENCE (Where

* SWisSOURT

d Lived.

SHE

befors
addinisaion).

b. CITY (It cutoids corpurats limits, write RURAL and give ¢. LENGTH OF c. C]TY {If sutalde corporate limits, writs RURAL and giv. I.o'"hh.lp)
OR ownelip) | STAY (fn wts place) )
TouN Ingnieio s TOWN  SPRINGFIELD
d. FULL NAME OF (If not ia bosgital or lastication, give strect addross o location) || . STREET - (11 russl, give location)
HOSPITAL OR ADDRESS
INSTITUTION ~ MERCY INFTRMARY 812’ PERSHING
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Month) (Day) (Year)
(Typeor Print)  MARY B. MORRIS oA NOV. 13, 1952
5, SEX / 6. COLOR OR RACE | 7. HARRIED. NEVEQCESRRIED. 8, DATE OF BIRTH 9. 1:?5 {In .n;n ‘l; m |D‘u: ; [ u}m
(Bpeciiy) o ours {in.
FEMALE | WHITE ! %2 | aprIL, 11, 1869| 8% | |
102, USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . : 12. CITIZEN OF WHAT
donaduri orkiag Lls, even if ‘l Ml) H DUSTRY (City nnd Stats or Foreigs Country) o] ¥7
ONE MISSOURT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

X 3 X _ . X
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. unknowa) | (I yes. sive war or gates of service) NO.
' NO MR E. L. SCAHEIT SRPINGFI ELD, ‘MO

18. CAUSE OF DEATH
. Enter anly onecause per
line for (8}, (b), and (o)

*This does not mean
the mode of dying, such
a# heart fallure, asthenie, .
de. It means the dis-
cars, injury, or complica-
tion which envused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTI ICATIO

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO {b)
mmm above w’u.l{ (a)mg )

underlying cauee last

INTERVAL BETWEEN

ONSEI’EQ DEA:!

DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS .

Comditions wﬂmmmmmmw
related to the diseaae or condition causing death.

19a. -DATE OF OP'FFOAN: Wb, MAJOR FINDINGS OF OPERATION L. . . 20. AUTOPSY?
' D Ys5ecr v [ w0 B
Zla. ACCIDENT (Bpecity) 216, PLAGEOF INJURY (eg..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE . hems, farm, fastory, street, offios hidg., sto.) . . . v '
HOMICIDE ) o . . : .o
21d. TIME (Mopth)  (Day) (Year) (Houn) 21s, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: . | whnEAT;—) NOTWHILE
INJURY = | “worx AT WORK

2. I hereby certif that I attended:

alive m:[L_ZL,

decmed from _I_Z.L

2=tind that gca!h occurred al

I9.ﬂ lo _ML_ Iﬂ that I last saw the deceosed
7i130a

m., from the causes and on the da!c slated above.

I 23, DATE SIGNED

[I-/2752.

24a.

S

1AL, CREIllA

24b. DATE

11# 15, 5

| 2. NA‘\!E OF CEMETERY OR CR

{Btate)

SPRDIGFIEED, MISSOQUREL

L~/ 4=/

DATERE'DBY].OCAL

REGISTRAR'S SIGNATURE

25° FUMERAL DIRECTOR'S SIGNATURE ADDRESS °

g.H. LOHMEYER SPRINGFIELD, MISSOURI




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

........ . Studont Embalmer,

v'orking under my personal supervision.

Student ...uaane T
Student E-balnr

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Uthubodyunatembalmcd.faashnu!dbewmudabove.

. P -

L
siviBas




