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

L4

Hie JUN 14 1954°

LACE OF DEATH

1E IVERAN UF FRALTH W
STANDARD CERTIFICATE OF DEATH

REG. DIST. n;_ﬁ_&nnm REG. DIST. W0. _o2dwd Reginrer's No.

¢ USUAL RESIDEMNCE (Where deomasd lhvad, I insthotion: peskieios befors

DR, KARGHA

oo AD548

537

18. CAUSE OF DEATH
_Enter only onecouse per

line for (r), {b), and (&)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

the underlying cause laat,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a}

Morbid eonditions, if any, giring DUE TO (b),
Fise Lo the above caude (o) Hating

MEDI% CERTIFICATION

n COUNTY GREENE * SAETSSOURT CHRISTIAN dmimion.
b.CgP’ mmdd-mhuuh.-dhnmhnddn 1 STW OF G-CIJ;{ e d.l_-g;ummm-;
SPRINGFIELD w| S WMIER] o OZARK v-tr“ﬁﬁg;
d. FULL NAME OF (If not in bospltal ! ddzes or Loouth o- STREET. {1t vurs), give locatlon) "pAA
WErMhSt | ST. JOEN HOSP.. AWORES  SIUR ROUTE 27 /
5. NAME OF » (First) b (Liddley t. (Last) 4OAE  (Maw) D) Crew ‘
(Tyeor iy JANES PERRY McCANN oo JUNE 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ( 8. DATE OF BIRTH % AGE Uo rana] o oo ¥oun | 7 v 1
MALE WHITE . AUG. 2 1880 | “¥§™ [ o | o e
10a. USUAL OCCUPATION (Oiekiadof work 10b. KIND OF BUSINESS OR IN: | 11. BIRTRPLACE (¢, wd State or Forsigs Countryb((} | 12, CTTIZEN OF WHAT
“BEEEPETRR | M,D, ousTRY . MISSOURI !
13n. FATHER'S NAME 13b. MOTHER™S MAIDGEN NAME 14. NAME OF HUSBAND’'OR W|FE
i JAMES McCANN | MARIAH E, POWEER)IS | MARY McCANN
15, WAS DECEASED E\(n;i;ifj IN U-S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
N B NO _MARY McCANN 0ZARK, MQ,
INTERVAL BETWEEHN

2&7.1 AND DEATE E

,,z:wé

Cfl/' /%Ama»z/ ,

DUE TO (c)

tion which caused deadh.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but ot
related to the dlseqse ar condition eausing death.

22: I hereby cZ'fy that T attended.t
alive on 2~ , 19

, and

that dgq,th -0¢ rred at

19a. DATE OF OP_F‘ROAIG 191, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
%/ 7 ves [ o
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.x.. inerabaus | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, faotory, street, office blds..ev0.}
. . HOMICIDE . _ ’
21d. TIME {Month) (Day} (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i WHILEAT{—] NOTWHILE
INJURY =™ | “WoRK AT WORK
eceased from mLf {o 19‘&.2, that I last saw the deceased

- jrom the causes and on the dale staled above.

N 2. S'W/

23c. DATE SIGNED

» -5

£ -7 -S¥E" | Bt

H.H. LOHMEYER

*s 'S—u!e.mznt on Heverse Side)

%_QIB BURTAL, CREMA- | 24b. DATE 24z, I\A'HE OF CEMETERY OR CF#ATORY 24d. LOCATION (€Hy, town, or cq'unty) (Btate)
: ‘

BERTAT™" | 6/9/51 WARRENSBURG CEMETERY: WARRENSBURG, MISSOURI

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SPRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ... P, » Student Embaimer No,.-........

working under my personal supervision..

Student -...ociimeeiiiriatrar e iaeiiesaia s
Signature of Student Embalmer

Licensed Embalmer No....BBQE
P. O. Address .. . SPRINGFIE]

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 hiss OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.



