THE DIVISION OF HEALTH OF MISSOURI 8323

i, FILED-WMAR 25 10587 STANDARD CERTIFICATE OF DEATH P e et
li.t Ragistration District No. ... ( _5_,_,3 ..... Primary Registration Distriet No. -M ......... Ragistrar's No;.ﬂj'é .
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Gre ene a. STATE Mo. . .’_ b. COUNTYGI'eene odmission)
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY C’ b Inside Limits
-56 or  Springfield YoXi NeD i Springfield pH> Yes ¥ Nom
c. FULL NAME OF (If NOT in haspital, givelocation)|Length of stay in 1b - . .
HOSPITAL OR d. STREET (If outs ive location) Reside on Farm
INSTITUTION BUTEe ) |53 yree || -7 oores2057 BoonViiie YesO NeD
3. ::cl‘l"o" Firat Middle k Laxt 4. DATE
(Type or ]JDrin.') GHARLIE MORHIS DEATﬁMarCh 16 1 95?
5 s£x O T CoLoR OR RACE  [7- marnizo B9 never MAR#DD 3. OATE OF BIRTH 9. AGE (In pears | ¥ UNGER | YEAR ¥ UNDER 24 RS,
“ blﬂﬁdﬂ;f) Months | Daws Hours | Min.
Male White wipowep [] pivorcep [) June 10 ’ 1903 - | ﬂ I
“110a. ESUAL OCCUPATION (Gla; kind ojwortt:!m;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. c.mzm OF WHAT COUNTRY?
MatHLWHEHEY "W8PL Y | Spfg.ParkBoard |Cave Springs, Mo. U.S. A,
t3. FATHER'S NAME . ) 14, MOTHER'S MAIDEN NAME
R. V. Morris X Lillie Thompeon
"E!; WAS DECEASED EVE? IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. IRFORMANT Address
‘(. u.‘-a.ﬁanbu-u} li!jﬂ-.ﬂnnmrordﬂﬂ u!urﬂa:.“ o MI‘E- ChaPIEB MOI"I‘iB 2057 Boonvllle
18, CAUSE OF DEATH [Enter only one cause per line far (a) (b) ond {¢).] INTERYAL BETWEEN

PART I, DEATH WAS CAUSED BY:

; - ONSET AND DEATH
mmcoate caust @ iepato<renal sy ndrome ¢ urenia SHAEYS

[

Conditions, ifeny. | puz To oy L ttYy Cirrhosis of liver, advqnced
vt which gave risg fo |, [ " T . . L T A m T LT e, > .

above cause (8), . . :

Hy related. - Coroner cannot certify to a death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. slating the under- .
z | . lving cause last. DUE T () . ——
= 1©]" " PART n. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART [(n) T3 WAS AUTOPSY
= 0 P%onm:m /
g -1 ves1s wo O
e 20a. ACCIDENT SUICIDE _ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure ofmjury in Part Ior Part 11 of item w)
E' (] ] d
3 o[ 2e. TIME OF Hour  Month, Day, Year ) v .
] i < INJURY o m. : ' : T .-
a p.m. - - - -
- )
._ | & | 20d. Ry occuRRED 20e. PLACE OF INJURY (e. ¢., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office Dldg., etc.}
WORK AT WORK

p

2. 1 ﬂmnded :ha deceauiio 2-2(- . to Marc 6 1 and last saw m alive on _MaL.__'Lﬁ_,_

S mon the date stated above; and to the best of my knowledge, from the causes stated.

Death occurred agr o/
2a. SIGNA Y O/ 226 aooRess et e LA’ " |2 pate
Y A Tl e
n_;'ln‘r-f-" 137 4-1',-. . .

23a. BURIAL, GHE} ¢ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY - ]23d. LOCATION (&y’town oF counly) State)
BUFLaT” March[f 7 Gave- Springs - - | +Greene County, 0.
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE )

Ralph Thieme Springfield,Mo. F-20-5 Zé‘ﬁi Zé;& . X

{Licensed Embalmer’s Stufemenl on Reverse Side)

octor, corgnar, afc. must vse only 31angard noman

dismases in Part | must ba.co




by me, OF By e rereraerereeaearaaaeaaanan aeeerearaeeaaaan, , Student Embalmer No........

+

.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmer No 4.568]

- . |
T . . _ P. 0. AddresSpringfleld

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

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

I t‘_hi's body is not embalmed, fact should be' so stated above. - '

t - PRR




