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FILED OCT 19 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _ /2 0 PRIMARY REG. DIST. WO. <2l B Reisirar's No

OOO.I..U

[ITTTIP A PRI

A58

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. M ;muuuon redidence before
a. COUNTY a. STATE b. COUNTY adinimion),,
GREENE : MISSQURI GREENE AF%
b. CITY (I outsid Umits, write RURAL and i ., LENGTH OF [ CITY Restdence
R coteide corpurate limita, write romnebint| STAY (i tbis placer ?dw tnu::}?mmw‘;n"f
TOWN _GPRTNGRIELD 11days TOW SPRINGFIRID ol BN
d. FllijéSLP?'lﬁﬁhf.EooRF (1f pot in hoapltal or institution, give strect addrem or location) As[.)r[':REEE% (If rursl, zive location)
iINsTiTuTioN.  BURGE HOSPITAL 3027 HOVEY
DE%’\&A 5%':3 a. (First) b. (Middle} ¢. (Last} 4: DSE'E (Month)  (Dey) (Year)
{Type or Print) DONNIE DANE McGINNIS - ;71 DEATH: 10 11 1953
5. SEX 0 €. COLOR OR RACE | 7. xlAD%F‘!AIIEEB. EIE‘}ISEC%RRIED. 8, DATE OF BIRTH 9. :;A.‘.','E ;,i{.';:’,‘s"‘ or oot ) Yoan | oen u e,
. : {Bpaciiy) om ays | Hours | Min.
M WHITE O 2 L 19u | 3s l |
w:;nl;l‘ggﬁ; SE?E:T;L% ng(;b::ﬂx:;ﬂ:fml; 10b. KIND OF BUSINESSQ%ET IFP‘; 1. BIRTHPLACE  (0i, 14 Stare or Forsiga Country) 'ztgm%ERN?FWHAT
NONE MISSOURL ¢
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' CLYDE McGINNIS CLARA WHEEIER NONE .
IS. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECUREI‘C"( 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yws, 50, o1 unknown) | (H yes, xive war or dates of service) 5
- ' Lene. MR CLYDE McGINNIS (SAME AS DECEA
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

. Enter only cneceuwper [ | PISEASE OR CONDITION

line for (a), (b}, and (¢}

QNSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 ﬂc u ie

*This docy nat mean ANTECEDENT CAUSES

the mode of dying, such
as Beart fallure, asthenia,
ete. It means the dis-
coae, infury, or complica-

the underlying cause last.
* DUE TO {e)

G(ome\-u lo vw_r\a\/l*f'\\-ls

Morbid conditions, if eny, giving DUE TC (b) —Q—‘P?‘“h 0\ 1 el ¥1$
rise to the adove coure (o) dating

5%

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions eontributing to the death but not
related to the disease or condifion eausing death.

tion which caused death,

I92. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1
10-1-83 Houl RApoendiy - L5500 ves (1 wot]
21a. ACCIDENT (Bowstty) 215. PLACE OF INJURY ta.x.. Enorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fartm, factory, street, ofios bldg, 410.}
HOMICIDE D )
21d. TIME (Meott)  (Dar)  (Year) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILE AT NOT WKILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from __10=1

alive on _lD._ll_._ 19 , and that death occurred gt 0.2

1953. to_ 10-11 | 19_53, that I last saw the deceased

m., from the causes and on the dale staled above.

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

IGNATU “ {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
TEIM D f\u‘ba».u..u\ 0 VA T BURGE HOSPITAL SPRINGFIELD 10-131-53
%NBI%JERMI 6\ ('(.';’E.mA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOC_ATION (Qity, town, or county) {Biate)

Barial o et 13, 1953 Yeakley Cemetery Near Springfield, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 25, FYNERAL DIRELTOR/S S|GMATURE /Xf ADDRE
(042 53 |\ B git) Lellenscnt 2L ;&W i

([icensed Embalmer’s Statement on Reverse Side)}




[I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coovniiiiiiiiiaiiiiiirear s ra e
Signature of Student Embalper

Licensed Embalmer No.

P. O. Address%j

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRIT
to comply with the above consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above.



