5. No.300 THE DIVISION OF HEALTH OF MISSOURI 1 38 .
h. o0 l HLED APR 2 STANDARD CERTIFICATE OF DEATH State File No.on _“,"___81:“
|
: ' SIRTH NO. 7 /933 REG. DIST. wO. L@grmmv rec. pisv. wo. 2000 Rmmm':No,....éf -
5 .1, PLACE OF DEATH K 2. USUAL RESIDENCE (When 4 d lwed, If L

It a, COUNTY a. STATE b. COUNTY -d-ni-lnn)
| [, . Greene Missouri Greene
034 b. %‘II;Y (If gutaide corpurste limits, write RURAL and dv:.u , g‘rALYEﬂEE: u?F; ¢. CITY (If outalde corporate limita, write RURAL and give u-mup: é
tow: 14 12 Hi{1
0 oM. Springfield W Springfield ?
d. Fgougp?l_pﬂ‘b: OF (I not in bospital or Instiration, give streot addrem or loeation) d.ASl;rgREEEI'SS (1 rurst, ghve locatlon)
INSHTUTION Burge Hospital 1467 Summitt
. 352@&%5%% o. (First) b, (Mlddle) c._(l.ust)‘ 4, DATE (Month)  (Day) (Year
(Typeor Print)  'TERRY LYN ~_ MAHANEY oA April 18 1953
5. SEX & 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| ¥ T™nOLR | YIAR | ¥ ONDER 2 MRS,
WIDOWED, PIVORCED (Smdg) Last birthday) uonm’ Days | Hours | Min.
White 22 Mareh 1942 | 11 |
l%t?ﬂtg&?:?ﬂtmgﬁmd-u: 10b. KIND OF BUSINESDOR ll‘; 11. BIRTHPLACE (Btate or forelgn oountry) d 12, CITIERP‘IHOFWHAT
| In Bechool Missouri
Lllaa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu, 00, 07 unknown) | (If yes, zive war or dates of service) RO.
No No No Flayd Mahaney Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION o lN'l‘ERVALgEgg%N
 Esteranlyonsauorer | | DIEAE OB CONDITION, . Blectrocutifan. S o

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

Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B}
a# heartfollure, asthenda, | Tite to the above cause (a)stating . . . . . _ . . N
de. It meana the du- | ¢ ving couse lagt. et ‘ : ’
caze, infury, or complica- DUE 7O (c) .
tion which eansed death. | 11. OTHER SIGNIFICANT conpiTions: Acc i dently co 1g§ %ﬁeco ntacg i1th

" Comditions contributing to the death but et~ W1 X, cause ice s%or Tondihons
related to the diseare or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. - 5% . "« * " . TG o 5T | B AuTORSYT
TION
. R o /33 YBD m@

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (n;..hor-bum 2le. {CITY. TOWN, OR TOWNSHIF) '(COUNTY) i , (STATE) _

soMIcDE Accident m"mé'-gn"'“fnm v blde-wne) Spri ngfle 14, Greene . Mo.
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

nSURyAPYr11.18,1953 & (Quiear ] norwnnr pvh;,lg Jyelkine with his father, touch
2. I hereby certu‘y that I auended ihe def;&é Jrom , o , 19 that I last saw the deceased

alive on al death occurred atz_..Q_QP_ ., Jrom the causes and on the dale stated above.

£

Wn tl9) | 23b. ADDRESS 23c. DATE SIGNED
JL o oronep j 07 Medical Arts Building £-21-03
BURIAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY , { 24d. LOCATION (Clty, town, of county) . . -, -(State)

T:QB REMgVAiwpwur) L/22/53 Eastlawn Ce o ' eld . Mo

' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR™S S| GMATURE ADORESS
s22-53 " B ey Zli ) %5,? J.¥W.KLINGNER & CO. Springfield, Mo.
{Licensed mer’s Staternent on Reverse Side) s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 bya e, —

- Student Embalmer No.

working under my persona! supervision. %Mi
Signed @Q’é Q

Student ““""S"c;";:.éml;-l. ..............
tuden almar
§7/ 7{9

RITING, (Fﬁﬂ comply with

Llcensed 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.




