THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 21 1955

NG . 300
-3 STANDARD CERTIFICATE OF DEATH State File Noemmgroror -
'BERTH NO. REG. DIST. NO. _Zg?_f. PRIMARY REG. DIST. WO._ o2OPD Registrar's Nc..AS.:/..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. I inatitutlon: residesce before
a. COUNTY Greense 2. STATE M4 agouri b. COUNT3peene adinimton).
b. Cl'l;( {Il outcide corpursts Limits, write RURAL and give €. ALENGTH DEF c. ClTY a1 Residence within Limits ;_
towmkip) (in this place) & city or_|gdo; uted
ToWN  Springfield " 8" Daye TOWNSprinp;field Ralk= S
d. FULL NAME OF (If ot ia boapital o i give streot add or location) F. STREET (I rural, give location)
HOSPITAL OR ' " ADDRESS A RFE
INSTITUTION Burge Hospitsal 438 FE, Harrioon . o
3. NAME OF a. (Firsy) b. (Middle) e, (Last) 4. DATE (Month)  (Day),
DECEASED g “’é
(Twpeor i) EDITH RAY THOMPSON oearFebruary 14, 1955
5. SEX / 6, COLOR OR RACE | 7. \R"IARRIED %;—"\;'SR E[A)RRIED ) 8, DATE OF BIRTH S, I:GE (Ir;.yt’ﬂ- ;;‘ ulzl P YEAR | F usoem nu wxs.
(Bpeciiy, i ) 4 oD Days | Hours | Min.
Femsle'|White Widowed. “2 27 March 1888 | “¥5™" || |
lﬂa USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Cie 45 Ee - 12. CITIZEN OF WHAT
2 .t 0 king life, avex if rotired) y and State cr Foreign Councry R
Housewite =" In Home Missouri Z) BHRRY
13a. FATHER'S NAME 13b. THER"S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE
. XEMM Oscar XK Ray mily J. Morris Deceased
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5(GNATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yes, give war or dates of service} NO. ’
No No No Hospitel Records
18, CAUSE OF DEATH < MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | ). DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Mme for (a}, (b), and (¢}

*Thiz does net mean
the mode of dying, tuch
a2 keart failure, asthenia,
ete. ft means the dis-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

ONSET ANZ DEATH

rise Lo the abope catise (a} deting
the underlying cause last,

DUE TO (c)

bia
U

case, infury, or complice-
tion which éaused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the dizease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
T % ves [ wo (1
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (a.z.. Inorabont | 2T¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. [astory, sireet, office bldg., eta.} .
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Houn | 215, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
O WHILE AT[™} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certjfy iiat 1 Ettended the d deceased from _a‘_"’fh., 19_L3, to M 1985 2, that I last saw the deceased
alive on I 19_5_;5 and that death sccurted atQ 32 20 A m., from ihe causes and on the dale stated above.
Za. MIGNATURE {Degrea or title) | 23b. ADDRESS Med ical Arts B]_dg « | Z%. DATESIGNED
. —
O . - Snringfield  Missouri 2 /S5 ~5"S

24a. BURIAL, CREMA-

TIC%GEI?E&M:)

Z4b. DATE

6-55

Greenlawn

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) (Gtate)

DATE RECD BY L%CAL

-

E'\S- EG.

RAR'S SIGNATURE

Cemetery |Springfield, Missouri
EC‘I’OR 5 SIGNATURE ADDRESS
@ Springfield,Mo
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S'fATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ..iiiiiiiiiaetetircirestatcoctsssaessnnanaasameaaescaassacrmsiatnssan PO, R

working under my personal supervision..
Student.....cooovmriimiriiiieiiei e ricaaaaaaaaena

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7% this body is not embalmed, fact should be so stated above, _ -




