. Mo, 300

. t0.48

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

HUE Aug -

BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

24449

State File No.ovivisuicsciissinnns

REG. OIST. NO. _[‘ZZPHMV REG. DIST. m.@mgimar':ﬁn 705

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decesssd lUived. 1f losthotion: reskdence befors
a. COUNTY GI‘E ene a. STATE Mi SSOUI’i b. COUNTYGI,eene admiselon),
b. CITY (if cutedds corpurate Limits, write EURAL and give ¢. LENGTH OF || c.CITY | <L . lhmmm,‘ :
. townahip) (In thie place) OR o seity town?
Towd - Springfield, gl yearg TOowN pringgield, Ya ¥
d. FULL NAME OF (If not in hospltal or Lnatitation, cive strect add ar loocatlon) o STREET {II rursl, give loention) &3;&
OSPITAL OR ADDRESS
fRermotion. 1118 N. National _ 1118 N. National o
3. gE}(\:ME.%I-’D a. (First) b. (Middle) ¢ (Last) | 4. m'rs (Month) (Day) (Yean)
( Type of Print) Maggie E. McGiboney oAy July 31, 1953
5. SEX 6. COLOR O)R RACE |.7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeurs| r trdem 1 YEAR | OF CaDER M i,
/ WIDOWED, DIVORCED (Bpecty) . taxt birshdar} uumh, Dars | Hous | Min
Female White - 9_1_ '
10a. n1.Jsu;!u. 2&({:2?&21: (Ghvetind of vk 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE Gy aad Suase or Foraign Connterig) | 12 CITIZEN OF WHAT
ousewife - In Home Texas County, Missouri
132. FATHER'S NAME 13b,. MOTHER™ S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
. T &
John W, Nichols APy S T. C. WlcGiboney ]
. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yee, 00, o7 unknown)
——

{If yes, xive war or dates of sarvice)

——

Ma r%_arot i
16. SOCI SECURITY
NO.

1

Lagrence L.

opringfield,
M‘my“mm

. Enter only onevatse per

18..CAUSE OF DEATH .
line tor (a), (b), and {¢)

_*This does not mean
the mode of dying, such
a2 heart fallure, asthenta,
ae. It mems the dis-
case, Injury, or il

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MFICAL CERTIFICATION

Mo%«f%

ONSET AND DEATH

riee to the above cause (o) ttuﬂna

+ the underlying cause last.

DUE TOC (c)

m

Zg!ms
Q-

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribauting to the death but not
. related to the dlacaae or condition causing death.

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

% e

?

=

) ‘ /25 X Yes uo
21n. ACCIDENT (Bpedity) 216, PLACEOF INJURY (a.g. lnorabous | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, (arm, factery, strest, offcs bldg., ete.)
HOMICIDE .
I 21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
OF o i WHILE AT} NOT WHILE
INJURY WORK AT WORX

® e

',fy'At at I a endedl ¢ deceased from

ﬁIGNATURE ‘ @J‘

TION JREMOVAL

emova

DATEREC'DBYLOCJ(\;L

- -

24a. HURIAL, CREMA.
]

24b. DATE

- > W

cdasn 9 19%: 1953 that 1 last saw the deceased
and that death occurred ot LOESQHm, from the cakises and on the date stated above.

#3¢. DATE SIGNED

AL _DIREC

= ""tf“rmdn Bena" ""fmf‘ﬁnnral ‘Hom-, Inc.

‘mbalmer’'p Statement o

*Snr‘lng:;; Q&Q M; souri

Reverse Side



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or: By ... rremeeeanas » Student Embalmer No..............
working under my personal supervision..
Stuc!,eu'c...........s;.!:.n...u.l;_.a.;,.i.:‘;.t;‘;ﬂ;‘.’.t.i.‘;’i,...h.“;’.r ......... Signed & TG e T R T T

Licensed Embalmer No_.g ......
;
P, q Addpeyis/ zoecd g T ]
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDW, ING. (Faild

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above,




