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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

¥

* THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 121956 STANDARD CERTIFICATE OF DEATH cuerns. F395
BIRTH NO. REG. DIST. NO. _LMPRIMMV REG. DIST. m-_&m.le'ﬂrar':Na ’?/ 7
[B PIEQL?I’E"‘\?F DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. ! insthwtion: residencs befors
a. T a. STATE . . ‘b, COUNTY adinlsion).
Greene Missouri Greene -
b. CITY (f outnids corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. Is Resldency within lmtts of
OR . . township) | STAY (in this place) OR . a £y g Incorporated {ewat
Towy  Springfield, 7 months TOWN Springfield] . "R *D
d. FULL NAME OF (1f pot in hoapltal or iostitytion, glve street address or location) o. STREET (M raral, give location) 63 (fr
HOSPITAL OR
INSTITUTION 734 E. Madison ADDRESS 1037 Mt. Vernon ;’
SDNEAC'EES%FD a. (Fiﬁl;) . b. (Middle) ¢. {Last) 4. DAT'E (Month) (Day) (Year)
{ Type or Prini) Lillie Mae Morgan pamMarch 7, 1956
5, SEX /] 8. COLOR OR RACE | 7. MFD%%EB IBIE‘\;'SECESRRIED. 8. DATE OF BIRTH 9. I:Gshgn years| IF UNDER 1 rm: ¥ UNDIR 4 HEE.
oy . NED, (Spw R t Months Hours | Min.
Female White Widowed August 7, 1865 14 | = |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
U {City u ste or Foreiga Country)
s (o1 £:1-1 50 u - i In Home P°*™ Alton, inois "/ couEy’
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Alfred Stokes Mallicoat | D. W. a
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown} | (If yes, wive war or dates of NO.

Mrs. E. H. Krebs Springfiield,

 Enter only cnecsuss per |1, DISEASE OR CONDITION

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s heart falfure, asthenia, | rise to the above cande (o) dating

ete. It tneans the dii- the underlying couse lost. . .Y ) L

ease, injury, or complica- DUE TO ’-‘) A A W /- y L = A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £ /7 ) ’ v -
Conditions contributing fo the death but nol ; &" o &L S
related to the dizease or condition causing defifay 7y ’

19. DATE OF OPERA. | 19b. M FINDINGS OF OPERATION bt Y e e ol .I iﬁw
* Tion | °° AJOR 3 \ ’m/ y

21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bomae, farm, factory, strest, offioe bldx.,en0.) N
. ROMICIDE L4 20 F
2id. TCIJFI.T‘E {Moath) (Day) (Year) {(Hour) 2ls, INJURY OCCURRED | 2If. HOW DID [HJURY OCCURT
WHILE AT [—] NOT WHILE
INJURY e | "Work [ ATVIDRKD

2. I hereby certify 1 atiende ceased from _%_ 195 é that I last saw the deceased
alive on , 1 wnd that dcath occhrred at m. from € causes and on the date stated above.
. GNATU 4 '~. 06 OF tiﬂeig' Z3b, ADDR .
) -

%_AIBN ERMC')AVL. CREMA- 4 24c, NAME OF CEMETERY O d
. . (Bpeelly)
Buria Mar./o , 1956 Sprinef igld, M3 SSQuri

DATE REC'D BY LCK'.AL REGISTRAR'S SIGNATURE 25. F%AL DIRECTOR" 8 51 GNATUR ﬁlisa i
-~




- STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision’ .

Student...ooooveuiirrreeracaiaiaae e nie s Signed..
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in hls OWN HANDWRITIMG. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




