i
.5. No,300
v. 10.48

)
O
Gy~

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P

BIRTH NO.

HIGDFEB 13 1957

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

9 éi...

State File No.oowvvisces srins

REG. DIST. NO. 18 5 PRIMARY REG. DIST. M.Mmginmr'mrn.. //S

—] 2. USUAL RESIDENCE (Whers decesssd lived. If fnstitution: residense befors

a. COUNTY Greene a. STATE MiSSOHI‘i b, COUNTY Greene adinimlon).
b. CITY (I outrida corpurate I.-Imh.-. wtita RURAL nﬂ:v. " %Alfﬁflli PF. c. ng (gpﬁrfgﬂe!_l&l write RURAL and give w-uhxna a
TOWN  Springfield 0,A. ToWN Rural N Campbell Twsp ?
FHLL N'I&n?.EOOF (If ot ia bospital or inatitution. cive street address or location) d.ASDTDR'% (I rural, cive locationy - /
INSTITUTION St John's Hogpital 2846 W Water, Springfield
‘oEdtastp o *mY - (Miadle) > (Last COMTE Ol Gan v
(Typeor Print)  JAMES PRESTON MC GILL vear February 7 9
5. SEX 6, COLOR OR RACE | 7. x&%ﬁ%g !BIIE‘\’IEECIEBRRIED. 8, DATE CF BIRTH 9. AGE (Inn)n- J UNDER l£ O OADER &1 RR$,
N {Bpaalfy) . : onths Hours | Min.
Male White Marrie 77 | April 2, 1890 "51 l |
10a. USUAL OCCUPATION (Give ks worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn .
done during rocst of working lifs, c::nl}?:ﬁr:d: N DUSTRY fBtate or N sounter) . a IZCS:LT':TZEP{’?F WHAT
Fa.mer General Farming Taney Co., Misseuri .S.A.
I!IS:._ FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m -
John E MeGill Mary E Booth Florence #écGill
I5. WAS DECEASED-EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes.no, or unknowa) [ (I yes, Kive war or dates of service) NO. M G . ll S . field MO
No None Unknown Florence McGill, Spring ’ '
18. CAUSE OF DEATH £ OR CONDITION MEDICAL CERT!IFICATION INTERVAL BETWEEN
. o]} . s .
- Enter onty anecaumper | [ oS O NG T beaTe, _Broken neck and internal injuries|{ns At"amﬁﬂ
Iins for {g), {b), and (¢} ()
*This doet not mean ANTECEDENT CALSES
the mode of dying, such | Aforbid conditions, if eng, giring DUE TO (b)
ar heart faflure, gsthenda, | Tise Lo the above cause (a) stating A . .. R -
de. It meana the dis the underlying cause lgat,
ease, infury, or complice- _ DUE TO (c)
Hon which caused death, | i1l. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
related to the disease or condition cauting death. _ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * oy 20, AUTOPSY?
p37 = 9° 'ﬁ? w0 K]
21a. ACFI?DENT {Bpecify) 21b. PLACE!OFINJURYS;.J:':;M 21c. (CITY, TOWN. OR TOWNSHIP) M (STATE)
. . \ .45
somicibe  Accident Qe et oBorbis. e Springfield, Greene 0.
214. TI¥E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mivry  2=T=52 4:30 . |wHEAYNTwHLE Fell off the house

z 1 hercby cert:Jy I

d tha! dmth occurred ai

4-_3@ m., from the causes and on the date siated above.

TlONéillj'.

/ "My ¢ (Degres o title)
I St oner -

407 Medic

230, A.DDRESSDPI':LngI ield, Missoury

23c. DATE SIGNED

al Arss Bg.

BURIAL CREMA

24b. DRTE, 1 Z4. RAME OF CEMETERY OR CREMATORY
Febjg, 1952 Maple Park Cemetery

24d. LOCATION {City, town, or county)

A , (Suate)
Springfield, Missouri

N

[gtlSTRAR‘S SIG\N%R »Q

r 7791

Alsa.

2. FUNERAL DIRECTOR'S "‘":2;9 T ADORES! Eu
W MIW.

{Licensed Embalmet’s Statement on Reverm Side)




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 EMbaImer MO.eesveusoasenss
working utder my personal supervision, :

31gned.seriiorsiestannacssnrrensaaa

----- . cens Wity
Student Embalimer . ) Licensed Embalmer No ;

P. 0. Addres
Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

1
If this body is not embalmed, fact should be so stated above. o

TIN mlure to comply with




