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STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - rec. pist. wo. _ Jol 3 promany vec. 0isT. wo. 200 Dp, i 0 No__é.(s-slg ......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed dived. 1f institution: residence before
a. COUNTY G’reen' a. STATE Miﬂﬂourl . COUNTY G‘reene adiwissioal.
b, CITY (If cutside corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4 v Resldenoe witkin Tt of

townphip}| STAY (i this place

" w clty of ineorporated town?
Yes Yo 3

own Springfield

TowN Sepingfield

d. FULL NAME QF (I not in hoapital or institution, give streol nddross ar location) F. STREET (If rural, give loeation} b 3 y F
HOSPITAL OI% - ADDRESS f D
InsTTUTIoN3 4, ~Johns Hosp8tal 1713 Irving

3l5qEACNéIE\SOE':J a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)

(Twcorin)  OLA POTTER oA May 22, 1955

9. AGE (In years] IF UNDER 1| TEAR | ¥ (DOER 1 HES.

5, SEX / 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH
last birthday)

WIDOWED, DIVORCED (8pe

Momh' Days | Hours | Min.
Female White Widowed 8 Jan, 1884 | 71 i '
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE 2
dumdurixumoltofworkin;llh.wunnif:ot;::l) T DUSTRY (City aed State cr Forsign Country) () 1ZC8|]_].H']Z‘§_"{{?FWHAT
Housewife in Home Webster County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Morton | Elizabeth Creson Deceasned
I15. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, fio, or unknown) | {If yes, give war or dates of service) Unknown NO.
No No Hospital Records
.18. CAUSE OF CEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
Enteronly oneceuseper | [, DISEASE OR CONDITION gﬂ’mﬂ DEATH
Lo or oy, by, and 1oy | PVRECTLY LEADING TO DEATH® ) oL _OPwa.
*This does not mean ANTECEDENT CAUSES - :% A 4 2
{he mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _JMM 5 ,é it
as heart failure, asthendn, | rise to the above cauae (a) stating [/
dc. It means the dis- | ¢ underlying cause lasf.
case, injury, or complica- DUE TO (c} ,
tion twohick caused death, | 11. OTHER SIGNIFICANT CONDITIONS [ A
Conditions contributing o the death but not ,‘
i related to the dizease or condition causing denth.
19a. DATE OF OP’FIF(!)AI‘] 19, MAJOR FINDINGS OF OPERATION - - ZJ: AUTOPSY?
YES D NOE
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, factory, street, offics bidg..sa.)
HOMICIDE :
21d. TégE (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INSURY w::';:‘“D NOTWHILED

2. I hereby ceﬂzgg that I attended the deceased Jrom _(' 1 Sgg lo _LZ.Z:‘: IQ_S.that I laat saw the deceased

alive on and that death eccurred at ll...m , Jrom the causes ard on the date staled above.

WRITE PLAINLY—USING UNFADING 'BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATUR, {Degree opgitle) d}zab aoress Medlcel Arte Bldg.| 2k DATESIGNED
Wb‘ J Springfield, Missouri -23-S55
24a. BURIAL, CREMA 24¢. E\A'\AE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

B e T | §- 4SS | DumvrorTH CEmE. | LresmE Lo o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE¢ FUNERAL DJRECTOR'S S'GB““ ADDRESS
25— REG. MZ/// « Springfield, Mo.

(Licensed Embalm:




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUAEnt .cennremnneernneennnsnenaaennzecazamnnneaaean Signed,%«d...é..uw ......

Signature of Student Eabalmer
.Licensed Embalmer No..fg‘. S.j

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
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. Co- . . .

L]

Ve N \\




