No. 300
10.48

P

WRITE P.'.LAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 1 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1,28 PRIMARY REG. O1ST, wo._ 24D Rmulrﬂr.lNa_..._? .......... -

State File No. i i ssicina

Andrew W, Cary

Eppie McBride

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If i idence befor
&. COUNTY GREENE a. STATE MISSOURL b. COUNTY ﬁﬁE‘EN‘E -:nu-lo::
b. C(l)"l';Y (I outcide corpurats limits, write RURAL and “:M &I’AI:(ENGTH oF <. ng d. [. Hnide.m.- within lmits of
) (Ln this place) city it
TOWN SPRI NGFIELD fommany « town SPRINGFIELD RLE . o
.3
d. FIEIILIS- NAME OF (If not is hosplis! or inatitution, give streot addrees of location) . AsDrDRREEEgS (If rura!, give location) 8 q b
IOSPITALOX 0.0.A.  BURGE HOSPITAL LORRAINE APTS. o O
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (Yean
{Twpe or Print) JAMES G, CARY DEA'IH JAN 21 1954
5. SEX O 6. COLOR OR RACE | 7. Mlggtllég N!I-:\\’a'oEsql'gSRRIED 8. DATE OF BIRTH 9. I:GE “nd.n)"' ‘:r ug ) YEAR | IF UNDER t4 MRS,
. Bpecif t ¥ Moa Daya | Hours | Min.
MKLE WHITE Never Marrie AUG 19, 1877 P? | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE () 44 or Forsign Cowotry) ¢ 12, CITIZENOF WHAT
doveduppg popiglggiisetite it nied | Tyhn) gsale GRSTEF Springfieid, Missouri c RY7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

::‘51’. WAS DEC.'LEASE:) E‘:’IER INdU.S.AHMdEP F?RSdES';‘ 16. SCCIAL SE,CURITOY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
of. 1o, OT URKDOWD, i, EIYD WAT O o8 Of go i) 0 ) I3 )
no g Unknown Frances Bridges, Nevada, Missouri

18. CAUSE OF DEATH ' SEASE oN - MEDICAL CERTT}:-:FICATION 1&53!.:1&3%%?
_Enter only oneceuseper | b DI OR, CONDITIO Corona rombosis
T tor (2. (- and (s | DIRECTLY LEADING TO DEATH® (g) Ty 2Am

: ANTECEDENT CAUSES

*This does not mean 3 i i 1
(he mode of dving, sueh | Morbid conditions, i any, gioing DUE TO (8 Arteriosclerotic heart disease 7 wrs.
at Keart failtire, asthenta, | Tide to the above cause (o) slating
ete. Jt means the dla- the underlying couse last.
case, Infury, or complica- DUE TO (c}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditi tribuling o the death bul not s s
rd:zzfr:dlza"tsh?;larcluu Ic:;pco:vuimmn causing death, Myocardlal 1nfaI‘Ct . (Healed) 17 yI'S .
19a. DATE OF OP%%.A]Q 15b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
z/c-?- oo ves L] wo L]

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x..inorsbost [ 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
- -SUICIDE homs, farm, factory, sireet. ofcs bldg..et0.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT ] NOT WHILE|
INJURY m. | work AT WORK

z2..1 hereby certify that I allended the deceased from Nov , 18 I-I-ézo Jan \ 19_55, that I last saw the deceased

alive on n 19_5_’-1, and that death occurred at 4200 m., from the causzes and on the dale stated above.

23a. SIGNATU RE (Degree or tiﬂw

23b. ADDRES 3. DATE SIGNED

oo X W g 505 Woodruff Bldg, Spgingficld 1/22/5.
%-lla. BUERPJOAL CREMA® | 24b. DATE C 242, NAME QF CEMETERY OR CREMP_\TORY 244. LOCATION (Clty, town, or county) {Btate}
R Eeatn 1/2 54 Maple Park Springfield, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

,&.—?7‘.{'1?

25. FUNERAL DIRECTOR'S S1IGNATURE AODRESS

H. H. Lohmeyer, Springfield, Missouri

(Eiunud Embalmet's Etaumtm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .o iiiieiatiiiettestaimm i nm e sararr s rrrcamesissanasaaas PN ' Studetit Embalmer No..........

working under my personal supervision..

> -
Signature of Student Embslwer A

P. O. Addresgs" %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

-



