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All diseoses in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. ﬁ",{_&.Z

Primary Regisfruﬁon Di,s"icW“_"“ Ruqisfrua"s No..u/«_a_? __________

~09-000898 .

STATE FILE NUMBER

ACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence befére
a. COUNTY - Creene a. STATE  M{issouri b, COUNTCreene “d""'”?l’,
b. CITY (if outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY & 3 ’ Inside Limits
OR Y Ne [J or ) ¢ Y Ne (]
TowN  Springfield s bl Town _ Springfield esic] Mo
€. agls_’;.! NA&’!%R?F {If NOT in haspital, give location) | Length of stoy in 1b d. STRERE‘ES (If outside, give location) Reside on Farm
TA ADDRE
INSTITUTION 519 Cherry 1450 N, Broadway Yes[] NeCk
3. FTAME OF DE;:EASED First Middle. Last 4, DATE Month Day Year
ype or print OF
IRENE MORRIS oeaTh January 30, 1959
5. SEX / 6. COLOR OR RACE| 7. marriED[INEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Fema le Whi te WiDOW lgg')%nhdgy) Months | Doys Haurs | Min.
eof .. oworceo[]| 12 Feb. 1880
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF wHAT COUNTRY?
during most of working life, aven if ratired} INDUSTRY z‘
wif Home NDr R A] ! USA
130. FATHER'S NAME 12b. MOTHER"S MAIDEN NAME J4. NAME QF HUSBAND OR WIFE
JArmEs [EAFORD AMARTHR Lomrax LDEC &5 &0
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address

{Yas, no, or unknown)| [If yes, give war or dates of servics)

£

ey vE DEMoss

S éoUIS /’70

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.}

. INTERVAL BETWEEN
ONSET AND DEATH
, f~Z

Cenditions, if any,

above cavse (a),
stating the under.

which gave rise 1o }
lying eauss laost.

DUE TO (c)

[ ] L]
DUE TO (b Mﬂ-&q_ , %@L’LJ

f 200

PART ll. OTHER SICGNIFICANT CONDITIONS CONTRIBUTING T DEATH byt not related to rhl termingl disease condltion elvnn

Quigolationn |

Tee U, (758

f"’/

RT I {a}

FORMER?,
Yes[] noJX ...
b |

PART I of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury &n PART
ad O O

2c. TIME QF Hour Month, Day, Year

INJURY a.m.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
WORK B AT WORK

21. | attended the deceased from W , ?J é . to

1730759

and last saw har glive on
a_m on the date stated above; and to the be'm" my knowledge, from

2¢,/959

J.W.KLINGNER & CO, SPRINGFIELD, MO.

Dooth occurred at 1:45 the couses stated,
SIGNATuREQ . {Degree or title) o 22b. ADDRESS HcDaniel Buil dlng z/:c;gl;re SIGHED/
éb"\- A b . Springfield, Missouri )
Z3a. BURIAL, CREMATI 23b. DATE N3 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) )
EMOV AL (Specif -
BoR/Ee | 2-R-5 7 FREENCA worV Spe/VeFrEep, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-3 7

jhe

{Licensed Embalmer's Statement an Revarse Sids)

26. s sucun;e ,E K’
r
[74




STATEMENT BY LICENSED EMBALMER

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

T =TS 3 -3 A U POy VPPP PP PSS PYPRPPSPRESI I ELELRED

working under my personal supervision.

ol VT [=1 1| D PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ¢

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated_above.




