' No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

FILEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10b. KIND OF BUSINESS OR l&l
Frisco

dope ditring most of working life, gven if retired)

Ret Frisco

State File No
'RIRTH NO. REG. DIST. NO. _Z&_erumv REG. DIST. MO. 7»" Regisirar's No //‘i ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If inssitution: r-‘;k!;m befare
- . STATE . - fadniseion).
8. COUNTY Greene : Missourl b COUNTY 1 rgefie ™"
b. CITY (I outaide corpurate Limita, writse RURAL and give ¢. LENGTH OF ¢. CITY an Beddm within Dmits of
R township) | STAY (in this place OR ﬁmwnhd townt
Town Springfield Town  Soringfleld
d. FHSSLP#;!I_ EO%F (If not in bespital or nstitation, give sirest sddress or location) . 'A%?REEEer (If rara), give loastion) 0 3 ?
iNsSTITUTION 1450 N, Broadway: N. Broadway
3. NAME OF a. (Fitat) b.; (Middie) <. (Last) 4. DATE (Moath)  (Dey)  (Yean)
DECEASED OF
(Typeor Piny ~ J OB8€EDH E. Morris | st Dec 20,1954
5 SEX O j & COLOR ('R RACE | 7. MARF&'E% glE\\;'EECESR(SIEg.) 8. DATE OF BIRTH 9. :.GE (In .run l: :1::! :Drul ;mm uM"t:‘
: ; . peci{y] o ays | Heurn )
Male White WErRred™ ™ May 7,1883 ool | |
10a. USUAL OCCUPATION (Ghve kind of work 11, BIRTHPLACE

(City and State or Foraiga (‘nnr.ry)

12, CI'II'J%IE!I;I'(?JF WHAT
Missouri [}

E

13a. FATHER'S NAME
Frank Morris . g

Unkown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE
Irene Morris

ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{{I(")! 17. INFORMANT' S S{GNATURE OR NAME
Yy unknown) | (I yes, give dates of ,
i T e e e D -0 F - Irene Morris Springfield, Mo
18. CAUSE OF DEATH v . - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuss per DISEASE OR CONDITION _ ¥ ONSET AND DEATH
1tz for (a), (b), and (c) D]RECTLYLEADINGTODEATH (,) ivoe "‘II‘dJ al infarph on 1 hr.
ANTECEDENT CAUSES
. *This does nx mean .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Coronary arteriosciesrosis
os heart follure, asthenic; | rise Lo the abose cause (o) sating .
ce. It meons’ the di? | - the underlying cause last.
ease, Injury, or complico- DUE TO (¢)
tion which caused death, | [, OTHER SIGNIFICANT CONDITIONS
’ | Conditions contributing to the death but not
related o the disense or condition causing dealh. !
18a. DATE OF OP_F%A»; 195, MAICR FINDINGS OF OPERATION 2. AUTOPSY?
_ wf2w ) ves [ wo X
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtary, street, offics bidg ., sxe.) .
HOMICIDE. _ _
21d. TIME {Month) (Day} (Yesr) (Hour) 21s. [NJURY QOCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT [ MOT WHILE|
INJURY m | “wogrk AT WORK

22. I hereby ce'rtu'g that T au
alive on 19~ ;19 , and that death oceurred at

od the deceased from _ 12=1Q=F8 1 _12-20-_, 195, that 1 lost saw the deceased
9:30Dm,

., Jrom the causes and on the dale stated above,

&ﬁATUREK : jm 0 Wnr title)

23b. ADDRESS

1630 N,

Zk. DATE SIGNED

Jefferson 12-21-5)

RIAL, CREMA- { 24b. D.
T-5

24c. NAME OF CEMEI‘ERY OR CREMATORY
‘Green Lawn Cemetery

24d. LOCATION (Qity, town, or county)

Springfield, Mo.

(Btate}

TION REMOVAL (Bpedity)
1 éz
ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL | R

— 2‘-’.S-R

25. FUXERAL DIRECTOR S S1GMATURE ADDRESS

J.W.Klingner & Co. Springfleld,Mo.

(Licensed Embalmet’s Statement on Reverse Side)




| ﬂ?@v@B 1681

S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... ez Signed%‘. ...A{.. % .............

Signature of Student Embalser
Licensed Embalmer No..‘%é.vf.(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss QWN handwriting.

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




