THE DIVISSION OF HEALTH OF MISSOURI

I
Ne. 300 N
v | HIED DEC 28 1955 ~ STANDARD CERTIFICATE OF DEATH Suse Fie No L GROC
BIRTH NO. REG. DIST. NO. _ﬂ;?_ PRIMARY REG. DIST. NO.oR @@ keg:‘:tmr’: Na....//\jo ..........
1. PLACE OF DEATH _ _ . 2. USUAL RESIDENCE (Where decossed tived. ]! [nstitution: rewidence before
@ a. COUNTY Greene ~-a..STATE PJiSS ouri - b. COUNTY Greene -diﬂ-hiﬂnh
b. CITY (It cutcide corpurate limits, writea RURAL und give ¢. LENGTH OF || ¢ CITY 4. I Resldence within lotts of
OR . wza TA o OR . ated tawn
jown Springfield romsebio!) é:&g}"‘ el rown  Springfield NI TR ‘:,_'
d. FHE%P#AT_EOORF (1f oot in hoapital or institutios, Five strest sddress or loeation) . .A%'I'[?FI!EEE'SFS (If raral, give location) PN ‘r
instirotion  Handley Hospital 1131 W. Division Qtr'e% 8
3 NAME oF a. (First) b. (pladle) c. (Last) CONE  Ofonth) (Dep)  (Yew)
(Typeor Print)  WILLA VIOoLa MORRIS pEanDecember 17,1955
5. SEX / 6. COLOR OR RACE | 7. \:‘!FD%FE'!’EB IBR'IEECHEBRRIED. / 8. DATE OF BIRTH 9. :,ffh&ﬂ,?" Llir nr::.m |Dm| © UNDER ©4 HES.
. , {Bpecify), on ays | Hours | Min,
Female White Married 2 Sept. 1894 61 L ‘
1. USUAL OCCUPATION cieiietfret | 10. KIND OF BUSINESS OR JIC | 11 BIRTHPLACE (1y g sune o oseitn o) (| I STTIZENOF WHAG
fouse wire Home Ebenezer, Missourl SLA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD‘O?IFE
E. BEN Glidewell {Flora Ann Hall Guy George Morris
15. WAS DECEASED Evslzn IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”E;( i7. INFORMANT'S SIGN T %RHNME 1vis 1OAlplDREis
(¥es. Rocon yoknown) | (1f yey sive war or dates of service) ———— . P L
Né Wone Guy G. Mor‘r’is,qn e 14 qummi.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ / Wﬁ ONSET AND DEATH
line far (a), {b), aad {g) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

fhe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthentn, | Tize {0 the abore cause (a) stating
e, It mesns the dis- the underlying cauae last.

’ case, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS a9 Q
Conditions contributing to the death but ot I_J &0 /
| _related to Lhe disease or condition causing death.
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [sotory. strest, office bldy.,#10.)
HOMICIDE %
21d. TIME {Month) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

22. I hereby certify thgi I allended the deceased from % 193537 1o /2//7 , 193°3, that I last saw the deceased
alive on _,Zi,b_ 1955, and that death occlrred ai?'_in.A_' m., from the cauges and on the date stated abovc

NATURE {Degree or titig)é [ 23b. ADDRESS, . s:s D
RIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOG#TION (City, tewn, of county) / sum)

EMOVAL o) [ 5 Dec.1955 [East Lawn cemetery PBprinzfield, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| ENEJURE ADDRESS
bl e L -

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECCRD

(Licensed Embalmer’s Eﬁﬂl!mlul on Reverse Side)fZga,




L~
4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
t‘u
e‘%y B, OF DY ittt aiiiatnsantnssenssrrassesasansassmsaotnatmioasassmmnsasrsssasasssans

working under my personal supervision..

T . . : Springfield
P. O. Addresa......}.{.]:.S.E.”ngj:

. 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 handwntmg.
¢ this body is not emba.lmed fact should be so stated above.




