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DIVISION Or REALIR OF MIDIJURI

STANDARD CERTIFICATE OF DEATH
grruﬂnp T fo 195) REG. DiIST. NO. /a- 2 PRIMARY REG. DIST. N-MRtgxxfrdr:Na“mq./&A-.

State File No...

34697

=t et b

l PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i 5d
a. COUNTY Greene "a. STATE Missourt b. COUNTY3)n ene ey
b. CITY (M cutaide corpurato limits, write RURAL azd give [ AL\;:NGTH OF c. Cg"‘{ (If ouside corporats limits, write RURAL sud give wvuhlp)
oay Springfield R G dave || ToWN Springfield /
d. FH%‘SLP'I‘I#A'?.EOORF {If not in hoapital or lnstitution, cive streot address or location} d.AS[;rglREErss . {1 rural, cive location) &
insrirution  Burge Hospital 1918 N. Lyon Avenus
S‘DNEACNE‘ESOEFD a. (First) b. (Middle) . (Last) 4 DATE {Month) (Day)} (Year)
(Type or Pring) CLARA FRANCES McDONALD pear Oct. 8, 1952
5. SEX 6. COLOR OR RACE | 7. mw&% ’.;F\‘,‘EECES““;EE,-, 8. DATE OF BIRTH 5. AGE da yean! o wom 1 i v weo
. . N (B ¥}~ . L bivthday, o oure .
Female | White Widowed <2~ |20 Decemberl884 o7 l -
101;“ USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BlRTI:iPLACE (Ciey sad Sata or Forainn o...m,)/ 12, cgm%sr;?oswm‘r
USEWL Home Christian, Illinoils DA,
tian. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . ] Unknown —————
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE DR NAME ADDRESS
W..Ilﬁsunknown) (Ilr-ﬁlgmm dates of sarvice) none N blic Administrator Personal papers
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | . DISEASE OR CONDITION _ @VVM_/ ONSET ANGZDEATH
Jiae for (2), by, and (o) | CVRECTLY LEADING TO DEATH*(5) - _
oThiz doct mot mean | ANVECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if :mv gizing DUE TO (b)
a8 Beard foflure, asthenda, | rise to the above conse (o) stating
cte- It means the dia. | M6 underiping cause last. -
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS , ;
" Conditions mmmtomwhw-m
Tated to the di or condition causing death.
192. DATE OF OPERA. |.19%. MAJOR FINDINGS OF OPERATION . B . 2. AUTOPSY?
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (et lnorabout | 216, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomey, farm. fastory, surest, offion bldg., ete.} . .
HOMICIDE ] ‘ : : .
214. Té#!! (Moath) (Day) (Yews) (Howz} | 21e. INJURY OCCURRED 21t HOW DID INJURY OCCUR?
INJURY H’HILEA'I' NOT WH| P / -
a1 hercby E;—pumdej_/l‘écwed Sfrom %Y lo W . 19 ‘r‘)/that‘ I last saw the deceased
aligg on nd that death occurred of m., from the cauzes and on the datc stated above.
% / ortitle) | 23b. AD| Zic, DATES ED
Wtreus ° ol , pe
%aun 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N [Oity, towd, or comnty) [ fuu) 3
Tiay aAjZ @11 ect 1952 Gre enlawn Cemetery | Spring? iCI Missour

REGISTRAR'S SIGNATURE

_QJUNERM. DIR C‘I’OR § SIGNATURE -

Wred C.

ADDR a:

—



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embalmer Mo,

e O FH e
Student ..... cetereaesany srasesssansensasas Signed ‘7241.'/ p—— /

.’;tudmt Embalmer .
Licensed Embalmer No.: 2899

o ‘ P. O. AddressoPringfield, Jissoutk ‘

working under my personal supervision.

Note: The zbove MUST BE SI\GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the a.bove constitutes grounds for revocation of license,)

If this body is fiot embalmed, fact should be so, stated zbove.




