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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

“LED JAN 13 1954

STANDARD CERTIFICATE OF DEATH

Registration Districs No. 128

Primory Registration District Ne.

957

STATE FILE NUMBER

........ 2000 ...

Registrar's No., _

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. M institution: Resldcnca beforo-
a. COUNTY GREENE o STATE  MTSSOURI ¥ T GREENF m-ulny
b. CITY (M sutside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
1o SPRINGFIELD Yes R Mo O vom  SPRINGFIELD  2¢p| veX O]
€. 5815-;]?:!’:“%0[: (H HOT in hospital, give location) | Length of stay in 1b d. STRERE.IS:S {If outside, give location) ¥1 Reside on Farm
. ADDRE .
INsTTUTionl 857 N. Main 38 yrs > 1857 N, Main Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . OF
DANIEL VINYARD MASSENGILL peatH Jan, 2, 1958
5. SEX O 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. APE‘ L'."ﬂ“'; ;m‘,?ﬂ ;:;EAR I:,ouuNDER 2;:“‘
Male WYhite wiogieo ) ovorcen[ J[Oct. 22, 1880 ' i I ’

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

dum\ of workipg Jife, wven if cetired) , |NDUSTRY, . . .
etl erma 'risco Railroad | Chillicothe, Missouri U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ¥ ok x & F %
15. WAS DECEASED EYER IN L, 5, ARMED FORCES? 16, SOCIAL SECURITY NOD.| 17. INFORMANT Address

(Yeas, ledmllmwn)| (If yeos, give wor or dates of service)

My5., Maxine McDonald,

2229 N, Kellett

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse pé
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4}

Condiriens, if ony,

None

INTERVAL BETWEEN
NSET AND DEATH

DUE TO (b}

above cause {a},
stating the under-

which gove rise to }
lying cause last,

DUE TO (<} dh
PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATa EVD§|

ated 1o the termingl disease condition given in PART I (o)

19. WAS AUTOPSY

PERFORMED
0 8y Haol YES{ ] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Em%;n of injury in PART | or PART Il of item 18.)
0 a O IQ’AL
Xc¢. TIMEOF  Howr  Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, steat, olfice bldg., e1c.)
WORK AT WORK
21. 1 attended the d.c.maXpH}Gf YXX X XX,Y XY X KA X XX XN XX R i SIal s s YLy

Death occurred al

m on the dnta stated cbove; ond to the best of my knowledge, from the causes nm;d

220 %: MATURE ;{ / 2£ %, title)
Health QOffFi

22b. ADDRESS

5

27c. DATE SIGNED

rer Greene Countu Health Dept.l1-8-%

230, CREMATION, b DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stote)
VAL (Specify) . .
T 1-4-58 Greenlawn Cemetery Walnut Grove, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, MEGISTRAR'S SIGNATURE T
AYRE-~GOODWIN, Inc. Springfield 1-8-58 1 Zﬁ %é@ . f‘

{Licensed Embalmesr's Stotement on Raverss Side}



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY rerriiiie it et et eerr e vrne s anrararas et nai e s se s s b ehn s anraas ., Student Embalmer No. ...................

working under my personal supervision.

SERACAL «oervreeurriereiirioiieeesireeeeenseessessesseesns
Signature of Student Embalmer

oo Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 7 {Failure
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.




