No. 300
10.48

FILED MAY 1

BIRTH RO.

1950

THE DIVISION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂrmmv REG. DIST.

. 20
State File No 12608

-o’.z g0 Registrar's Nc._.ﬁ&&m-—.

- \g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institotion: residence before
a. COUNTY . STATE b, COUNTY adinission).
Greene. ° Missourl Groene
b. Cl‘lr‘Y If outeids corpurate limit, wiite BURAL and '::.u %AL‘FNLE‘E: £F <. Cg‘( (If outlds varporate timits, write RURAL and give townahip) q @
. to 2] 1 en) 5
) WSpringfield " o Springfield Y
. . FULL NAME OF . STREET
d HOSPITAL OR (If not in hospital or lutll-uﬂof give strect addrese or location) d. ADD (I runl, gv loaton) U
INSTITUTION. Jal N
3.DNEACME O’E a. (First) b. {Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Anna E, McLean peati April 22 1950
5. SEX \ 6. COLOR OR RACE } 7. MAR!;I'EB NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o y-)u- ;‘r Dﬁ " UNDER 3 WIS
N RCED (BMM " birthday, Hours | Mia,
Female | White owe %y {Feb. 17 1851 g | f
10a. JSUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
» during most of I.l!l.um if retired) DUSTRY / COUNTRY?
ousewl In Home Penn. . _ USA
13a. FATHER' 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hewitt Martha MclLean . a
I5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yus, 80, or unknown) | (If yes, give war or dates of service) , NO.
Ao no Mps, Charles peftterson Sp
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only ane cause per

Sl itnnn

1ins far (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
~rite to the above cause (o) faling -
the underl

*This doet not mean
the mode of dying, such
as heart faflure, asthenia,

1
]

T

[

de. -Jt.meana the dis- wing eause loat.
cane, infury, or complica- . . DUE TO‘(c)
tiom whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS "~

Conditions contriduting to the death bul not
related Lo the diseare or condition cnusing dealh.

/KIX

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - / - ~ ‘| 2. AUTOPSY?
TION g
= . T YR , _ ves L w0 [J
21a. ACCIDENT (Bpucity) 210, PLACEOF INJURY o tnoraboms | 215, (CITY. TOWN, OR TOWNSHIP) _ . (COUNTY) . (STATB .
SUICIDE homae, larm, instory. rirest, offive bidg. . eve.) EEERL R e '
HOMICIDE
21d. TIME (Mosth} (Day) (Tewr) (Hoa) | 218. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. © | WHILEAT[]. NOT WHILE|
INJURY m. | “woRrk AT WORK
22, ] hereby certify that I attended the decegsed from K 27— g to s —=ZZ— - 1987 )that I last saw thé deceased
alive on K—2/ — | 19m and that death occurred MM m., from the causes and on the date stated above.
23a. SIGNATURE - . (Dcuu or.title) | 23b. ADDRESS 23. DATE SIGNED
o L0 I gog @Aﬁfuq : /

24b. DATE
April 25-50

24a. BURIAL, CREMA.

WRITE FPLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY |
Maple Parik”

REGISTRAR'S SIG|

/

°Dringfield Missouri.

25, FUNERAL D“ECTD! 3 BIGNATURE

C

ADDRESS




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 oo

Student Embalmer lo—/7

working under my personal supervision.

- 5T gned cesensccccrnsiassiisnrsocannces seansennss
Studnnt Embaimer

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

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




