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RECORDS:
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

FilFD DEC 19 1989

'mtRTH N0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂL PRIMARY REG. DIST. #&'_v-a_. Registrar's No. // OA

40822

LS B 1t bt ek S ki b

State .Fik No....

*This does not mean
the mode of dying, such
a2 heart fallure, asthenin,
e, It teans the dis-
eane, Injury, or Vi

ANTECEDENT CAUSES

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. I & “bafors
wara .. COUNTY Gre ene a. STATE Mis Sourl b. COUNTY G'reenﬁ dmhlan)
b. CITY (f cateide corpursts Limits, writs RURAL and giys” | €. LENGTH OF Il ¢. CITY (Uf outads sorporute limits, writs RURAL azd €ivs towishin) }4’
OR rownshiz} | STAY tn this place) R (‘\,
Town Springfield { 2 vears Town Springfield /
d. TESLPP_FA“E OF (I not in bospital or iastitation, cive sirest addrom or tocaticn) d-AsDrDREEr (If rural, sive loation) | 74
NerToTion. 1451 N, Kansas Avenue RESS 1451 N. Kansas Avenue o
3 NAME oF 8. (First) b. (Middle) © (Last) 4. DATE (Mcnth)  (Day) (Year)
anHW) HENRY DOLPH McINTIRE pearw  Dec. 12, 1949
[) 6. COLOR OR RACE | 7. M.}%RIED. EIIEVER MARRIED.) 8. DATE OF BIRTH 9.:‘(‘55 (lnn;u- ,: :::I 'D.x ¢ eEn M urs,
RCED (Bpecity) - L Hours ) Min,
Male White arried - June 9, 1907 | Lot l |
10a. USUAL OCC_'UPATION (Ghrekind of work | 10b. KIND QOF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dooa during most of working e, sven Lf retired) DUSTR UNTRY?
Tile layer Sp. Tile Co. Teresita, Missourl DA,
“13.. FATHER'S MAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
Aaron McIntire | unknown 1 Effie McIntire
l(."i’ WAS DE:CEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 80, &7 gnknow| (If you, dive datas of servios)
no no 2 ) ffie McIntire,Springfleld,iMo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsussper | 1. DISEASE OR CONDITION y °g: AND DEATH :
lins tor &), {b}, and {c) DIRECTLY LEADING TO DEATH @ - s L/ "51/1- Y.

Morbid conditions, if any, gising UE TO (b)
rise to the oboze cause (8) sating
the underiging canse last.

DUE TO {0}

tion which oqused denth,

11. OTHER SIiGNIFICANT CONDITIONS

Conditions eonfributing to the dealh but aot
- related to the disease or condition cansing death.

924-"[\/

alive on

ﬁy that 1 aitended

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, (arm, factory, surset. offios bidg.. eve.)

HOMICIBE
21d. TIME (Mooth) (Dwy) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] KOT WHILE
INJURY = | “work AT WORK o
2. I hereby deceased from _Q&A—l—s_, 19%1, lo M IM, that I last satp the decensed
cmd that,death oecurred at ___ﬂ m., from the causes and on the date siated above.

Z3a. SIGNATURE (Demn or title) | 23b. ADDRESS 23:. DATE SIGNED
b -’}am:({ Aty Wi ‘a-c G os
%‘dﬂBgEF}IIOA\}KLMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATICH (Oity, town, or county) (Btate}
i pial b1 Dec 1040 East Lawn Cemetery | Springfleld, riissout
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL ; .
AR




STATEMENT BY LICENSED EMBALMER

I herelty cettiify that the body whose name is recorded on the veverse sifle 'of this certificate was embalmed by me, Of by

________________ , Student Embalmer No.
working undermy personal supervision.

Slgned.cieceeisvecnaansonnnan Ly,

Student Embalmer

P. O. MmSpringf‘ield, Mo.

Note: The above MUST BE SIGNED BY TIHIE IICEMBED EMBALMER in bis OWN HANDWRITING. (Fsllure two comply wi
the above constitutes grounds for revocztion aif Hirerere!)

If this body is not embalmed, fact should e wo ssrated - dbove.




