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ALED MAY 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16075

STATE FII._E NUMBER

Registration District No, ..

/2 g .. Primary Registration District No. ... e N ™ ... Registrar's No, M .........

4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residon;a before
a. STATE . b, COUNTY admission)
a. COUNTY Greene 7 Missouri Gngene
b. CITY {If cutside corporate iimits, give TOWNSHIP only) | Inside Limits e. CITY : ,B l Inside Limits
OR . . oR . :
TOWN Springfield Yesy NoD TOWN Springfield, Ye:E{ NoO
<. Egkh.?:r%gF {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET ) (If autside, give location} Reside on Farm
instirution 826 E, Stanford) 20 years: aooress 915 £, Loren YesD NoaX
3. NAME OF First Middle Last 4. DATE Month - Day Year
DECEASED CF
(Type or print) Max"y McCann DEATH May 1i y 19 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
on 0 c _mn‘%nzu O never marrien ) oo birehdath Teamie T Doo o l o
Female White wioowes [ owvoreeo [N Cont . 14, 18820 b5
10a. USUAL OCCUPATION (Glve kind of work deme | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cidy and atate or country) C T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Benton Count MiSSOLlI‘i USA
Housewife In Home nLo Vs
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
THoemas PURA/E'LL Aarr/& /inﬁ//\’
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresr
(¥es. no. or unknown) '{ (IS yee, oive war or daies of service} » A / /3 e Bo Q
no ! gs. ALLE, ARD 73
18. CAUSE OF DEATH [Enler onlp one cauge per line for (a}, (b). and (c).] ’ - ) LT T NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) . ONSET AND DEATH
IMMEDIATE CAUSE (a) _° Hemorrhage ,cerebral ~Sudden degth
Conditions, if any, | pue To (b) Cardio~-renal disease
which gaore rige lo - ; ., ~ N s - .
above c:uu dﬂ). - .o R ' N - M LT
tlating the under- .
= Iying caunse laal. DUE TO (€]
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART i(n} . : 19._'\’:;5’_ Sg;%l;‘(
= ?
] ] 4 ﬁ[ 2 X ves [ nofg)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nafure of infury in Paort Ior Part 11 of #tema 18) "
é o - 0 .
-‘J, 20c, TIME OF,, } Hour ‘Munlk Day, Yenf e - .
J| - “INJURY ™ o . m. ' to- . - . . - .- LT
E p m. , ’ RS .
X | 20d. INJURY QCCURAED 20¢. PLACE OF INJURY (¢. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D' NOT WHILE O form, factory, aireet, office bidg., etc.}
WORK AT WORK

and-last saw ::_"_ahve on

2,9,20

ceuzrred at

. m on the date stated above; and to the best of my knowledge, from the causes sta ted.

Z med the d’eceued’ from i’_ ll 3 56 ,S___Hdd 3¢ death

<

22h. ADDRESS, . .. 7 . -~ -t

-Springfield, MJ.SSOUT i-

i. | 22¢. DATE SIGNED

o b 5,12, 5

2. DATE

X-7% '.54

234. BYAIAL. CREMATION,
VAL [Specifyd

VR 1AL

23 ‘NAME OF CEMETERY OR CREMATORY .

EasTLaw

23d.° LOCATION (City, fown, or county)-

| Speie FiELD, M,

{State)

ADDRESS

?’/%l:\-y

25. DATE RECD. BY LOCAL REG.

"[26. REGISTRAR'S SIGNATURE

4. FUNERAL DIRECTOR
*

S=/f-S b

—

/ ft(u(l:lud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L2 5 < LT« 3 3

working under my personal supervision..

Signature of Student Fmbalmer

P. 0. Addragge/ 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. X




