THE DIVISION OF REALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z&i_ PRIMARY REG. DIST. No. 202D Resicivars Na.,,....__;..kg..z..._.

|.*L;£U SEP 4~ 1852

27949

State File No

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT BECORD

' BIRTH KO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased Jived. If Iostitution: residensce befors
a. COUNTY a. STATE b. COUNTY admizion).
Greene Migsouri Greene
b. CITY (f outside corpurate limits, write RURAL snd give X €. LENSLH £F ¢. CITY (U outslde sorporate limita, write RURAL a5 give towaship)
)
om  Springfield  “”|g"Wee¥s"| row  Springfleld ,Rural, N. Campbell
d. FH(I)'SLPPTAANI‘_EO%F {If pot ia hoepital o7 institution, cive sirwet addrees o7 Incatisn) d.ASDrggET : (1 rurat, give bocation) o ? P
iNsTTuTioN Burge Hospital 2533 East Avenue — 7
3. NAME OF a. (First) b. (Miadle) . (Last) 4, DATE (Month)  (Day) (Yean)
DECEASED ; OF
(Typeor Prie) BARNEST McINTOSH cEATH  Aug., 25 1952
fﬂ 6. COLOR OR RACE | 7. #ﬁn‘gv!'%g' gfggscgnmzn./ 8. DATE OF BIRTH 9.£mmn o7 Ohon | YR | ¥ o i W
. (Bpactiy)} on Hours } Min.
1¢” | Wnite Merried 16 _April 1927 2% | l
w:;n.USUAL O&Cgi?imu(’imd‘wk mb‘gl : 8F EUSINEBD%QTR‘\; 11. BIRTHPLACE (City and State or Forsigs,Country) [z'CgLHTZ'ER"‘rOFWHAT
orer GO LT e e Missouri {)
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George R. McIntosh Freda Doerr Ellen McIntosh
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 0, o1 goknown) (Ilr-.l'lnmwd.lmolunlu) jﬂg
- 97-21&-22 Ellen Ma S eld . Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'gTugsT“AALHn DEATH
LR onl 1. DISEASE OR CONDITION '
lins or (n;‘}:gzn‘??; DIRECTLY LEADING TO DEATH® o) & Ceoceloval o bolus - . | 2 daus.
" )
ANTECEDENT CAUSES .
lnf‘ d“ m + L]
ihe mode of;mmu::: Mortid aondions, {f ony, dv:m DUE TO (b) @0"‘39 nated Heavk Diseoce L gﬁ M
as heart failure, asthenia, | 7ise fo the above cause (a)
de. It mieans the dis. | (A uRderitng cause lost. - - R
case, Infury, or compil - DUE TO (&)
tion twhich conwed deoth. | 1), OTHER SIGNIFICANT CONDITIONS™ . "¢ - .+ _ & -
" Conditions contributing to the death but not -
related o the discase or condition causing death.
13a. DATE OF orﬁg“'- 195. MAJOR FINDINGS OF OPERATION ., IR 20, AUTOPSY?
- . 75 4.¢¢ ves () wo [
21a. ACCIDENT " (Bpedty) 21b, PLACE OF INJURY (e.c..fnorabous | 21c. (CITY; TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, [are, astory, street, offios bldg.,ma.) . A .
HOMICIDE ‘ . . i i .
218, TIME (Moath} (Dey) (Ye) CHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. mm.n'r NOT WHILE
INJURY s : = AT WORK ; ... L , S
2. 1 hereby certify that I attended the deceased from _o | & 1958 to ___O25 1952, ihat I lust saw the deceased
alive on 2 , 1952 gnd that death mm , Jrom the causes and on the date staled above.
2. SIG ‘fn:lji (3& ortitls) | 23b. ADDRESS 2c. DATE SIGNED
2% 2Ua, aum&}. CREMA- | 24b. DATE Ztc NAME OF CEMETERY OR CREMATGRY zu LOCATION (city. town, of county) (sme)
A oadty} : Yo
uria 8-28-52 Greenlmm_@emetery ‘Springfield Mo’

DATE REC'D BY LOCAL
REG.

F-2A5-52

REGISTRAR'S SIGNATURE
4

‘FUIIEIIII DIRECTOR'S SIGMATURE - ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ——-

Student Embalmer Xo.

vorking under my personal supervision.

SEUDONTL cuvrenvronsonsnsansnestnnrssnns waen Signed...[\_,
Student Embalmer o

Note The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocation of license.)

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




