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

! BIRTH NO.

PR MEY I WIN T

FLED MAY § 1954

STANDARD CERTIFICATE OF DEATH Noovecsvemeemenzrss
REG. DIST. NO. _AZ?_ PRIMARY REG. DIST. NO. _a@ ©O8 Repinvars No f

R WV RSN R W Rhe

State File

-8 -

1. PLACE OF DEATH '
Greene

2. USUAL RESIDENCE (Where deceassd lived.

If institution: residence before

a. COUNTY a. STATE Mi Bsouri b. COUNTY Qreene -dm;isl;rz N
/’
b. CITY (1t outside corpurate limlt, write RURAL and gire ¢. LENGTH OF || ¢ CITY Residenre withim Noatts of
OR ) - Y OR : Tneorsorm :
Town Springfield ertio)| FVEETE|  vown Springfieid = TR
d. FHIG'IS-P:{FAT_EO%F (I not in hospits!l or lositution, give strect addreas or loeation) - ASJA}EEG (I rural, give location)
wstirution ©31 S, Klckapoo Avenue 631 5. Kickapoo Avenue
agE%PEES%% n. (First) b. (Middle} c. {Last) 4, DATE (Month) (Dag) (Year)
(Twpeor Printy BNOS ALEXANDER McPHERSON DEATH April 2-’-1- 1954
5. SEX y, 6. COLOR OR RACE | 7. Mfmm%g. IBI]EVEECIESRRIED. 8. DATE OF BIRTH 9. AGE  do yean| i woch :Dm- ¥ UNOER 1 HES.
N (Bpecify), ¥ on’ B Min.
Male White Widowed — **%|9 Dec. 1869 "8 i
10a. USUAL 2&‘5”':“;{,?,': (e kind of ok 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;\y pag Seate or Forign Coustry) ;zcgm%sp‘.;?pwun
“Re er Gen. farming  |Roy, Missouri .54,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ezil Jah T. McPherson | Martha J. Swadley Laura McPherson
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
(Yea.no.orunkoown) | (H yes, xive war or datea of service) 0. ! © TS SIGNAT g%ﬁ.og N%Ei Cka pO 1ol E‘?g
no e Goldie Ja°k3°nsqnningf1a1a #igaqyr

18. CAUSE OF DEATH MpDIC. CERTIFIGATIL INTERVAL BETWEEN ‘
| Enter only onecsuseper | |. DISEASE OR CONDITION _ =~ - [ . &4 ONSET ARD DEATH
Iine for (a), (b), snd (¢) DIRECTLY LEADING TO DEATH (a) = - .
o7 4,
o This does ot mean | ANTECEDENT CAUSES N Naowwy
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenta, | Tite to the chove cavae (o) stating
ete. It means the dis- the underlying cause lasl.
eose, infury, or complica- DUE TO (&) :
tiom which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not -
related to the disease or condition causring death.
19a, DATE QF OP'IE'E)‘I‘H- 15b. MAJOR FINDINGS OF OPERATION P ) 20. AUTOPSY?
. SR vis [ w0 ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)}
"SUICIDE . boma, farm, [agtory, street, offios bidg., s14.)
HOMICIDE : W : ,
21d. TIME (Month} (Dax) (Year) (Houp) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o. | womk AT WORK
2 I hercby thal I attended lhe deceased from _‘5_2)_7_ é , lo i:A_"L_, 195% that I last saw the deceased
alive o . and that death occupred at A m., from the causes and on e, date stated above.

o pt

/.3

23b. AD

St Ko

Tk. DATE SIGNED

FB -5y

%‘15'"9 g ERNE 3 \Ir.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR QREMATORY " | 240. LOCATION (Oity, town, o county) (State)
Bﬁpialm““” 7 Apr.1954| East Lawn “emetery | Springfield, Missouri.

ISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRESCTOR™S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

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

PO ., Student Embalmer No,..........

working under my personal supervision.,

Student ..o it isiisaaenaaas
Signeture of Student Embalmer

Licensed Embalmer No...~Z.7

Springfield,
P. O, Address....... Missound

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




