. No, 2

-11-10-39
3-17-39
‘1 X21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ey AUG

DEPARTMENT OF COMMERCE

BurBAU OF THE CENSUS

Yo

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote Fite No

nail

Callow%Sl 7'." '

Registration District Nosf__(.i__ Primary Registration District Nok_é_&nlu Registrar’s No ‘)bgt
1. PLACE QF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(o) Canmty > Greene Missouri Greesie
() City or town Binef () State () County.
(n o-m"&v"é{#’ ue‘uh‘hmu. m-iﬁ “RURAL" and name of townahip)
(£} Name of hospital or lnstituﬁon l () LClty or town S pr ln? fie ld
‘w o O (ll’ outaide ¢ city or town limit- wrise "RURAL"™)
(If oot in hum.r'dm.&lnﬁw. u.i&t’nmﬁu or location)
(d) Length of stay: In hospital or imﬂtuuou____._l_(i&}[__. eoeeee || (6} Street No 1003 N. Jef fgrsqn
(Bpentiy hether (If ural, give location)
In this community. 6 {7( - 1t = L
years, monthu or days) . {¢) If foreign born, how longin L. S, A.?. years.
MEDICAL CERTIFICATION
. @PRINT  Helen C. Magee __ 20-n Tul -
PRTRT o - 20. DATE OF DEATH: Month . ¢ YLLY day
X veteran, . e Security
o s 10 Ne.B0 s 1940t 11— miswe 5Pt
21, I hereby certify that I attended the deceased from__.__g../:?....!,...l.? .5...?
5. Col . 8. (o) Single, widowed, marri 4a
Female Vhite Harrie - ARy e 1985
Sex race R that I last eaw h.& /2. alive on 7 - 19£0;
6. (5) Name of husband of wife. ... 6. (9 Age of husband or wife f || and that death occurred on the date akd hour stefed atlo Duration
W.P Magee alive OO years || Immediate cause of death
' H : .
7. Birth date of deceased July 25 1875 @_“— S T Yo ié__‘g“‘_}ﬂ
(Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day ! M vo-Zoabietot 4L A, - .._.i.%lﬂ
( 64 ll 12 hr. min 7 -
( Due to WW, 2-‘ 0@'4”'
9. Birthplace.. _.Spl‘lngf ield —Missouritl A

10, Usual occupation

{City, town, or county)

Housewife

(S1ate or foreign country,

11. Industry or business

-1

E { 12. Name

£ U 13, Birthplace...
E 14. Maiden pam
1

16, Birthplace..

16. (g}
)

17. (8
(

{c) Flace: -bu.tia.l or cremation.

I’ 4

Thomas McNerney

4

Ireland ¥

i

“3 (State or foreign country)

(City, town, or m-:;s-

Informazt...._ W+ P.= Magee -

Unknown 6[

T .(Buumlurdsnooufn)

Address

Springfield, l Mo.

() Date thereof J UL Y 9 19-4.

Barinl, cremation, or remaval) {Month} (Day) (Year)

Qther conditions. M W M

{Include pnmncy within4 months of dnl.h)/ m
z"“)ﬂ"g‘ﬂ“—‘t 1 PHYSICIAN

Major ﬁndingsr" _—
of operatlonB....._......_.__.M._ ? } d;L.._- -

Underline
the cause to
B wgﬂchlc.lieabth
Of autopsy. LA W, S shou e
charged sta-
tistically.

St. Mary

18. (g} Signature of funersl director.

®)
19, (a)

G i s

(Pegistrar’s signe

4
v 1

22 If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicde (specif{y)

(b) Date of occurrence.

(¢) Where did injury occur?
(Cilvy ox town) (County} {State)
{&) Didinjury occur in or about home, un fa.nn, in industrial place, in public plzce?

(8pexity type of plu-)

‘While at work? (e) Means of IJury. i
Signat M. D. ur-ouwi.../_._.

ridress.. S0 Fhontland (Bl | Date s 2/7% %0

{Licensed Embalmers Statement on Revarse Side) W P A~




bt

VELI: - IR

e -

\ 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, or by

........ Registered Apprentice No

working under my personal supervision.

Licensed Embater No 220 & +

P.O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

"If this body Is not cmbalmed, above space should be left blank. L )1




