sga  THE DIVISION OF HEALTH OF MISSOURI Dr. Ferr
No. 300 L K : .
oo | PREBMAR 14 343 STANDARD CERTIFICATE OF DEATH e T R5B3
‘ am‘m.m. ' REG. DIST. NO. /28 PRIMARY REG. DIST. nozm_. Registrar's Na...ﬁ?..ai,l ......... s
? 1. PLACE OF DEATH ; N 2. USUAL RESIDENCE (Whers deceased lived. If ingtiwation: residonce before
) a, COUNTY ATE b. CQUNTY adpisaan).
Greene A
ﬁ, b, %EY (I outsida corpurste Umits, write RURAL and give - 'f?r AI;;:NSL!: pa(.)F: c, C1TY {If outside corporats limits, write RURAL aa.l give township)
i - townal i el
towwn  Springfield 11 Ma TSN Willow Springs, bt
9 d. FULL NAME OF (If not in hospital or instivation, mive street address or location) d. STREET (I runal, dve loul.ion) ! U
HOSPITAL OR U ADDRESS /
INSTITUTION St. John HQ. X
S.DNE%%ES%FD a. {First) b. (Middie} ¢. (Last) | 4. QATE {Month) (Day) (Year)
(Twpeor Print)  Gladys MeClain Nelson peat March 9._1949
5. SEX 6. COLOR OR RACE | 7. vrgﬁm%g. IBIIE\YSSCPESR(RJED. 8. DATE OF BIRTH 9, I;A.GE (Il;:r;:n x uf P YEAR | [P UNDER 54 wEx.
. . Spegily) ' t ont Days | Hours | Min,
Female /| White Yaorried Feb 27, 1904 | 4% l |
wa USUAL OCCUPATION (Givekindaf work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen suntry} 12. CITIZEN OF WHAT
tuting most of Fum. . avan if ratired) H USTRY 0 COUNTRY?
ousew ouseudr S s Willow Sprlngs, Mo,
13a. FATHER S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 George H. McLain | _Eva Musgr C
{3 WAS DEEkEASEP E\(III!ER mﬂu.s. ARMED'FORCES? 16. SOCIAL SECUR};I'J 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
o8, Ao, OF nown, yeu, rive war or dates of service} A
No No - E.C. Nelson Willow Springs, Mo.

18. CAUSE OF DEATH INTERVAL BEYWEEN
. Enteronly cnacauseper | 1. DISEASE OR CONDITION

M—u/ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEM'I-!‘(,_,l i

*Thia does not mean | PNTECEDENT CAUSES M & /M W,
the mode of dying, such E TO (b =

Morbid conditions, if any, giuinq

as heart fatlure, asthenia, | rise to the above cause (o) stating -
de. It means the dir- | B¢ underlmng‘muu toat.

ease, Infury, or compli - DUE TO ¢
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ]qa}\
reloted Lo the disease or condition cousing death. .

192, DATE OF OPERA- | 19b. MAJQR FRADINGS OF OBFRATION | ‘ o ' |20 puTOPSY?
TION .
. ’MM_&— YES D NO D

MEDRICAL CERTIFICATION

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (es.. inorabous | 216 (CITY, TOWN, OR TOWNSHIP} .+ (COUNTY) .. (STATE)
SUICIDE . bomia, farm, lactory, atrest. ofice bldg.. eve.) c " ‘
HOMICIOE 1
21d. TIME (Month} (Day) (Yeur) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
OF WHILE AT[™] NOT WHILE :
INJURY = | work AT WORK
2. I hereby ¢ attended the deceased from _,J.J_[ilg:lfg lo M 19-% that I last saw the deceased
alive on 19!.4_2 and tha! death occurred at m., from the causes and on the date slated above.

2. SIG (Degf Z¢. DATE SIGNED
- 4// A1 o N ety : ]//1 - -7-¥7

%ﬂag EIH g\;KLCREMA; 24b. DATE 24c. NAME OF CEME_TER o ZREMATOR _ 4 24d. LOCATIDN {Oity, town, or county) (State)

Burial | .3/8/u9 “Willow Springs, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN;I‘ RECORD

DATE "D BY REG’STRARS SIGNATURE ’ 25 FUMERAL DIRECTOR S S5IGNATURE nbOIESS
3/§ﬁ}gm QLdL. m‘%’c!: H.H. Lohmeyer Springfield, Mo.

(Cicensyd Embalmer’s Staternent on Reverse Side)




IE Tl
g
P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid’e of this certificate was embalmed by me, or by

st ser bt e e Student Embalmer Wo.
working under my personal supervision.

SEUABNE cournmersonncnsreasssansesntanassas Sme%%:g o ¥4

Student Embalimer o
Licensed Embalmer No 3808

L]

P. 0. Address_._s.pr.ingflem 9 -MO,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the asbove constitutes grounds for revocation of license.)

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




