5. No.300O

v. 10.44

"
07 f

INE—~—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLAG;

ML BVIMAY WUF ALl WU vl uURl

‘ ALEDOCT 5 1959

IRTH MO, Res. pisT. no. 128

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D13T. wo. 2000

State File No......
'J'

Regisirar's Nou......

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where desesssd tived, U lnstiwtion: resldencs befors

a. STATE HlSSOUI'i b. COUNTY qrme admbmion).

b. CITY (U outaids corpurats Umits, write RURAL and give c. LENGTH OF ¢, CITY (If caside sorporate lidts, write RURAL and cive wwashln) , iy
towoablz) | STAY (ia il place) R g 3} %
ToWN Springfield 23 Years || TOWN Springfield L
d. FH&SLP{"I"‘ANI'_E OF (If oot 1o bospital or institation, glve strest sddress of loestion) d ASDTDRI?-:‘r (! raral, ghvs leation) Ao
Sy
INSTITUTION 1007 East Central 1007 East Central
3. NAME OF . {Pirst b, (Middl Last
NAME OF 8. (Fint) ( ) c. (Last) . ' 4. DATE (Mi:)nua) (Da )l gTu)
{ Type or Print) ALBON C. McVAY ocan October 2 9 i
5. SEX 6. COLOR OR RACE | 7. #iAD%RIEg EIE':SE ESRR fED, ) 8. DATE OF BIRTH 9. AGE (lnn,-n l:u:.t‘: ’Da'ﬂ o DNDER & iis.
. (Bnudb . Houra | Min.
Male 72 White Warried / Wune 5, 1879 "3 |
102. USUAL OCCUPATION (GiveMad of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN QF WHAT
doce during most of warking Lle, even if retired) . . DUSTRY . COUNTRY?
Ret Boiler maker Frisco railrao Missouri _ UeS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
}  Unknown Unknown Martha Jane McVay
13. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes. 0, §runknown) | (If yes. elve war or dates of sarvice) NO. . R .
no Unknown Mrs Martha Jane McVay, Springfield, Me

INTERVAL BETWEEN |

OF DEATH MEDICAL CERTIFICATION CRVAL BETWEE)
1. DISEASE OR CONDITION
(b')"’:n"?‘(’; DIRECTLY LEADING TO DEATH' oy __ St rangulation by hanging
+ ot mean ANTECEDENT CAUSES
dying, such |  AMorbid conditions, if any, eivina DUE TO (b)
Qure, asthenta, [ riee to the adose caude (o) stating
the dl1- the underiying cavae last.
or compliea- DUE TO (¢}
enused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
y related to the disease or condition couring death.
192 DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION G% 9 7¢t ¥ o &
21a. ACCIDENT 21b. PLACEOF INJURY (e.x..tnorabout | 21¢. (CITY, TOWN, OR .TOWNS‘HP) {COUNTY) ATE)
HOMIGIDE 3111 cide bormenfarma. Lasnory s, ofow bldg.. e Springfield Greens O

Mo 2.

21¢. TIME (umﬁmu) (Year) {Hour] 2la. INJURY OCCURRED
OF A WHILEAT —] NOT WHILE
INJURY @f WORK AT WORK

21f. ROW DID INJURY OCCUR?

Hung self

19

n B‘-am {he causes and on the date stated above,

23b. ADDRESS

3. DATE SIGNED

10-3-561

407 Medical Arts Bldg.

24a. BURIAL. CREMA
TION, REMOVAL {(Bpecity)

I 24b,_DATE
Burial +Y

4, /?'5/ |

2&: NAME OF CEMETERY OR CREMATORY

y.

(5tate)

DATE REC'D BY I..GZAL

=@-—‘f—§/

REGISTRAR ; SIGN?TURE

zs. FUMERAL DIRECTO
(7
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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.__....

. . .. Student bal N
workiag under my personal supervision, ent tmbalmer No

31gnedsseesnnccncannnns resresanrannaa . TP
Student Embalmer . Licenzed Embalmer

P. O. Address

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 V. 8. 135
{—8-43
o1 37817

THE STATE BOARD OF HEALTH OF MISSOQURI 9 Y 7
State of Missouri } BUREAU OF VITAL STATISTICS State File NoS2N . ? 7 __________ A

County of . Greene AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noﬁpz/ﬁ
On this. 2th day of December e 194_5.1-., before me appears
Dr E _Allen Pickens - ,who,upon _._1118____ oath, states that the original record of Jfﬁf/
for Albon C Mcvay %‘ﬁ( October 2 ,19...2Lin the State of
Missouri, and which was filed at.....gﬂgingfi eld. 7 onQct 3 ey 19517 should be corrected as follows:
Ltem Nowoodporoereeenn should read........ October 2, 1951 . '
Instead of..... October 1, 1951 e
Item No.._.2..;!-.:D..._....._.........should readoatOher 2.; 1981 1:00 AeMe
Instead of.....BCtober _l y.495) . 1OPH. et eatee oA me et £EL £t et ettt e ee e e meemet eemmen
Item No.eeeo.o.. :should read recenecne e eneereesimen - it vt et ire g s en
Instead of . e et m e e emtn b
Item No should read.............. e n e et o e em ek sen e
Instead of : . T
Item No. e should read... oo - T L
Instead of e e e eeeeteetessemesteseseEeReRontreeoAt At rnr atemeentheere st renemnans 1emncn
Ttem NoO..ooocceee should read.
Instead of..... U
Ite.m No....... should read. ... . et oo memeneaS eeRA gt s semnem s ees s e emn mrmn e e rremne
Instead Of o ememinee e enees R : et trarn e
Item Now.oor should read.. . ceremmsee s e
Tnstead of.....

The above is true to the best of my krowledge, information and belief.

(SeaL) .
. Relationship.

ATTESTED: ﬁ ,,,,,,,,,,, e e e e

My Commission expires. e senemaae | aeeremnannnen . ....Notary Public.




