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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZ 2 FRIMARY REG. DIST. No_m Registrar's No......"...4)

A T 5496

State File No

10a. USUAL OCCUPATION (Ciive kind of work

10b.

{IND OF BUSINESS OR INY-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degoased lived. 1f inatitution: residance before
a. COUNTY a. STATE . . b. COUNTY adinimion),
Oreene Missouri Greemne
b. CITY (I outslds corpurato limita, weita RURAL and give ¢. LENGTH OF €. CITY (It outaide vorporats limits, wtite RURAL asd give township) 0 qg(/
. . township}| STAY (in this place) . R < R
TOWN  Springfield, vearns TOWN Springfield, ¥
d. FULL NAME OF (If not in hospital or jnstitution, glve strsct addross or locstion) d. STREET (If rural, afve location)
L OR , ADDRESS . X .
INSTITUTION 1120 E. Sunshine 1120 F. Sunshine
SDNE‘?:MEEF%FD a. {First) b. (Middle) ¢, (Last) 4. DSFE (Month) (Day) (Yean)
(Tvpeor Print)  Frances Palmer Morean DEATH February 23,1953
5, SEX 6. COLOR CR RACE | 7. NFD%I?.‘EB EIIZ‘}'ISECRE!BRRIED N 8. DATE OF BIRTH 9. I:GE&&I;:?n LII' T leu P UNSER B RS,
. (Bpecify, t . on ays | Hours | Min.
Female| White | Y I~ loctober 8, 187 73 3 0E [

11, BIRTHPLACE (State of forcign country) 12. CITII.ENOFWHAT
RY?1

uring most of werl life, svan if retired) - .
CHeuTewITe ™ In Home Chester, Illinois
II13a. FATHER'S NAME +|13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph M. Temple Belinda Wittman John H. Morgan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) (YH.DNO! unkaswa) | (If yea, rive warﬁ dates of gervies) N - . .
o ) ‘ Unknown Mrs. Melvin C. Jung Soringfield,
18. CAUSE OF DEATH St OR | MEDICAL CERTIFICATION Mo. '5’555%3%&"
. Enter only opecanss 1. DIS R CONDITION . !
Lot (af'_ (?)), ans ‘(’:; DIRECTLY LEADING TO DEATH® (5 _{ ’5 vEImmag  ws Ha Y
“This does wot meean | ANTECEDENT CAUSES ) Site - Ceu Sl wirdeFrcminds’
the mode of dying, such | Morbid conditions, if eny, gising DUE 7O (b)
.as heart fuilure, asthenia, | . Tise io the above cauae (a).atating . e et s = e e
e, It meana the dis- the underiying couae last. — . e - Ry
ease, injury, of complica- e DYUE TO (") - /r =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o tie = Purats [eF ¥
P ¥4 ‘4
Cunditions contributing to the death but not P’%'/ iial 7]
related to the discase or condition cousing death. b, Z_ ?‘ f/?ﬁ)‘ A’ﬂ & z.cf /‘
‘192~ DATE OF 'OP.FIRo.i;:i 18b. MAJOR FINDINGS OF OPERATION R " 1-20. AUTOPSY?
— e gn /?481’ ves (] wo X
21a. ACCIDENT (Bpweliy) 21b. PLACEOF INJURY (s.c..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE N - boms, farm, factory, atrest. office bldg., ato.) ol T I G R S A S
HOMICIDE e v e
21d. TIME Month) (Day) (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHRLE™Y | @ W — .. .o Lo Y- . 1
TNJURY = | woRK AT WORK T .

2. I hereby certify ‘that I atlended the deceased from _/_.Z_&:L__,

19573, to2? frd , 1853 . !hai I ‘last sow the deceased

alive on _{® , 1953  and that deaik occurred at s 1 5Dm., from the causes and on the date slated above.
| 23a. 51 (Degrea or title) 23b, ADDRESS 2. DATE SIGNED
/ %—é p//—vp// e 26 Sk I3
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY oﬁ CREMMORY . |:24d7.LOCATION (Clty, town, or county) - ¢ - -(Siate)*
TION, REMOVAL (inldbl L . ' ; .
ria Feb, 26,19 Hazelwoogd. Svingfield,. Migsouri

DATE REC'D BY LOCAL

- 21-53

REGls-rrum S SIGNATURE

Riearnan

25 F NERAL DIRECTOR'S SiGMATURE ADDRESS
Gérman- Scharpf Funeral Home, Inc.

{Licensed/ balorer

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 Embnimer No.

“‘orking - ” personal superViSion. M\i’u—w
Student ..reeeccisoarrasssaasrenassannsanss S

Student Embalimer
' Licensed Embalmer No \3 / 7 7

P. 0. Addoteme st = ... 200

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply wil
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be s0 stated above. . .




