THE DIVISION OF HEALTH OF MISSOURI

.48 ALED SEP 20 1955 STANDARD CERTIFICATE OF DEATH State File No o
CRIRTH MO, ... REG. DIST. NO, _ 383  primary REG. DIST. WO. -—-—iSEK‘ﬁHmr-, Now 250

0
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare deceased fived. ! lnstitaticn; reklence befare
a. COUNTY a. STATE b. COUNTY adinision),
Lawrence Mo, Greene

b. CITY (11 outetd litaita, write RURAL and giv ¢. LENGTH OF c. CITY o

oR e ”"?'"“ it meite rownstiip)| STAY tia this place) oR * ¥y i eorrrnad ot
town Mt, Vernon days TOWN  Springfield | EETRY t"‘

d. FULL NAME OF {If Bot in hospital or Institytion, give strect address or location) o+ STREET "(1f rural, give location) KA
HOSPITAL ADDRESS S. M bir
NSTITUTION Mo. State sanatorium 1075 S, Market

3DNEAC%ESOEFD a. (First) ) b. (Middie) ¢. {Last) i 4. DSTE {Month) (Day) (Year)
( Type ar Print} Frankie Je Haymes DEATH Sept, 11, 1955
5, SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 6. DATE OF BIRTH S, AGE (Ia years| I UNDER | YEAR | & UNDER 1 o3,
I . Wl_DOWED. DIVORCED (Bpecif lsat birthday) Monl.h:l Deys | Bours { Min,
Female Whi te Widowed Nov, 2h, 188l 76. |
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
dumdnrin;m‘flo!-orkiuull..:l:lt nﬁndc v | T DUSTRY {City and State o7 Forsign Comatry) lzcngNl%sP‘}TOFWHAT

Housewife Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James David McNabb Mary Abigal Yackson
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, or uokoown) | (If yes, rive war or datea of service) NO.

No none San,records, Mo,State San, . Mt,Vernon, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATlON {NTERVAL BETWEEN
Eoter only cnecawsoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Vine far (@), (b, and (©) 'DIREETLY LEABING 10 DEATH'(y _Bronchogenic carcinoma, left lung  _abt, 10 mo

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO {b}
at heart failure, asthenfa, | rite to the abore canse (o} slating
ede. It means the dis- the underiying caude lasl.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD 0\5":["’

*s Statemect on Reverse Sid 0 .

case, Injury, or complica- DUE TO ()
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reloted to the disease orvconﬁition cattging death. / é_g X
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION H
| ves w0 (3
2ta, ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g..Inorabent | 21c. (CITY, TOWN. OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE home, farm, fugtory, sureet, office bidy.,eta.}
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY - = | “woRK AT WORK |
22. I hereby certify that I altended the deceased from _};2;, 1955_, o 9 =11 ~ . 19 59 , that I last saw the deceased
alive on _9_‘11_-, 195_1, and ihat death oceurred at221(} D m., from the causes and on the dale stated above.
232. SIGNATURE (Degros or tit}a 23b. ADDRESS 23¢c. DATE SIGNED
' 272240 . Mt. Vernon, Mo, 9-12-55
BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or connty) (Btate)
lON REMQVAL (Bpecify) ] )
enmov 9-11-55 Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ' 25 FUNERAL DIRECTOR'S SIGPATUBE RESS
REG, . / y// d ‘&1"—-‘-—/ - & /%‘IL/
| g-—g S !SQAA : o . '
. {Licensed




* STATEMENT BY LICENSED EMBALMER

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

DY 1Me, OF DY . on ittt ettt ren e

working under my personal supervision..

Student...coocovoioiiiiinieisiarcai e
Signature of Student Embalmer

Licensed Embalmer
P. O. Address¥ @21m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds f6r revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg
¢ this body is not embalmed, fact should be so stated above,



