FILED NOV 26 1956

Ragistration District No. ............,Z.J...Z...._. Primary Registration District Nes. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. PLACE OF DEATH
. COUNTY

Greene

2. USUAL RESIDENCE (Where dacoased lived.

a. STATE Mls Ourl b. COUNTY

Female White

b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY
ow  Springfield, Yol Noo Town Snrlngfleld ”3 UYuK Ne O
" FULL NAME OF (If NOT inhospital, giva locarion :
s 1101 E. Gentral| 18 mos. | * imeer, 1101 HWaferut™
3. Name o B, T I Middze Last |4. oTe Month
{Type or pring) Martha Evaline Morris DAY November 17,1954
8. DATE OF BIRTH 9. AGE (In yrars | \F UNDER | YEAR

l 6. coLor OR RACE |7 yapmign (] NEveR MaRRiED [
oﬁznm pivorcep [

37620

"STATE FILE NUMBER
Registrar's No/gﬂ/

If institnvtion: Residence before

qr ed odmlulon)

ted! birthday) | Montha

January 25, 1865 911 9

i0a. USUAL OCCUPATION (Give kind of work dome

toms will be listad. All

most of working life, eoen if retired)

ousewl fe In Home

10&. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?

Dade County, Missourni

symp

13, FATHER'S NAME
Sol Farmer

. MOTHER'S MAIDEN NAME

9. No

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{Fer. no. or unknawn) I (Lf wes, pive war or dates of serwics)

None

fem

Coroner cannot certify to o death due to natural causes.

16. CAUSK DOF DEATH [Enter only one cauge per |,

r {a), and (c),]
PART I. DEATH WAS CAUSED BY: B - ) .
R IMMEDIATE CAUSE {a) -« L] hond

. INFORMANT Address

Conditions, if any, DUE TO (5)

"‘ﬂ4u_AZL-

_tokich gove r N
' " above cuuuu(ﬂ{ ‘
#lating the under-

P2 ST RPN

lping cause loat. DUE TO (¢}

,
'

uUse O/ly s1anggarg nomeanciaiure |

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{n) 3|13, -WAS AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY GCCURRED. (Enler nofire of injury in Part I'or Part H of item m)

2¢. TIME . OF  Hour  Month, Doy, Year

INJURY a. 1. - - . e . - . . -
p.m. [N  t -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or chow! Aome, | 207. CITY. TOWN. OR LOCATION COUNTY
WHILE AT [] MoTwHLE : Jarm, factory, street, office bidy., etc.)
AT WORK

wie. HiIVeY,

Lureiier,

’ “lo si_andhuuw ‘h" alive on_L&:&__

(Degree o . D "

pan I attended the d-cuud !ro _&LﬁL&_ . to = i el
m on the date aund above; and to the best of my knewhd‘e from the causes atated.

Spmiu g

‘DD“S-?VM'FILLJ fned BiL
id Iryeo

REMOVAL {

Buria

cify)

23, NAME OF CEMETERY OR CREMATORY

,”1956 Carr's Chapell '“* Greenfield,

23d. LOCATION (City, totrn. or county)

disoases in Part |, must be casually related.

WaLlel,

OATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ﬂ-ﬂbcn..;: E : z 222 :=

mol"s__‘S?.chm.nt on Reverse Side)

Springfield,

ONSET AND DEATH

Z2¢, DATE SIGNED

[1-09-5C

Missouri




oo o " STATEMENT BY LICENSED EMBALMER

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

"“working under my personal supervision..

Student....oiimm
Signature of Student Ezbalmer

Y ST AT ‘ ‘ P. O. Address [T 2etrn 70
Note: iThe, above.aMUST{.BE -SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (E
« to comply with the above const:tutes grounds for revocation of ltcense) Cela . s
If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,




