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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOUR! yd.
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. [}yﬂilm‘l REG. DiIsT. uo.am

] ALED JUL 3 1950

! BIRTH NO.

Lcalip o uUll

19927

State File No.w i scrine

-4

‘Kegistrar's

1. DISEASE OR CONDITION

- Bnter oply cnecsuseper | 1 [pPCTLY LEADING TO DEATH®(y

~1"PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lred. If loatitotion: resid. before
a. COUNTY a. STATE | . UNTY admissfon).
Greene _____TfﬂlSSC-uI‘l reene
b. CITY (If cutside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde oorporats limits, write RURAL acd give towmsbip)
. . township)| STAY (in this place) 3 ?
TOWN TOWN Springfield 4 ;
d. FULL NAME OF (If not ia bospital or institution, give street address or losstion) d. STREET {1 raral, give location) ! e}
HOSP N .- ADDRESS -
INSTITUTIOR _Sf. Johin _dasp. 1440 _F. Delmey
3, SE%I\&E SOEFD a. (First) b. (Middle) e, (Last} 4 DATE (Month) (Day) (Year
(Typeor i) Hoytense  Heffernan MeGregor DEATHT )ne 2 1950
5. SEX / 6. COLOR QR RACE | 7. mIADROﬁ'!'EB l[i)lE‘\;gchBRmED, .| 8. DATE OF BIRTH 9. AGE (Ie .v.;n B: mtgn'i YEAR | tF (ODER M MBS,
B {Bpaciiy) . yiﬂbd.l: o H Min,
Pemale White Widowed 57”7 | oct. 15 1897 B i el
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgs country) 3 12. CITIZEN OF WHAT
domdﬁm ot of working life, evan if retired) DUSTRY . . - Y?
ome Home Springfield, slo.
"Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Firank StepheniHefifernan Alice Chambers | X
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16, SOCIAL SECURITY | I7. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, N or unknown) ] (If yon, Kive war or dates of zorvice) NO. |, R . . N
No irch McGregor Springfield, Mo. -
* MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH_ . NSET ARD DEATH

line for {a}, (b), and (c)

*This does nol mean
the mode of dying, such
et heart fallure, asthenia,
ete. It means the dis--
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauae {a) stating
the underlying cause last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition conring death.

2ta. ACCIDENT
SUICIDE

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20] AUTOPSY?
—— —TION- :
YES HO
(Bowcity) 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, fa

21b. PLACEOF INSURY (e.z.. tn or about
T, fastory, surat o eebh

LE

219. TIME
OF
INJURY

(Month (Hou) | 218, INJURY OCCURRED
W rWHILE
= | worK ATwWORK )

21. HOW DID INJURY QCCUR?

alwe on

2. I hereby certify that I auendcd the deceased from £~ _{ o>

150 4o &~ RY

. 155'3 , that I last saw the deceased

2 & | and that,death occurred et 1O 3 25 m., from the causes and on the date stated above.

= heiagne f J _

v

(Degros or titie)

TR
(Bpediir)
Bur (7]

4z, NAME OF CEMETERY OR
Maple Park

f24b. DATE

6/27/50

ringfield,

Ho.

DATEREC'DBYLDCAL

6-27-S6°1 7

ADDRE 89

REGISTRAR'S SIGNATURE Iélzs, FUNERAL DIRECTOR'S S1GNATURE
f M ﬂzjﬂ H.H. Lonmever Springfield; Mo.

Embalooer’s Staternent ot Reverse Side)

(Lice:




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byeeomrineeere.

________ " Student Embalmer No.

working under my personal supervision.

SEUJENT vuvusorvorasannsmassrsossnarasnnsns Simedwﬁm

Student Fmbalmar .

Licensed Embalmer No 3808
P. 0. Address._opringfield, Mo.

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

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




