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1. PLACE OF DEATH:

(@) Cotnmty e
(&) City or town

(¢) Name of hospital or institution:

Spﬂgigld » ‘

(1T outside city or town limits, write “NUNAL'" snd nome of towuship)

St. John's Hospital..

(d} Length “of stay:

In this community

("nol.ln hospitel ar institution, write streat sumber vr lucuuuu)

Ly Waeks.

In hospital or institution....

{Hpeuf) “whether
9.years

2, USUAL RESIDENCE OF DECEASED:

Registrar's No...neeeuceenns
£y

@ State Missouri ) couny.. Greene
() City or n_..i‘.!.._.Springfield, . —lre.ll. Imp
([rouhadamuumvnhmnu. wrim H I‘IAl
{¢) Street No Route 2 {J
{1f eural, give Jocation)
{e) Citizen of foreign country?. no {Yes or No)

If yes, name cotiniry

18. (a)
&
19. (a) .

Signature of funeral director. Aera Lome.y er. Fune rﬁl H '

qme While at
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E . . MEDICAL CERTIFICATION !
& || ¥uil NAME... Oliver Henry Morris '
- 20. DATE OF DEATII: Momh.;[ﬁnnary
3. (b) If veteran, 3. {2) Social Security
= Un] - L
Z name war p— u year... 945 o hour.... - .
- e - SOt owR- 21. I hereby certify that I attended the deceased from.. 12/28./
EI 0 5. Color or LG. (a) Single, widowed, married, . 1/24./&5 ________ :
v 4, Sex Male ' race. Whit, q divorcea Married that I last saw h im alive on l/ / i £
4 6. (b) Name of husband of Wif€w...oeoeern. 6 () Age of busband or wife if || 2nd that death eccurred on the date and hour stated above. Durati
: uration
i Ethel Morris _____ UMQ% Immediate cause of death
2 || . Birtn date of decensed...... MBY 25- 1889 -.Broncho-pneumonia 4. wks
35: .(Month} “(Duy) {Year)
0 8. AGE: VYears Months Days If less than one day Due to....
Z
é v 75 7 29 hr. il | I
% 9. Birthplace U(Eknown 5 (slndi?nﬁf’)
N ity, lowa, or county, N tate or foreign cuuntry, - B .
Other conditl Empyema 2_vwks
w || 0. Usual eccupation Retired Farmer. || o Seagmansy it s maouhs of deati oo B B
%[ 11, Industry or business. On arm . 5 v ) e | PBYSIQAP
o . ajor findinge: —_—
= |[Ef Mame._..... Christopher Morris _ _ f f operatlons....... ! G L , Undestlne
2 £ 1 13, Birthplace Unknown N. Ca.rolina S \\ \ :ﬂfﬁ%’;a
. .
< |2 1 Matten mame - PYUHEHEY Stanley™ =" ] O euersy harged eta:
o IE Unknown N. Carolina | |- _ tlatically:
©{ 15. Birthplace " - 22. 1f death was due to external causes, fill in the following:
E = (City, town, or county) {S1ate ur foreigo conutry)
= 16. (a) Informant . Ethel Morris (a) Accident, suicide. or homicide (specify)
B (%) Address Spriﬂgf ield. Missouri (& Date of occurrence
17. @ ... . (%) Date thereor.. 98¢ 26, LGAR () Where did injury occur? iy o vowel ™ o) )
¢ (Month) (D"’) (Y‘"') (d) Did injury occur in or about home, on farm, in Industrinl place. in puhllc place?
(¢) Place: burlal or cremation... Rif:hmond, Indisna

(“vedrr type of place}
ENR (3 Means of injury... ........ —

" 3 | SN - Y
23. Siznature........u.ll. BN .Y . M) D or other). _m ﬁt

Date slgned../.'l,%il-‘.},

| & ~5” (Lif.:é’mnd Embalmer’s ftntemenl on Reverse Side) LS Ao X lﬂr/



STATEMENT BY LICENSED EMBALMER

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

eeeiemenerns -» Registered Apprentice No,...ooooormveminiiiens S

working under my persona! supervision.

| Signed....... ﬁ,é\/{? wtr

. Licensed Embalmer Nogéq £

[
P. 0. Addressg/ ’ o,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN: allure to comply with f
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove,




