§. No. 2
M—2.43
r. 5-17-39

I X%33897

‘3\\\{3

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

DEPARTMENT OF COMMERCE

Flmu oF THE CTg! 10?{

Registration District No._. _

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primatry Regintration Disrrict Nu....gt_m

Staie File No, 2 f 3“?8
Registrar's No.__.Z:m‘:m_..

1. PLACE OF DEATH:

2. USUAL RESIVDENCE OF DECEASED:

- 2 ‘Place'lbnrlal‘or eremation Map le P ark

@ County...._ 2L EENE @ sme_ Missouri ® County__QreeENe 37

) City or tawn Springfield, A o

@ N ih f:!’ ulohi.f. elil.'! n;' towa lim$ta, write "RURAL" and nama’of to-rm.hlp) (c) Clty or town.. SD I‘in Efi el d (2

€. ame of hoapital or institution: § (If outside sity or town limits, write “RURAL™)

—__.Springfield Baptist Hospitaf . . 736 MeCann A

{If mot [n lm-pilll ar (nstitotlon. write satreet nnmﬁr T |ﬁl.lnn) * (U rural, give loontion)
() Length of stay: In hospital or institution £ { @ Citt ¢ fore iry? w N o
Specily whethar || (¢) Citizen of foreign country

In this community A3 years poclly mae e or No)

yoars, months o deys) If yes, name country.

g_.u i."l). ;-t:::;r Dora F. McCracken MEDICAL cnn'nnc.\'rl“os

2. DATE OF DEATH: Monn O €D L ember 4th,
. I . . -

3. (&) If veteran None 3 ::) Social of{e year 1947 hour 4 :1 5 ‘?!nm- A. A
ame 2 21, 1hereby certily that I attended the deceased from =
Maleg |" S Tmitd S Prdoysd/ ol o NSt oM

4. Sex d =T T T 7 H that 1last saw b2 alive on T K 19‘@,7,

6. (3 Name of busband of WHE. ..o rrrrnee 6. (c) Ageof d or wife if || 8nd that death accurred on the date and hour stated above, ,

James N, McCrackén BERNOWA || e Duration

- alive. . et m mm te cause of death
7. Birth date of deceased.. 9. 2NUBTY 15, 18 SN N 4. o
(Month) {Dsy) {Yanr}
8. AGE: Years Months Daya 1f less than one day Due to
79 | 7| 19 )
T. min, Pue to
ue
o. Binmonce_Lawrence County, Mqssouri ¥ ,
- (Clty town, or oount: -{Stata or forslgn country) Qe
Othi dl H e U b

10. Usual occupation Hous %W iHem - (: her o ogm i T AR ,
t1. Industry or business. n_Hemle Vst fondi o PHYSICIAN
5 (12 Name_ J. H. Kirby iyt A ) —
£ i . H . 3 B [T . e ¥ . Underline
=0 13, Birchplace Upnknown Tennessee v\ s . the e o
& ( 14. Malden name G ST ane  WEEEEorien oo Of autapsy ¥ ' eharged v
b tisticall
£ . known - - v
%{ 13, Birthplace. Ty utll?n") m&jﬂ%ﬁ! 22. Ii death was dite to external causes, fill in the following:

Mrs, Marylee Vollmer
Prosser, Washington
(3) Date thereof. 9/ 6/ 47

(Mnnl (Day) Y
eme

Gorman-Scharpi Fun ev
iy ssourl

16. 7(a) Informant.

()] A}idre.u
17. (2) Burhal

- (Bwiul.ma:bg. ot removal)

18. (a) Signature of funeral director.

{b) Address Springfield
19. (&) 3_*— _:f N 4

{a}
(%) Date of occurrence
{c) Where did injury occur?

(Dnta raceived lornl registrar)

Accident, sulelde, or homicide (spedfy)

/.

{City or town} {County) (tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

‘i

Address.{]

nl Home g; (Smcifj type of piers) 'U
While at w A— {¢e) Meana of infury ...
m 23, Slznatz il . (M.D.eor

R 77
2

4




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, o/ /M
Signed ﬂ

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




