THE DIVISION OF HEALTH OF MISSOURI . ;
alth, - F"_ED M AR 4 57 STANDARD CERTIFICATE OF DEATH 4!34?
sifars 19 BER
hlif Ragistration District No. .AA....-./R..Z..“‘....Primury Ragistration District No. . . Registrars No, ‘/.7.+A’.
TYICe :
1. PLACE OF DEATH 2. USIJA_I:. RE_SIDENCE (Whare deceased !ivld. I institution: R"id“?‘b"’ou)
. COUNTY a. STATE b. COUNTY admission
° Greene Missouri Greene
0506 b. CéTRY (If cutside carporate limits, give TOWNSHIP only} | Inside Limits <. C(;'I‘;Y o 3 ?é Inside Limits
TOWN Springfield Yosgr Now town Springfield P Ye:X Non
0 <. Sgls'l!ﬂ#m%;?’: (Iif NOTinhospital, givelocation}fL ength of stay in 1b 4. STREET (1 outside, give location] Resida on Form
; INSTITUTION _ Hendley Hosp 70_yesrs A0DRESs 1040 W. Elm Yeso Ne
Ll
;2 J. MAMEI OF Firsl Middle Laxt 4. DATE Month Day Year
H DECEASED of
s (Type or print) ADA MEEK MC CAIN v Pebruary 15, 1957
2 5. SEX 6. COLOR OR RACE 7. maRRIED [] WEVER MARRIED L]| & DATE OF BIRTH |9. ?::’fl‘;?hg:;’)’ :un:::a |Dvmz rﬂunn:n za;ns.
‘onths T onry in.
e FFemale White /| woowell 2 oworce[] Oct 24, 1884 72 |
: “}10a. USUAL OCCUPATION {Gise kind of work donte | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry cmd st or country) 12. CITIZEN OF WHAT COUNTRY?
-3 w during moat of working life, even if retired)
c 2 Hongewife Own Home Brookline, Missouri 0.8.4.
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ u
9 (unknown) Meek Unknown
o W 15. wAS DECEASED EVER IN . 5. ARMED FORCES? [16. SOCIAL SECURITY NO.|I17. INFORMANT Address
LG (Yea. no. or unknown) (I per. Qive war or dales of screicol -
8> W no I None Marion McCain, Springfield, Missouri
E z 18. CAUSE OF DEATH [Enter only one cause per liygF for (a), (b), and N - INTERVAL BETWEEN
- PART 1. DEATH WAS CAUSED BY: ONSEYT AND DEATH
- E IMMEDIATE CAUSE (a) .
£ >
§ -
z Conditiona, if any.
s © which pare r{: to buz Yo (B)
s @ Siating e umder
¢ a stating the under. .
d e = lying caure last. OUE TO (¢}
- el. PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . WAS AUTCPSY
-3. 2 < 4 o PERFORMED?
R S -2 < ves [T wo (O
e ; ;i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.) o
" & O o . 0
o2 ‘_.a: g
2 < {20, TIME OF Hour Month, Day, Yeor
E 5 @ b INJURY @, m. -
LR : El p.m,
- 2 g Z [ 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 o WHILE AT D NOT WHILE 0 Jarin, factory, ttreel, affice bidg., efe.)
E' : @ WORK AT WORK s / ., ‘_ Py y
‘2 - 21. I attended the deceased from % . to #?&Land last uw% alive on 5"
- E Death cccurred at 9 : 30 sl m on the date’stated Gbove; and to the beat of my knowledge, frém the causes stated,
s A
e . 2a. % TURE {Degt, tirie} 22b. ADDRESS . . 22¢. DAJE SIGNED
Se / -
. o - T \Z2/ZLET
5 H 23a. BUpePC, CREMATION, | 235. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. L oM (City, town. o7 connty) £ (Stgfer
t 4 R AL (Specifyd ’
32 /8,/]957 Eastlawn Cemetery Spfingfield, Mo.
FUMERAL DIRECTOR . Aog\a%sg 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE R
€ dindlsittiesicrs, bo.| o7 —27-57
v

{Licensed Embolmer's Statement an Reverse Side)
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) e R 'STATEMENT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa's er
by me, orby ................ e e e ,» Student Embalmer No...... .
working under my personal supervision.. R . . .
Student....o.ooniiniiiiiiiiii i i iia i
Signature of Student Embalner
IR ‘ ) - .. o ..-‘ .'. -~ P. O. Address
“Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN
"_to-comply with the above constitutes grounds for revocation of license), ce L a R
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e
If this body is not embalmed, fact should be so stated above. LA N .
. 2L ER H



