THE DIVISION OF HEALTH OF MISSOUR! 58——0095’?6

Welfare 3 STANDARD CERTIFICATE OF DEATH TR TE LR O
:::::. F".ED APR 1 5 1g§oglinuﬂon Dlsmcr Ne. _... _/é g ____________ Primary Ragnsrmhon Dnsmct No. XGQ Q--_._.. Regl:tmr < No. ?..gjd:._-“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
300 o. COUNTY Greene o STATE Mg, b. COUNTY (g ené"'“"’”?}'
=37 b. CgRY {If outside carporate limits, give TOWNSHIP only} Inside Limits c. C|TY 0 3 aé Inside Limits
0 TOWN Springfield Y“ﬂ No [} TOWN Springfield Yes [ XK No [J
FULL NAME OF (lf NOT in hospital, flva lecation) | Length of stay in 1b d. STREE (If outside, give locu!mn) Reside on Farm
" josaalor’ 9%, John 30 yre. sooReg26 9. Kimbrough Yes O Mo X
u
3 I'frAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
{Type or print OF
BIRDIE MARIE MORRIS pearn April 7, 1958
5. SEX \ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED] ] (In years !
I Femal e Whit e wmoweo% g RCEDDJune 8 , 18 ?6 Bllcn birthday) [Menths | Days I Hours ] ] ::Am.
108 USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
H:mmrem., sven il retired) INDUSTRY Home Mat o) on ’ Il l . I U . S . A‘
132, FATHER'S NAME 13k, MOTHER"S MAIDEN NAME Tét+-NAME OF H'UéﬂAND OR WIFE
Lawrence Meyer Prances Beyer Deceased
wl
I:_D' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- g 4V P ke yes, give wor or detes of sarvice) none Mrs. Martin Larson,Chicago,Ill.
[=]
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ' , ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ {2 W& M M
= Ny
g - - . -
Y Conditions, if any, DUE TO (b
> which gave rise ta
e abave covse (a), }
4 stating the under-
8 g lying couse last, DUE TO (¢)
- @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass cendition given in PART | {a) 19. WAS AUTOPSY@
s =ge PERFORMED?
] H 20 YES[] NO[]
_;_ > £ 1 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
il 0 YBaewo
2 YR
¢ PO 20c. TIMEOF Hour_ Month, Day, Yeor
5 @go INJURY a.m.
‘..:'u : E p.m.
E % 20¢. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 form, factory, street, office bidg,, etc.)
£ 3 WORK AT WORK
E E 21, | ottended the deceased from %ﬂ% . 1o Apl" il 7 1958@& last & sawh glive on 4— 7—Sg
3 E Deoth occurred ot . il m on the date steted cbove; and to the best of my knowledge, from the causes stated.
2 ' [ 220 sioNaTuRE (Degres or titla) 0 72b. ADDRESS 1. QATE SIGNED
. O
!
3 ok . ML D GOP Cinnnay
234. BURIAL, CREMATION, | 235, DATE ° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ziry. rown, orCdunty) (State)
RE“O AL [Specily)
riaf April 9,1958 Maple Park springfield, Mo.

i d Embolmer's on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRAR'S ﬁGNgIE
Ralph Thieme Springfield,Mo.LM 4 /-5 #,_ 4 %



STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..ireiiirieeee feeeveventeenretanereastatenarrarraranipaataranrneaaenernr ., Student Embalmer No. .........c..eevus

working under my personal supervision.

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above,




