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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Fstmﬂon District No.... /az g

STATE BOARD, OF HEALTH OF MISSOURI

B”’““” == CW’R 27 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom

Dr. R. Elkins
T opgy
State File No,

Registrar's No..... --Q&QM""

1. PLACE OF DEATHGreene

(@) County..
(® City or town nringfi 91(1

(If outaidd &ty or towdlimits, write "RURAL" and nome of Lowmlnp)’
{e} Name of hospital or institution;

Mary E. Wilson Home. 5

(11 not in bospital or jnstitution, write street number or location}
{(d) Length of stay: In hospital or institufion Ynarq

|z 5 Ye ars {Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

sacMissourd
Springfield

924 ﬁuumhdly or towa Limits. write “RURAL")

(a)
{c)

City or town

(d) Street No...

(If rural, give location) *. '

-
(Yea or No)

(e) Citizen of foréign country?

If yes, name country

MEDICAL CERTIFICATION

15. Binhplace...._._.....Mjﬂ.—......__......_._.__.. Tenne Ss ee

22. If death was due to external causes, fill in the following:

tuld RAME. Ida Morris areh 5
) Ived o e 20. DATE OF DEATH: Month re day
. veteran, . (e a urity
No NO year, ......_194‘6 ...hour. 7 minute., ,10.53‘..1&
name war. No ! ¥S
21. I hereby certify that I attended the deceased from Nenl
j |8 Coloror 6. (a) Single, widowed, married, L o e 10.Yé6
4. Sex.Fema-l.e.. mce.w.hxite —Ldﬁrorcedwidowed that I last saw h. %Aw... alive on "+ W“q,. Y. 19, ;
6. {&) Name of husband or Wife......cmsmvieemsronerens 6. (¢} Age of husband or wife (f || and that death occurred on the date and hour stated above, Duration
...... Kirk Morris alive. IEC o Imn:[fiate cause of death,.. M ol
7. Birth date of deceased..__ ¥ OY.a... 20y 8 .5. ....................... A LA
Mon ) (Dly) (Ym) *
8. AGE: Years Months Days if less than one day -
» 80 } 15 lr. min.
- Due to
5. Binhplace F@ALL_Grove . Missourl
(City. town, or county) (State or foreigo country) - - \
Other conditions
10. Usuat occupation Home (Includfpresn:m wilhin 3 months of death) {J-}
ll Industry or business..... g 0 \ PHYSICIAN
ajor findings: —
% 12. Name........ Wm ..... H.. Pinkin . A Of operations \ 1\\ )
g T | I o canise vo
=1 13. Birthplace..._. lo(‘.. ; ennes S )ee \ which death
Cit WO, gf COl Stnl.e or fareign cunmry Of aut hould be
8 ( 14. Maiden name.. CB. f.s tina HQQ - pHtopsy sta-
E tistically,
2
-

(City, town, ar couaty) (Sum or forelgn country)

Nrs. Forrest Nichols
Springfield, Mo.

» .. () Date thereof.

16. () Informant

(b} Address
37/ 46

. (@) Burial, cremation, nrremo'ul {Mooth) (Day) (Yesr)
(¢} Place: burial or cremat.[on._....Ma.ple....P ark... -

18. (o) Signature of funeral director......... H H LOhmeyeP ................
() Address.... _mﬁpé Ilgi.':i‘.g_]‘.’d -, 7o

19, ( @ . v a - i(
(Registr i

{Date s roceived Local rogistrar)

{6) Accident, suicide, or homicide (specify)
)]
(e}

@

Date of occurrence.

Where did injury oocur?
{City or town) (County) (S1ate)
Did injury occur in or about home, on farm, in industrial place in pnbllr: place?

{Specify type of place}
While at * i () Means of injury® 2>

w ! )
p‘ 4 - -y
23. Signature, ¥ e ey (MDD, -ﬁo&hn) eeeneeneas

Addrezs. M . Date signed._¥ WI 6

(Lioenled Emba’mﬂ’: Statement on Reverse Side)

-



s

.y N PR .

STATEMENT BY LICENSED EMBALMER

working under my persbnal supervision.

Signed....ooueoeen.. /< .. :7; ...... : @Z .........

Licensed EmbalmersNo

P. O. Addr

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

s e ¢ If this body is not elilbnlmeq; fgct‘éhouldf_b.e 80 stated above. “\

P 1



