 Hoalth, THE DIVISION OF HEALTH OF MISSOUR| ¢ 5 { 35 ~ 4 g &,_____%:028833_ ““““““““

& Welfare : STA“DARD CER"FICAT[ OF mATH E FILE NUMB
. Publie
h Service HLED §EP 2 19%!:":::1“ Distriet No. /’zy USROS oy 112" Rnglsmmon Dlstrlct No. _ # oeeeceew Rogistrar’s No. g/ A
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldance befpfe
5. 300 a. COUNTY Greene a. STATE Missouri b. COUNTY Greene’ drmi ssion,
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY c39¢ Inside Limits
or s ; Yes [3 No (] oR . ; Y No [
Town Springfield s TowN Springfield g esx) °,|Ej
c. FgLF'; NAM%OF ({f NOT in hospitol, give locatien} | Length of stay in 1b d. STREET {If outside, give location) Reside on.Farm
erioBurge Hospital 3 Hours AIDDR'555301 .Mt . Vernon Yes (] No[ X
3. :'iTAME OF DE;.‘.EASED First Middle Last ‘4D 4= Month Day Year
int OF
YPe or prin. LARRY KEITH MORRIS DEATH Aug » 1 9 ’ 1 958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARRlEDEF 8. DATE OF BIRTH 9. AGE (In ywors | FUNDER 1 YEAR |: UNDER 24 HRS.
Mal e G w‘]:li t e WIDOWED A 1 1 8 3 Inﬂb-rthduy) Months | Doys lours Min,
web[ ] oivorcen[ ]| Aug . 2, 95 Ce

10a. ESL.JAL OCCUPATIPN (.Gin kind of w?rlr done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and 3tate or country} D 12. CITIZEM OF WHAT COUNTRY?
uring mast af working Life, even if retired) INDUSTRYNone Springfi old , Mi ssouri U.S.A,

13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND QR WIFE
Thomas R. Morris Barbara Black

15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Tes, 1 unkmwn)| (If yas, give war ar dates of service} None Thomas R. Morris, Springfield, Mo,

18. CAUSE OF DEATH {Enter only ons cause per line for {a), (b}, ond (c INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: df ONSET AND DEATH
IMMEDIATE CAUSE (a) r‘z;{ 3 Arn,.

Conditiens, if any,

DUE TO (b) fvj M _ l? M

ogior, coroner, ef<. must use only standard nomenclature in item 18. Mo symptoms will be listed.

w
r}
m
3
(o)
a
w
w
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o
=
w
& - which gove rise 1o } i L _ff Rl 7 P Yy oy
[t « above cause (o),
4 il th, ndaer-
f B lysng covas lasr. 1 DUE TO {e) m ’V‘A@Mﬁbéﬁd
- =N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disddya condition given in PART | {0} 19. WAS AUTOPSY
T 5 { PERFORMED?
L E 1615 YES[X NO[]
_:. 3'24 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
El G g 0] |
2 <Zi=
o 03! 20c. TIMEOF Hour Month, Day, Year
o ®@HS INJURY a.m.
E )_'J B p.m.
E g 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATIOM COUNTY STATE
= w W'HILE ATD NOT WHILE =) farm, factory, streat, office bldg., ete.)
g 35 AT WORK
:':‘ 21. | attended the deceased from ? - / 7 - rr 10 - and last saw :" alive on f W 4 "S 3
E Death occurred at rn on the date stated above; and to the best of my knowladge, from the causes stated.
I 220. SIGNATURE z M eg)(arél " % 22b. ADDRESS 22¢. DATE SIGNED
B
2 David Thomasson, M.D pringfield, Missouri 2 75
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMODV AL j$ 3 3
Hurial” | 8-21-58 Siagle Cemetery Slagle, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AYRE-GOODWIN, SPRINGFIELD, MO, 8 - 22?_6'

{Licensed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY o e et e e e e e e s

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0. Address . Springfield, Mi

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




