Mo, 300
10.48

WRITE ;PLAINLY——-USING TUNFADING BLACK INK—‘-MAKE A PERMANENT RECORD

FILED MAR 26 1951

BIRTH NO.

VI Ur PIEALID WUT MiAUN

STANDARD CERTIFICATE OF DEATH
REG. DIST., NO. __ [/ ﬂ‘ y PRIMARY REG. DIST. NO. _CQ_O.ORm:'Jlmr'J Na...@?é é.........

State File N’o 8 -9 .m .......

*|| as heart fatlure, asthendo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institutlon: remidencs befors
. COUNTY STATE b. ' ldmhlon)
* Greene * Missouri COUNTY (1 1 ene .
b. CCI,TY 41} :utdd- en.rporalc Limits, write RURAL .adwgi'v;mw %TAIYETSE p&r—;} c. Cg’g [ i lodts, wiite RUBAL s0d glve townshiz) _0 376
TOWN  Springfield TOWN Rural- / owor Tive .
d FUO%P?’PAT.EO%F (If not in hoapital or Institation, give streat address or loeation) d'ASJ l‘? (12 raral, give loeation)
INSTHUTION Soringfield Bantist Rt. 1 Strafifoid
3 DNE‘?:'E'ES%F a. (First) b. (Middle) ¢. (Last) 4 DSTE (Month) (Dsy) (Yean
(Twpe or Print) Ethel Morgan ceath Marech 22 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ook | TUR | # bot # wo,
WIDOWED, DIVORCED (Sgecity} Last ungm Mun&h, Dary | Hours | Min
Femsle White larried 7 Dec, 19 1894 5 |
10a. USUAL UPAT /e kind of wor - . : ot for pount :
2. U dmg&cdt D'LOBI: 1&(.“::.".: 2d of work 10b. KIND OF Busmssn%g_r IRNY 11. BIRTHPLACE (Stats of forsizn countey) 0 12 cmz%?mer
Housewife In Home Missourl
L|3l. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
John Holloway ] Surrilda rrett , W. D Morgcsn
Er' WAS DEC;(EASEP EVI!!-:R IN U.S. ARMEG FORCES'; 16. SOCIAL sx—:cun;rg I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
... or unknown! {If yeu, give way of dates of servies .
3] | oty /}/,,' : veneton| W D, Morgan Rt. 1 Straefford

18. CAUSE OF DEATH
- Enter only onecauss per
line for (a}, (b}, and ()

*This doey niot mean
the mode of dying, sch

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ALt gra_

INTERYAL BETWEEN

ONSET AND DEATH
7 coty

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b}
rise to the above cause (o) gtating = -

e A foa YOS

the underlying cause last, .
ete. It meana the dis-
case, infury, or ] .DUE TO (2 J2A \l‘.’ - =z /2 e
tion ohich coused death, | 11, GTHER SIGNIFIGANT CONDITIONS T T, B 7
" Conditiona contribuling to the death but 1ot ey A D U'a-j/"M( - e
related to the disease or condition causing death. lf Lo N R go&..Zam
192. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION el - 2. AUTOPSY?
R 26X | ws
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g .fnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siureet, offioe bldg.. ena)
HOMICIDE .
21d. TIME (Moot}  (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE : R
INJURY = | woRrK AT WORK :

alive on

2. [ hereby ceriify that I auended the deceased from 7</ 2-7

9:"’ to 3 /23 lsﬁfthatllaalmwthedeceased

2 IQ_L and that death occurred atlk‘_lﬁ.'p_

, from tﬁs causes and on the daie staled above.

Z3a. msw' Z ) £ R (Degros or title)

’?JJ 7%0 Z3c. DATE SIGNED .

3 aa/3;

”;%ﬁAM
24c. NAME OF CEMETERY OR CNEMATORY

%onsunm‘;.ucnzm; 245. DATE #48. LOCATION (Olty, town, or county} (State)
ﬁu O Mgy 24 1951] Greenl - Sprinsfield, Missourl

DATE REC'DBYLOCALREG REGISTRAR'S SIG URE '% 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

3 - o?'r’-é'/ iy Uf J W, Klingner & Co, Soringfield

(Lice: Embalmer's Statement on Reverse Side)




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

........ N Student Embalaeer No.

working under my persona! supervision.

SEUdONT tauesacearonnasersasuttanetansnons Signed..... 05/& ,%«- d& .

5tudent Embalmer

Licensed Embalmer No._. .57 7 é

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ubovo constitutes grounds for revocation of license,)

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




