AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

!sgmranon District No "“‘ZI_Z
OnT. O
TiI=1— l—l

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-036600

——wac—aPrimary Registration District Néﬂzl?.__-_kegmur s No. -.2--_,2______

STATE FILE NUMBER

VDl & o IJUI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
. COUNTY . STATE b, COUNTY sdmiasi
’ Greene * Missouri” Greene mission)
[ COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. C(I,LY Inside Limits
TOWN  grringfield, 40 years TOWN Springfield, Yu X Ne O
c. ;lg.éprlﬂTgTEOOF (1f NOT in hospital, give location) tnside Limits d. .EI;%%EETSS (If outside, give location} Reride on Farm
INSTITUTION Sprlngfle 1d Baptist Yes ) NoDd 216 Mt. Vernon Yes O No
IIUQPL ua.l.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
FLOYD R. MORRISON DEATH  October 10, 1961
5. SEX & COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) {IF UNhDER IDYEAR : UNDER 24 HR
. Widowaed Divorced Months ays ours Min.
Male White i voed O | Tnly 874 87 |
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. mmrmte (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of workipg life, even if retired)
Retired Real Estate Lawrenceburg, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Morrison Frances Box Marie E, Morrison
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, known) | (If yes, Qixa war or dates of service) . . . .
e, no. or unknawn) | None™ ™ Mrs, Marie E, Morrison Springfield, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), an INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - ONSET ANDPEATH
IMMED|ATE CAUSE (a) At AT It SCcpe
! ; o o < Z Ve 7/
Conditions, if any, DUE 7O (b) y ~F
which gave rlu( r)o v ¥
sbove cauze a),
tati th der-
lying " cause. last. DUE TO (o) /0 “;1/‘-’

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAC DEATH but not related to the terminal
di

PART lil. If deceased was fermnale was

z

g 11 onditicn glygn in PART ) [l thera a pregnancy in last 90 days.
3 d)c.-u,é/ r@ lf’_l\'ul Q No l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY QOCCURRED. (Enter nature of njury in PART | or PART I) of item 18.)

& PERFORMED a (] o]

7] YESE& NO

-l

X | 20c TIME OF Hour  Month, Day, Yaar

a INJURY a.m.,

w X8

E3 . =

20d. SNJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORX ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, cffice bldg., etc.)

0f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the d d from /0‘3 = ‘/ !n_/J ot B2 -‘I and last saw :i..-‘.:"“"‘ en _,0 ‘," .-‘ /
rrad &t //l' 12:}5 P, on tha dste stated above, and to the best of my knowledge, from the causes stated.
- Fon ! 4
URE (Degghe or title) 22b{ ADUBESS hd 22c. DATE SIGNED
M Ld=r 7-¢y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' . (DCATION (Citvﬁown, or county) (State)
REMOVAL (Specify, N . . s
Buria Oct, 12, 196 Eastlawn Springfield, Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. {26. REGISTRAR'S SIGNATURE

Gorman-Scharff Funeral Home, Inc.
ouri

/b0~ 22-¢f

i 8 220 il

{Licensed Embalmer’s Stalement on Reverse Side} v .




2961 § 43§

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ‘ Student Embalmer No.

working under my personal supervision.

s
Student Signed C:)Zﬂ“ 4 ’4/%

Signature of Student Embalmer .
259 2

“ - . - ] et Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRHING. (Fail

with the above canstitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. !



