th,

are

oo

Wwiongy Cdiiiiey Loftfify 1o 9 gearnl due 70 Nalurdl causas.

A LUSUGHTY fTeigiad.,

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

GBOUSCI M T el T MUaY

ALED JUN 25 1956

Ragistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... Primary Registration District Na, -

Ragistrar's N

1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: R-nid-n;n_b-l'ur-
o COUNTY Greene s STATE Miasourl . couwt@reene “m=
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . 4!? Inside Limits ~
ow  Springfield Yos LK Moo o, Springfleld a4l X .o
c. FULL NAME OF (lf NOT inhospital, give location)|Length of stay in 1h 1 i o | ; Resid
. HOSPITAL OR . d. STREET { side, give location) aside on rm
INSTITUTION Burge HO Bpi t&l 10 ‘-"Io . ADDRESS 1639 E * . ‘D'Bté Yes O NeO
31 NAME OF Firat Middle Last 4. DATE Monts Day Year
DECEASED OF
{Ty¥pe or print) JANE i McMehan pEaTh  dJune 17 s 195 6
5. sEx 6. COLOR OR RACE  |7. manén CE NEVER MARRIZD []] O DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR iF UNDER 34 bR,
Q lasidighday) [Montha I Dawm | Hours I Min.
Female White wooweo ] owonceo] 21 Jan. 1889 6_
102. USUAL OCCUPATION SGIM kind ofwork done [ 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ataro of courtry) 12. CITIZEN OF WHAT COUNTRY?
dur:’ug most of working life, even if retired) ]
Hcme Maker At Home Arkangas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Dougles _ Miller
15. WAS DECEASED EVER IN V. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

(Yer. no. o unkaswn)

I

No

(If yeu. pine war or dates of servies)

No

-

Unknown

James McMshan Springfield, Mo.

Conditions, if any,
which gave risg to
above cause (8).
stating the under-
lying cause lasl.

18. CAUSE OF DEATH [Enter only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (¢)

Mww

INTERVAL BETWEEN
ONSET AMD DEATH

. Ned)

.

ause t:r line for (c) 0), and (t) ]

DUE TO (b)

z
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(a) 19 was aUuTOPSY |
= . PERFORMED?

S 4 At ves [ no ) +.
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H'of item 18) '
E O a a
=.] Pc. TIME OF  Hour Monrh Day, Year
s} INJU.RY a. m. - P N -l -
E “pom. 1. i
o) X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. p., in or ahow! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streed, office bidg., ele.)
WORK AT WORK
~ -
21. I attended the decoased from M L‘Q/\ { q Sé to W ’7 ’ ?S'éand’ last saw :‘:'r-_nhve on 6
Death occurred at 12 : 00 P . M [ m on the d. L atated above; and to the bost of my knowledge. from the causes stared. |
2a /YCHATURE {Degree or :HQM gjz2r. aooress Medicel Arts Bldg . 2. DATE SIGNED |
- |
. ©. |springrield, Missouri e-/% 5’64
23a. auam..cntuunu‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY, 234, LOCATION (Cify, town. or county) {State) |
REMOVAL (Specify :
val-Buria 6-18-56 Local Denver, Colnrnd o

24 FUNERAL DIRECTOR

:%'_‘ ? 'Z_“%" g Sprincfield Mo,

ADDRESS

{Licensod Embalmer’s Stctement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

X272 dx

IZG REGISTRAR'S snsnﬂuw:




‘

STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY .ot imoiiarioon it , Student Embalmer No......

working under my personal supervision..

Lo AT =3 <\ A TR TR LT L
Signature of Student Embalmer

Licensed

- P. O. Address _......ccvuuaen-n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above cqnstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

v -

L. I this body is not embalmed, fact should be so° stdted above. Tl : —— |




