No.300 THE DIVISION OF HEALTH OF MISSOURI dile
' - STANDARD CERTIFICATE OF DEATH State File No

T e LD MAR 291950 e oo vo. /28 vavese st ovsr. w0 L2EBE. s v B OS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: retidesce befors
a. COUNTY GREENE a. STAHSSOUM b. COUNTY . G imion),

P2
b, CITY (11 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY a1 Ru’ldenu within Hmita of
OR _ abipd| STAY fla ) OR 3 rated ownt &7
ToWN SPRINGFTELD romtin| ST R rown SPRINGFIELD ey ¢
d. FH!.-SLP'IQ'PANI‘_EO%F {1f pot in hoapital or Institution, cive sirect address or loeation) -A%rDRRE% (If rurs!, give location)
institution ST, JOHN'S HOSP. 951 E. NORMAL
3. NAME OF &, (First) b. (Middle) <. (Last) 4. DATE (Month) (Dsy) (¥
DECEASED - DAT 8y ear)
{ Type or Print) JOHN F. I‘ic.LEAN DEATH MARCH 22 195[“
5. SEX P 6. COLOR OR RACE | 7. MARRIED, nggﬁcrgsnmso. 8. DATE OF BIRTH 9. AGE o vean
{Bpecify) ]
MALE WHITE PV iz 9003 7| JULY 13 1871 "8
10a. USUAL OCCUPATION (G kindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . 12, CITIZEN OF WHAT
£ workiog 11 if retired) = DUSTRY ¥y and State or Foreign Country}
PERED oo et | SALESMAN GILLIAD, INDIANA CHURY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE
PERRY McLEAN | USTENA MYERS. MAMYE McLEAN
13 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'I7. INFORMANT' 5 5IGNATURE OR NAME  ADDRESS
§ nknown} aor ). .
" | Ui R MRSETI  Unkepwn MRS, MAMYE McLEAN  SPRINGFIELD, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecouseper | 1. DISEASE OR CONDITION . . . .
lize for (a), (b, and (@ | PIRECTLY LEADING TO DEATH (5
*This does not mean | ANTECEDENT CAUSES JDM .
the mode of dying, such | Mortid conditiona, if any, giving PUE TO (b) _6__:1 x ( a . i
as heart fallure, asthenia, | 7ise to the abose cause (o) stating —
de. It means the dis. | the underlying cause last. . i

case, infury, or complica- DUE TO (c)
tion which caused deeth, |11, OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the deaih but 1ot e . >
relaled to the disease or condition eausing deaih.

19a. DATE OF OP_F%APE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

A IX | RO’

21b. PLACE OF INJURY to.¢..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

IF UNDER 1 YEAR
Monunl Day»

IF UNDER M HKS.
Hours | Min,

21a. ACCIDENT (Bpecify)
SUICIDE
HOMICIDE -~

21d. TIME (Menth) (Dar} (Yeat} (Hour)

OF
INJURY

home, farm, lactory, street, sfos bldy., a18)

2te. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify -that I attended the deceased from S = = ' 6%%&. lo ﬁl—_, Isi'f, that I last saw the deceased
alive on ._B_L 19.5 ¢, and that death occurred af 53054 Mn., from the causes and on the dale stafed above.

23a. SIGNAT {Degree or title) 23b. ADDRESS . - N 23c. DATE SIGNED
. ke, M. D $07 Channsg  Agcashatd , Yo | 3/52 Jsy

24a. BURIAL, CREMA- | 24b. DATE - . NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) (State) ~

TOLRRHPRE = | B — 24/ 100D SPRINGFIELD, MO.
DATE REC'D BY I_OCEAL REGE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| @3416 « H.H. LOHMEYER SPRINGFIELD, MO, .

WRITE PLAINLY—USING 1UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Etncmm! on Reverse Side)
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S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... iiiiiiiiiiiacimaraezaesaceaen e
Signature of Student Embelmer

Licensed Embalmer No.. _‘/ﬁ

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.

¥* this body is not embalmed, fact should be so stated above. -



