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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

ERMANENT RECORD !
-\.\"\\5>\§~

"o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

2 - - gy
BIRTH NO. REG. DISY. MO, l RJ :Pﬁlm'l' REG. DIST. NO. Q_MOReyl'ﬂmr':Nﬂ E E 4
1. PLACE OF DEATH Z. USUAL RESIDENCGE {Whars deceased livad. -1f inetitation: ressdance bafore
. COUNTY . STATE . b. COUNTY ", ad:ohmion).
* Greene * Missouri Greene _, .~
b. CITY {t outcide corpurate Um!ts, writa RURAL and xive c. LENGTH OF || ¢. CITY (If outeide corporate limits, write RURAL asd gve townahip) 75 |
o] . 9{ STAY (In this place) . ;
TOWN  Springfield 5 years TOWN Springfield G
d. FULL NAME OF (! Bot La hoapltal or Institution, give strect address oz location) d. STREET (If raral, give loeation)
HOSPITAL ADDRESS ] (o
INSTITOTION. 1071 East Commercial 107) East Commercial N
3 NAME OF a. (Fitst) b. (Middle) ¢ (Last) n DA}-E (Month) (Day) (Yesr) o
{ Twpe or Print) Mary McFadin McCall DEATH  August 19 1949
-5. SEX 6. COLOR OR RACE | 7. mﬁﬁﬁg Bls‘\;gscnés ED, [ 8. DATE OF BIRTH 5. AGE Un yean| 1 wmen ; Toan TER | ¢ hmer u o,
clfy)” ' ol Houra | Mio.
Female | | White ¥idowed @ July 26, 1864 g5 | [
102. USUAL OCCUPATION (G kind of woek- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Buate or forelsn outtrs) 12 CITIZEN OF WHAT
done during most of working life, evan if retired) Housework ) COUNTRY?
| Housgse wife Misgsouri / «S. A.
HIS!. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McFadin | Mary Marlin _ ] ———
-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (I yew, give war or dates of service) NO.
No None rah S ald ssouri
18, CAUSE OF DEATH : DICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecsussper | |. DISEASE OR CONDITION _ ’P 0
1ime for (8}, (by. and &) | DIRECTLY LEADING TO DEATH(5) ,{,0-«11 Lano&a-f. a....eu,\g / %
*This does not mean | ANTECEDENT CAUSES Egg et Z' 12; /d.}c fﬁ) —
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) .
as heert faflure, asthenda, | rise to the oboor couse (o) Hating . -
ete. It memns the dis. | (e underlying cauae last.
“ease, infury, or complica- DUE TO (¢}
“fion toMeh coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ : 17 A3
" Conditions contrituting t the death but not Mvriase /
related Lo the disease or condition cousing death. . ;
192. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 120. AUTOPSY?
- Tt . | ‘ s [ wo [2-
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.¢., tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE H home, farm, [aetary, strest, offioe bidg.. gto} a— LR -
HOMICIDE — N —
210, TIKE  (Moath) ' (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |
N . WHILEAT g‘?:wﬁn.s W
INJURY L m | “Work L) Hrwonk ] ‘-— ? o co ‘
g rd 7 B |
2. 1 hereby cetisy that 1 gjionded the deceased from %_L‘é. 10%Z 4_4:7__17_. 192, that I last soiw the deceased
alive on ﬂ, and that dea!h occubred at 122 30F m., from thd causes and on the date statcd above,

AR S

2, S

23b.

24a. BURIAL ., CREMA-
B REMOVAL onitor
[Burial

BT

REGISTRAR'S SIGNATURE

Mo |k

24b.'DATE 24c. NAME OF CEMETERY OR CREYATORY | H: LOCATION (Otty, town, or county) (Btate)
Avg 21, 1949 Pleasant View Cemetery Pleasant View, Mlsaourl

TOR' 8 83CNATURE
P/




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 —eome... -

- : . Student Embalmer No.

Sigmed.. : = 63- .-..
/7

Licensed E

working under my personal supervision.

Student Embalmer

P. O

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

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




