THE DIVISION OF HEALTH OF MISSOURI

. No.300

T ] T STANDARD CERTIFICATE OF DEATH - g rite o
FLED NOV - 1953
' OIATM NO, REG. DIST. NO. ZZ 8 PRIMARY REG. DIST. MNO. _.AL.DO Registrar's No. ...
1. PLACE OF DEATH i 2 USUAL RESIDENGCE (Whers deconssd lived. 11 § P
0 a. COUNTY Greene a. STATE Missouri b. COUNTY GI‘@ ne “’”""’?@’
" t. CITY (I outelds corpurate limite, write RGRAL end give c. LENGTH OF c. CITY o . Is Realdencs within limits of
romn  Springfield omiio| SAY gl 1 OR  Springfield s
d. Fll-IJDLIS- F'J_’:{HE OF (U oot in bospliat or izstisation, glve strect address or loeation) . ASJI')RIEE% (I rursl, give loeation) ]
Nefiorionopringfield Baptist Hospd 430 Mt. Vernon Street

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) )

SENERED (RN (None iORRIs | TP, 9%, fo8s
5, SEX 6. COLOR OR RACE | 7. #IADRQRIEB E%SECMSRRIED. 8. DATE OF BIRTH 9.I‘A.GE (o yesrm| ¥ Ugl VAR | & UNOER 4 wms,

. . (Bpecify} t ) |Mon Days | Hours | Min.

Male White Marr e /| Sept. 13, 1904 15 l |

0a. USUAL UPAT e kin *OT) Ob. - . : .
102. USUAL OCCUPATION (e ind of work | 10b. KIND OF BUSINESS OR IN- u‘ BIRTHPLACE (000 va state or Forsge @_m,,/.lj 12, CITIZEN OF WHAT

Poultreyman Produce Richland County, Wisconsin U.o.A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD‘OR WIFE '
John Morris Carrie Alderman | dary W. Morris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 20,0 unknown) | (I yes. give war or dates of service) . T . 5
No Unknown  Mary W. Morris Sprlngfleld Mo.,

18. CAUSE OF DEATH z
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), ead (¢} DIRECTLY LEADING TO DEATH'(a)

«Thiz dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
o2 Beart faflure, asthenia, | rise fo the above cause (o) stating
de. It meona the dig. | ‘he underlping cavae last.

623 West Walnut

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZD ETH

ease, infury, or complicg- DUE, TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
related to the disease or condition causing death.

18a. DATE CF OP‘FI%?G 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

SR/ ves 4 wo O]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.e” inerabens | 21c. (CITY, TOWN, OR TOWNSHIF) [COUNTY) (STATE)
SUICIDE, boms, farm, fagtory, street, offics blde,. #10.)
HOMICIDE
21d. TIME {Montt) (Dey) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

2z. I hereby certtJy_that I aucnded the deceased from 1953, to .Zj:dkL 19823, that I last saw the deceased
alive on _Lﬂ"& . 27 and thet death occurred al Ma,m Jfrom the causes and on the dalg staled above.

WRITE PLAINLY—USING UNFADING %wggpﬁkgﬂﬁﬁoy MERMAN’ENT RECORD

23, myW (Dpgree or title) | 23b. ADDRESS 2./ G /={ 23c. DATE SIGNED
"”M MD/ /z:w "/ f( o . chZf £3
_n BRU'RIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR GREMATORY,/ 7/24d. LOCATION (Clty, town, or county) (tate)
. {Brecify) . . s
%‘urla“.’[ "1 20~9"7-52 i Lindenlure Chapel Ce Christian County, Missou
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S S1GMATURE ABORESS

A

YRE-GOODWIN FUN'L SERV.

Spgfld,Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by v et eiairaaireersaeseseaavaeneny

working under my personal supervision..

Student ... ..t
Sighature of Student Embalmer

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 license).

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

¥F this body is not embalmed, fact should be so stated above.




