wo. 300 NILED 1) A i 8 B (SEBTIEI ATE A EAT 4129'?
- 0. i .
- £C 17 g5 STANDARD CERTIFICATE OF DEATH Stae Fil No..
BIRTH NO. REG. DIST. NO. _]_ﬁ_B__ PRIMARY REG. DIST. NO. 2000 Regittrar's No.. /MS
A 1. PLACE OF DEATH i : 2. USUAL RESIDENGE (Where deceased lived, If lostdtatl sdence bafore
' R A K ’ﬁ . COUNTY a. STATE » . b. COU ad:oiesiont.
ERIACE Greene Mi ssouri NIV Greene :
L) b. Cé"r‘v (If ontofde corpurate imits, writa RURAL snd give g:I'ALENGTH OF ¢, ng (Il outside sorporate limits, write RURAL and give townahip)
. . whghi 1 . - &
Town  Springfield tommahte) iff‘é vessll  own  Springfield T334
d. FE&LP?#H-EOURF {f not in bospltal or institutisn, give streat sdd orl ) d'A%:gr;EEErSS (I rural, give loaation) o
INsTITUTION. 519 Cherry Street 519 Cherry Street
3 MNAME OF - & (FirsD b. (Middie) c. (Last) 4. DATE (Ment) .
DECEASED ear)
(Type or Prind) ELIZABETH ANN MORGAN | ooy Dec. ﬁ}g
5. SEX 6. COLOR OR RACE | 7. ‘P&I‘IARRIED. EIEVSECEERRIED 8. DATE OF BIRTH 9. AGE (Ia n’-n l:o:'t:‘ !D;ﬂ:.l W UNDER b s,
. . {Speciiy) - "
Female i White a2 P Iy April 20, 1853 ' Houn | Min,
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn o;:mnm) 12. CITIZEN OF WHAT
dode during most of working Life, svex If retired) DUSTRY . e (] Y7
Home Home Greencastle, Iinidiana
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(?) Brill Unknown | —————
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y"If&m unknown) | (If yeu, xive mE dates of sarvice) NO. . . N .
no Tom J. Morgan, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscewsaper | 1. DISEASE OR CONDITION . ONSET AND DEATH

‘\ine for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH®(,) C_oUor~ona) MM o

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b}

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

vize to the gbos statt
bl oshni. | [l i (o) e A R
eaxe, Infury, or complico- DUE TO (°) V A \ O S C‘\Q-V'%‘- ED
lion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions eontributing to the death bui not Q \ _3‘
related o the disease or condition cousing deaﬂ Q.'Y\ Y \A
18. DATE OF OPERA. |.190. MAJOR-FINDINGS OF OPERATION . T 3 '] 20. AUTORSY?
. 207 | w0 wk
) 21a. ACCIDENT (Bpucity) 21b, PLACE OF INJURY (s.a.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) T AT
SUICIDE bome, tarm, lagtory, strest. offics bidg..eme.) T - - ..
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCURT
oF WHILEAT[™] NOTWHILLE .
INJURY o | "hare vt C e . 4
. 22, T hereby certify that I nttended the deceased fromDeC 8 , 1991 1o _Dec 8 , 1021 _, that I last saw the deceased
, Alivg,pn 1951 , and that death occurred at _B:30 pn., from the causes and on the date stated above.
’ (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
‘Fm : Springfield, Missouri . ., [2/10/51
.l;’ ERMI AL CREMA- 124 24c. NAME, OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) .. (Btate)
(Bnui!r! ) : f . .
ia] 12/11/51 Hazelwood Springfield, Missouri
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /i 9 25, FUNERAL DIRECTOR' S 51GNATURE ADORE 83
12/10/51 REG. z.jmm,mzi %JH . H. Lohmeyer, Springfield, Missouri

(Licensed 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

Student Cabainer No.

working under my persona! snpervision

STUdent L.iovevsocnrerntausncrssneseasnannn

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O
lhhmm_ﬁumoaﬁmefﬁm) )
H this bady is not embalmed, fact should be so stated above, T




