ealth,
Welfare
ublie

rvice

LEB JUN 30 1 egistration District No. ...........

THE DIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

[dS...

Primary Registration District Nom_

S |

59-021003

STATE FILE NUM
Registrar's No.

/e ¢../ .........

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence efore
300 a. COUNTY Greene o. STATE Missouri b. COUNTY Greené miss/n) |
-57 k. CITRY {If curside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Insfe Limits |
R
town  Springfield Yesdyl No[] town  Springfield Yeslyg Ne[J
<. Eglé.}!;r?:tl%glz {If NOT in hospital, give lacation) | Length of stay in 1b 0'396 STREET (If outside, give location) Reside on Farm
4 ADDRESS
/ insTiITuTIoN 1348 N, Broadway o 1348 N, Broadway Yes [ Nofyl
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
int
(Type or print) ZACHARIAH 1EE MORRIS DEOAFTH June 25 N 1959
5. SEX ale 6. %?ﬁiim RACE[ 7.\ never marmicol]| & DATE OF BIRTH 9. AGE (in years ;3;,‘,?5“.1:,5““ e 2R
e R wioowepg] oivorceo[]| 29 January 1876 83 J 3
100, USUAL QCCUPATIDN {Give kind of work dona j 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country} 12. CITIZEN CF WHAT COUNTRY?
un fe, -v-n if rezired) INDYSTRY
Ra{1¥sad "Empisy Retired Missouri ¢ USA
130. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Morris Mattie Bridges Deceased
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, ne, or Nsmwnjl(ll yes, giNOwur or dotes of service)

Unknown

Ruth Snyder(Daughter) Springfield, Mo. |

PART 1.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK GR RIBBON TYPEWRITE iF POSSIBLE

Conditions, if any, . DUE TO (b)
which gove tise to
obove couse {a), }
stoting the wundare
z lying couse last. DUE TO ()
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition glven in PART I (a) 19. WAS AUTOPSY
s PERFORMED? O
z //._'S' ag YES[ ] NO[]
& 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O (] ]
é e, TIME OF Howr  Manth, Doy, Yeaor
a INJURY a.m,
x p.m.
204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthame,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

6/ 25/59 and last snwﬁnlive on

WHILE ATD NOT WHILE C‘ farm, factory, street, office bidg., etc.)
WORK AT WORK
1. | ottended the deceased from ‘ -/ q _59 , to

Death occurred at Q.40

-

P m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseases in Part | myst be causally related.

220E JIEATURE

j? (Degr?c or title) 2 : G

22b. ADDRESS Spgfd.Medical Bldg.
Springfield, Missouri

22¢. PATE SIGNED

L-26-59

23a. BURIAL, CREMATION,

Burtat"

73b. DATE

6-27-57

ZSG-JAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

23d. LOCATION {Ciry, town, ot county)

Springfield, Mo,

{State)

24, FURERAL DIRECTOR

ADDRESS

—

2ZATE RECD,BY LOCAL REG.

2637

J.W.KLINGNER & CO, Springfield, Mo,

”ZZZZ%?“2na&z:
v/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimet
DY M, OF DY oottt e e ee e e sae e rsaraeas «» Student Embalmer No. ............v.ovee.

working under my personal supervision.

o] LT 1 o O
Signature of Student Embalmer

Licensed Embalmer No~33"r2’ .

P. O. Address.........cccoevrirvieiininnnnnee.

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.




