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

DEPARTMENT OF COMMERCE
BURBAU OF THE stsus

AILED DEC 13.

STATE BOCARD OF HEALTH OF MISSOURI ’ .
STANDARD CERTIFICATE OF DEATH s rae 30189
Primery Registration District Na._m_ Registrar's No 22 é «2 ~A

Registration District No. —_
1, PLACE OF DEATH:

(s) County... ¢ EENE

2. USUAL RESIDENCE OF DECEASED:

{6} City or town T Spri ngflold

(a) State M l SSOUR l [()] Connty__ml_m

{1F cutside eity or tewn limits, writs "RUHAL" and pame of tawnship) (¢} City or town RURAL BUCKPRARILE TWNSHIP )

{c) Name of hoamtal oLlinuitBution H D 8 E D “__‘é‘“ﬂ' 2lty or town fimits, writs "AUTAAL™ /
- — 1. - - ri R
(lf man ﬁnlulne l?- :Etlinsntwrlu .3& pumber or locatlua) (4) Street No. 1 (;Aﬁﬁl. di,enpi!n)' L L E MO -
(@) Length of atay: In hoapital or institution I JAYS NO
vV (Bpecily whether || (¢} Citlzen of foreign country? {Yes or No)
Ia this community 7 DK i S
yaars, monihs or duys) Il yes, name country.
MEDICAL CERTIFICATION
3, RI ’ " :
tuil Name.- MARGAREITMORRIS!S
T T T 20. DATE OF DEATH: Montsn_ EC day.._.]
3 ve . {¢) Secial Securi
name::rn' NONE No NON Eu Yﬂf»—lm%awhom 8 minute 30 A s M
21, I bereby certify that I attended t TOm
5. Cotor or 6. () Single, widowed, married, with ol dos - / 4 r
4 &LHWEVEMA.LE.! mce“mn.. divarced_. MARRIE. that I last saw h..£.B. allve on..., - 4!.’,[ ‘ 19..; if
6. (b) Name of husband or wifé......._.. 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated ghove. Duration
JOHN P MORRLS ,,Hve____g;i___.ym [m/g:)r.e cause of death
7. Birth date of deceased DECEMBER .5 1866 7
¢ (Moath)  © (Day) (Yaur) kW / \[J_uuwlrr / 6&., .
8. AGE: Yearn Months Days If less than one day Due / ﬂ
AL — 4y,
21 11 26 hr. min V
Due to
, Birthplace. ? 1 L L /
(Chy, tawn, ar county} - . (Stata or forslen mnf.n'd . . ;
Other conditiona i =
10. Usaal oceupation HOUSEWIFE . et o ‘ withis 3 monihs af death) ( —
11, Industry or business oo B r? ‘ PHYSIQIAN
= r findings: -
5 12. Name dESSE K I NG agf n;u-mrignml ; \‘UJW Underl
= ' . .- . FLE . . . nderline
| 13. Birbplace NOT.. KN O}NN )a : { 1"4' ;,hlﬁg'j’;tg
: . Clty. ¢ 3 State or forei .
ﬁ{ 14. Maiden name ’N h‘rwmﬁ.ﬂN i - - m“:.;i. Of autopsy ' ] v !
E 15. Birthplace (Ch,’.\lng]- “‘Efurgtg WN - - (St;l.- M‘ Pt 22. If death was due to external causes, fill in'the {c}
16. (a} Informant...loH FSTER MORR]S (a) Accident, suicide, or homicide
¢ ausB 1 M _ARIONVILLE 8. Q. @) Dute of oopuren
1. @ BURIAL (3 Date themot 1.2/ 3748 _ __ || Where did taiury ol e

(Burfal, crematinn, or

o Bl MARLONV LLLE !

{Mopth) (Day) {Year) (&) Did injury or about home, on farm, in industrial plxoe. in public pl)a.ce?

18. () Signature of funeral director.

) Addrews.— ..M AR
19. () Ak ) )1( .C
{Duats received kicat resistrar) [

‘While at work?.._

(Liccnsed Embalmefis Statoment on Boverso Side)




A NE S
R N

STATEMENT BY LICENSED EMBALMER

1 hereby y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

% , Registered Apprentice No... Gz g e eeteeeaninas

working under my personal supervision,

Licensed Embw ......... Lol
P. 0. Address - r&ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'[’!‘NG. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not emhbhalmed, fact should be so stated above.




