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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

| FLED JAN 19 1393

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ALE 3 rmmv“';zc. D13Y. n.iﬁé}t{mﬂmw. 3\3

1156

Siatr File No........

e nere sareaeae e ae e aeat s

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitotion: raidence before |
a. COUNTY Gre ene a. STATE Ml a s Ouri b. COUNTGre ene adaximion). |
b. CITY (I outzide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CIT‘Ir (I outalde sorporate nniu.-m.nmx.mm-w-ﬁh) |

(Yos. no, or unknown)

13. WAS DECEASED EVER IN U.S, ARMED FORCE?
(If yea, Kive war or dates of

16. SOCIAL SECURITY

oW Rurel 2nd Franklif of o ooese Bnrel ond Frenklin 824 ‘
d. FULL NAME CIF (If not in hoapltal or instituticn, aive strest addrem or locatlon) d. STRI {If ral, give location) j’
TRSHTOTION Bpringfield Rt RN ABORESS Springfield -Rt .#1
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month!
(Tveeor vy MILIE _ ANN MORELOCK | noJenuary 11 15%3
5, SEX / 6. COLOR OR RACE ) 7. #iAD%R‘éEg gﬁgs&ggﬁgm& , 8. DATE OF BIRTH 9. AGE tlnn;n h:o::’ lnz ; UNDER M NES,
Femele | White arried )7 {16 Oct. 1869 | el e
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSIN& OR IN- 11. BIRTHPLACE (Btate or lorelgn ocuntry) 12. CITIZEN OF WHAT
HAousewire e In hom Missouri ¢/ COUNTRY?
llsl. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Hough Jane Wright William 8. Morelock

17. INFORMANT' 5 SGNATURE OR NAME ADDRESS

Willism Morelock Springfield ,Mo.Rt 1

2, T hereby that
alive

A and that death occurred at

No N No
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION _ M m ONSET AND DEATH
line for (s), (b, a0a (€) DIRECTLY LEADING TO DEATH (a)
" This does not meon ANTECEDENT CAUSES
the mode of dying, such gorbidmmggjm, i ?3, ﬂ“’ DUE TO (b}
a8 heart fallurs, asthenda, | - ¢ to the abope caure {a i e e o oz, - .
ete. It means the dis- | ¢ underlying eause last.
case, infury, or complica- i DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * A
Cunditions contributing to the death but nof ?"/\drﬁ:;\ﬂ- /= Mo
related to the disease or condition causing deaih. *
19a. DATE OF 'OPERA- | 195. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
" F op‘noﬂ 9y ’ g?dc? é
21a. ACCIDENT (Bpacify) 2ib. PLACEOFINJURY {e.5., Inorabout | 21c. (CITY, TOWN, OR TOWNS'IIP) (COUNTY) {STATE)
SUICIDE boma, larm, Ingtory, streat, offles bldg.,st0.) b
HOMICIDE
21d. TéPéE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY R?
WHILEAT no-rwmu P"' GA“\- . .
INJURY y WORK D D ?:"ee 'q
ended the deceased from zt.éz__, 19, , lo 11949:3 that I last saw the deceased

m., fromHhe causes and on the dale staled above.

2Za. 516G

£ 9 : z? (Dcuwortitla)

23p. 7@59:'30 11 !) Z‘g e | I&DATESIGNED

1 €83~ I3

REG.

V—ss-s3

fﬁISTRAR'S SIGNATURE

-

2s. BURIAL_CREMA. | 24b. DATH, 2 vwmony 1| 24\JOCATIDN (City, town, or county) - ¥ . (Biate),
TIgH REMOVR Gomat ﬁw«m emetery Springfield Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE QDDIESS

7\ W.KLINGNER & CO, S'oringfield MO

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. L0 3 ) "

e arasesasmaamsiaseens prencan y S5tudent Embaimer Mo, ,.
working under my personal supervision. W}M / E
Student ..... teettsaverasonans Geestessadnas Signe

Licensed Embalmer. 2o

Student Embalimer ' & 7/ (

¢ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER infis OWN HANDWRITING. (Failure £o’comply with

the sbove constitutes grounds for revocation of license.) N
'If this body is not embalmed, fact should be so stated above. - -




