THE DIVISION OF HEALTH OF MISSOURI 38586Y

No, 300
o.es | _FILED NOV 211955 STANDARD CERTIFICATE OF DEATH S48 Filt Novmermmsmmesmsneoe
! BLRTH NO. REG. DIST. NO. PRIMARY REG DIST KO . m Repistrar’s Na.......AQJ..g.........._
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If institution: residence before
. . COUNT . STAT . Linkeion).
(i) a. COUNTY Greens 2. STATE Misgouri ©UNTY  poly o
b. CITY (I outald limits, writs RURAL and gi ¢. LENGTH OF c. CITY . 4 Is Restdence w
outalde corpumite Himid. * t,o"n..'hip) %AY]jm ki place) OR BD 1ivar . Il.dly or. L:enr;on@m&edmw‘::s
TOWN Springfield, Mo, ays TOWN R N
d. FHSIS.P?!I{\AI\?-EOOF {1f not in hoapital or inatitution, glve strect nddress or location) F-! ASDTI;‘REEEE‘S . (If rural, give location) 0
INSTITUTION Ozark Osteopathic Hospital Star Route /
| 3. NAME OF s (FinD) b. (Mliddle) ¢. (Lasw) SONE  (dowd) (e (Yew
| (Type or Print) Serah Bertha McPheeters, pearn Nove J7, 1956
I 5, SEX 6. COLOR OR RACE | 7. MIAD%%E'E% EWEECIESRRIED' /L DATE OF BIRTH 9.::65‘,&:‘:0?‘ L3 uxu ) YEAR | ¢ UNSER 1 Hms.
m N (Bpacityr— it ¥ Mon Days | Hours | Min,
Female White Widowed. July 12, 1882 7% | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Al 12. CIT
done during moat of working H!t.a\:tn‘:f :oth:d) T DUSTRY [City and State or Foreign Countrv) Lc COUNl%IEll:‘(?FWHAT
—  Housewifsa Polk County . S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Payne Mary Ellen Turk Ge e W. McPheetars
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, o7 unknown) | {II yoe, ive war or dates of service} NO. . f
No No Mrs. Thelma Bettmer, Kansas City, Mo, e
18. CAUSE OF DEATH N ~ . . MEDICAL CERTIFICATION _ INTERVAL BETWEEN c
 Enteronly cnecausoper | |- DISEASE OR CONDITION .
Jine for @), (b). and () | DIRECTLY LEADING TO DEATH® (5) Circulatory failure

*This does not mean | ANTECEDENT CAUSES Gonfe stive Heart Failure and

ihe mode of dying, such 'Jl\ifortbiihmgg;om, if e}nﬁ,sgipiﬂg DUE TO (b)
as heard fatlure, asthenia, e bo the above cause (@) siating . .
de. 1t means ghe dig. | he underlying cause last. Coronary Thrombosis A D& ‘ ;
case, injury, or compli frn =) !

fion which eaused death. | 1L OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not ‘Bronchiogenic Carcinoma left lung

reluted to the direase of condition cauring death. (iapshyal Thrombosis,

WRITE PLAINLY—USING TUUNFADING RBLACK INE—MAKE A PERMANENT RECORD

* || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT., *
TION D
YES NO B
21a. ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (es..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory, street, offics bldg., eta.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

, that I last satw the deceazed

2 I hereb‘y cerhj’f g é altended the deceased from _11119&.5_ 19—, to _l_lﬂl,éﬁ.ﬁ_

alive on 19____, and that death occurred af _1 Pe ., from the causes and on the dale slaled above.
NATURE ~/TDgzree or 1itle)4 | 23b. ADDRESS Z3c. DATE SIGNED
' - K % oy M : 700 E,Sunshine,Springfield,Mo.| 11/17/55
TION BURIAL, CREM- 24b. DA 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
Remova inial 11/19/55 Payne. L |1 . Polk County, Missouri

DATE 72 D BY LOCAL | RE RAR'S SIGNATURE

7 55 REG.

25_JSMERAL Dln:croa 8 $]GMATURE ADDRESS
i ; M , Bolivar, Missouri

(Licensed Embalmetl Statement on Reverse Side)
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s e e STATEMENT BY LICENSED EMBALMER

1 herehy certxfy that the body whose name is recorded on the reverse side of this cert;ﬁcate wasg embas

by me, or by ............................... eeeecresi-mssssessmsssrmmmsesvessrmenna—- PO , Stadent Embalmer NO..ccanaaen..o
| .

wotkihgtd.nder my ‘personal supervision..
") i
Iy L .I &Y 1

AN Tt

Student........coosiemeerrenararaaacassasacaaaneaans
st onmine e w oSigoeture of Studeat Exbalwer

veognb el e VY e P. O. Add.ress

7% Note I The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to__comply_;w_'ith the_above constitutes grounds for revocation of license).

 If emnbalimiéd by a STUDENT, he also shall sign in his OWN handwntlng

"1 this body is not embalmed fact should be so stated above.
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