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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

‘FILED MAR 1

Registration Disgtrict No...

MISSOURI| STATE BOARD OF HEALTH

1942 STANDARD CERTIFICATE OF DEATH
g Primary Registration Distret No. _eé_ﬁf

Stale File No

6701

Regisirar's No / pg f

1. PLACE OF DEATH;

{a) County...... G..
(b)) City or town...

(lf numde ity or town hrm , Write "RURAL'QE name of
(¢} Namnte of hoapital or institution:

Route 2 /

([T not in hospital or institution, writé street number or Jocation)
(d) Length of stay: In hospital or institution None

70 years

(Specify whether

In this community.
yenrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

6

ne

] qum. Missouri # Co Gree
4 : .
(¢} Cityortown............ 38 Bl M —W
("otlwdnc:tyorto'n imits, write

Route 2

m"a%&

{d) Street No
{If rura), give locotion)

(e) Citizen of loreign country?.

If yes, name colntry

/)(Yes ar No)

3. (a} PRINT

vurt Name  Katherine Ashworth McCann

3. {¢) Social Security
No. None

3. (b) If veteran,

name war. NONE
5. Color or

4, Sex_F_e.ﬂla.li_ race 150

6. (b) Name of husband or wife..__...... ...
Charles A. McCann

6.:{g) Single, widowed, married,
A_divorced..._Widawed
6. (¢) Age of husband or wife if

ative.._DECOASEL,,,

MEDICAL CERTIFICATION

Immediate cause of death

20. DATE OF DEATH: Month, FCOTURYY o 20
year. 1942 hour l ) minute. N M
21. I hereh¥ certify that I attended the deceased from
,4/ 19.42. to ﬂﬂd 19)‘2—
that 1last saw h..#%=.. alive on gz-/ 4 1982+
and that death occurred on the date and l(;mr stated above.
Duration

7. Birth date of deceased JUlY 28 [} 1863
{Month} {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to... /
/Z‘Mw
v 78 6 22 hr. min //f"’ M ﬁ % ../}hﬂ
Ry 1 3 Due to
0. Birthotace Bvansville, Indiana /
{City, town, or county) {Stats or foreign country)
In Home Other conditions
10. Usual occupation {Include pregnancy within 3 months of death)
LI Industry or business S - £ PHYSICIAN
8 (12, namedOND_Ashworth o || Mo St LD —
3] Dont kn . / / L/ / Underline
= s ™ - st
City, town, or county, State or loreign country)
E 14. Maiden nanie. r‘i I‘V Lannon ; Of autopsy. nhouég!&e
jstically.
£ ; dont know . J tistica
g{ 15. Birthplace (City. tawn, or county) (Suufg;v;om‘n codntry) 22, If death was due to externd] causes, fil the following:
16. {a) Informant Mrs. Ralph Gibson () Accident, suicide. or homict (upec;
(®) Address Springfield, Missouri (&) Date of occurrence,
17. (e} Buré-al {8) Date thereof.... .2/ 2L 1&2_.... () Where did injury occur? (C- ar ipwu) (County) (Suate)
{Burial, cremntion, or removal) Month} (Du’) (Yeur)} {d) Did injury oceurinor abou} home, on ¥arm, in industria! place, in public place?

(¢) Place: burial or cremation Bastlawn Cemetery

13. (a) Signature of funerai director_2LME_ Lohmeyﬁ_z_ﬁunﬂrﬁl _H
® Addrﬂu Springfield, Missour

19. (a) . - J—--—-& @) . IGYW

{Date roccived local registrar) 15 r's linuwu)

}
g nf injury....

. (M.D.

. Date_sign $%ﬂ7 fL

0




LA

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ccecvccrncneica e |

, Registered Apprentice No

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.




