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v, 10.48
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USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 29 1350  STANDARD CERTIFICATE OF DEATH e i o K. 1 53 S
1:&"ru NO. REG. DIST. NO, _{ 2 % PRIMARY REG. DIST. MM Registrar's No. .._4{ 7 J—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. It i : resld before
a. COUNTY Greene a. STATE Mo b. COUNTY noag nd.nision),

b. CITY I outeide corpurate limits, write RURAL sad give ¢, LENGTH OF ¢. CITY (If outalds carparate limits, write RURAL scd giva township) J} 6; ?

nabip) | STAY (in chis pla; OR
T8N Springfield Mo emsbiel| STARGW ™| 10Wn  Greenfield Mo
d. FULL NAME OF (H oot in hespital or jastitution, give sirest add, or loeatlon) d. STREET If 1o lve locatlon) #
HOSPITAL ADDRESS
INsTiTUTioN Burge Hospital , Pie B¢
SEE%B&ES%% . (First) b. (Middle) c. kgl..u.st) I3 DS:_-E (Manth) (Day) (Year)
(Typeor Pin) _Nathaniel McGiffin oearw May 19 1950
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRR[ED 8. DATE OF BIRTH 9, AGEE(J: y.;;n TF UNDER | YEAR | I UNDER 0 HES.
M W WPGEWedVORCED @zin”) ~ July 11,1866 B ] B | B e
IO:; UgUAL DCCU[PATEJ::MH?M«& tob. KIND OF BUSINESSD(I)E_I_IF];{Y- 11. BIRTHPLACE (3tate or forelgn o;mntrr) / 12, CITIZEN OF WHAT
v during most of worl &, sven if retired)} ITRY?
Retired Minister Vheeling W. Virg. W8N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Norton McGiffin | Sarah Quail"
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unksowa) | (If yes, rive war or dates of service) 0 d M
no pone . Mrs Blanche Sloan Greenfield Mo )
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION _ — ~etemONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) =~

o This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if enyg, giving DUE TO {B)y \Z72= 7= g_g‘

WRITE PLAINLY

keart rise to the abore cause {a ) stalh P, - . B . [ PO, ..
Z ﬂ}f fﬁl::; iﬁtt:::: the underlying cause !uf‘!. " R - . - - -t
case, infury, or complica- _ DUE TO (¢) _
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ' - oo > ¥
Conditions contributing to the death but not Y ng,
related to the disecae or condition causing death.
1%a. DATE OF.OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - . - . ) 20. AUTOPSY?
TION -
. . ves ) wo 4
21a. ACCIDENT (Bpecity) 21h. PLACEOF INJURY ta.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, street, ofice bldg., eto.) ' - P L 4
HOMICIDE '
21d, TIME (Month) (Day) (Year) ({(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - AT e
2. I hereby certify that I aliended the deccased from L_.__.L..___.. 19 to L, 1959- » that I last saw the decedsed
alive anéLL 1950 and that death occurred al lm ., from the causes and on the dale stated above.
232, sneup('rupy ! / (Degree or tithy, | 23b. ADDR% | 23 SIGNED
/ loq \SJ : 3/52

% NAME OF CEMETERY OR CHEMATORY, TION (Oity, town, cr counzy{ C’(sme)

24a. 3 .
TEArYAL 1 | May 21,1950 Greenfield Greenfi.eld Mo

W.R.Allison Greenfield Mo

REGISTRAR'S SIGNATURE ﬂ/ 2. FUNERAL DIRECTOR' S S1GNATURE 'ADDRESS

trjccﬁed Embalmer's Statement on Reverse Side)



NN

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

et te—

________ . Student Embalimer No.

Signed ,/C()fdf- W
Signed...cciciaasssmmacroasscsasnansannns cesces Licensed Embalmer No A/L/ [/ y

Student Embal-cr J
P. O. Addrm/W ).7%0.

working under my persona! supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé/ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




