Mo, 300
10.4a

WRITE PLAINLY—USING UNFADING BLACK INK_-‘-MAKE‘A PERMANENT RECORD

THE DIVISION OF HEALIR OUF MR

STANDARD CERTIF
BIRTH IOF“_ED MAR 29 193& !EG DIST. wMO. Zg 3

ICATE OF DEATH R, WEBE 8201

PRIMARY REG. DIST. W.M Registrar's No 92?7

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived, If loatitation: residance before

a. COUNTY e STA b. COUNTY adinisa)
GREENE. MISSOURT GREENE .57 6
b. CITY corpers - “LENGTH OF fj- CI‘IY .- Ceoemanrs Is Fesidence -
(0t eatele te limita, wrise RORAL Mm‘:::-up) STAY (in this placs) & " cty mugg:'a"mmw?r:f‘ <t
TOWN W _§PRINGFTELD -
d. FSOLIS. NAME %F (If not in hospital or Institution. give streot address or loestion) . A%nggs (If rursl, ghve location) -
INSTHUTION 1700 E, COMMERCIAL HIERCTAL
3 l:!qu?:ME %% a. (First) b. (Mlddle) e, {Last) 4. DA}'E (Month) (Dey) (Year)
{ Type o7 Prind) BERTHA PEARL MORRIS DEATH
5. SEX } | 6. COLOR OR RACE | 7. \,leAD%I:'IIEg IgIE‘}IgFR!cPé\SRRIED, 8. DATE OF BIRTH 9. l.ﬁ?E (In y-)-n,;; ml::l ¥ YEAR | o Debam 2 ey,
5 (Bpecity) on Hours | Min.
FEMALE | WHITE MARRIED "/ -3 i il

102. USUAL OCCUPATION (Ghvebtad of work | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE Gy, wus State or Forsten Gomntey) €7 12, CITIZEN OF WHAT
“HOUSEWIFE "~ | HoME | GREENE CQUNTY, MISSOURI| USA
"13-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CLARENCE LOVE. UNKNOWN ——_%
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.mpbnnkmwnl I (11 you, xive war or dates of sorvios) No NO.

HOYD Z, MORRI§ §EBIHGEIELD, MO,

18. CAUSE OF'DEATH». - -+~ - &+ _ % «revm = .-MEDICAL CERTIFICATION . Ig{sighgm
1. DISEASE OR CONDITION
. E;xmu}::{mﬁg DIRECTLY LEADING TO num'(a) Carcmoma of tne leer, metas tatic 6 mos.
ANTECEDENT CAUSES ’
*This docs not mean C s -~
(he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 8T C1N0MA of trensverse colon 1l yr.
s heart foflure, asthenia, | vise to the abore cause (o) stating
we. It means the di- | e underlying cause last: o
ease, injury, or complica- DUE TO {e)
flon which asused death. | 18 OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but not
. related to the disease or condiiion causing death.
19a. DATE OF DPF%% 19p. MAJOR FINDINGS OF OPERATION L e Z) AUTOPSY? .
7 153 X ves () wo Ld-

21a. ACCTIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offics bldg.,en0.)

HOMICIDE ’ . o - .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

OF - . WHILEAT[—] NOT WHILE

INJURY = | "work AT WORK

112 1 hereby cmdy lhat I attended the deceased from _Dec, 17 _ 1

alivesy Leb. 19 195/, and that death occurred at

lo Feb 19 195/ , thal I last saw the deceazed

, Jrom the causes and on the date slaled above.

b4

E (Degres or title)

. 23b. ADDRESS 23. DATE SIGNED

609 Cn

b DATE 2ic, I\A'HE OF CEMETER

3

EASTLAWN -

Y OR CREMATORY TION (Oity, tovm. ar eounr.y)

w, SPRINGFIELD _MO

C
I

DATE REC'D BY LOCAL

i2-23-5¢

ISTRARS SIGNATURE

/

5. FUNERAL DIRECTOR 'S 81GNATURE " ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.

\

(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 emt

Student Embalmer No..........

BY INE, OF BY .ottt st e e aaees )

working under my personal supervision..

Student...ooiiiiiiri et ii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). - |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
] this body is not embalmed, fact should be so stated above.’




