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All diswases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

eee28=009565 .

Dr. Clarke STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
LED APR 1 5 195;ash'otinn. District No. ../.’%K,__-_---------Primury Registration District N°-£?&'.7I‘Zl“h_w R’Qi""’"ﬂ-a'éx _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: Reséde_ncg baigré
o. COUNTY Greene a STAT%issouri b. COUNTY Green"e‘“'“V
1 b. CE]TRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CgF;f 0 é Inside Limits
o Springfield Yes 3 No (] TovM Springfield 39/3 Yesfx] No[]
<. EgLJ:.' NAEIEOOF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {1f autside, give |:::micm)"r Resids on Form
T . ADDR £
herrotion  Elfindale 62 Yrs. PORESS Elfindale Yes (] Mo [k
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) o i Ll' 1 8
STISTER MARY ANGELA McCOY peaTH  April 95

5. SEX 6. COLOR OR RACE| 7
Female \ White

wipowee{]

‘MARRIEDL JNEYER MARR:EDﬁI 8. DATE OF BIRTH
3 March 23 1863

ovorcep ]

LF UNDER | YEAR
Manths 1 Days

IF UNDER 24 HRS.
Howrs I Min.

9. AGE (tn yaors

gg birthday)

100. USUAL OCCUPATION {Giva kind of werk dene

sister o "visitation

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)
Sarnia Ontario Cgnad

21 12. CITIZEN OF WHAT COUNTRY?
USA

130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Uhknown X
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yeas, Mdenkmwn)I(ll yes, give wor or dotes of service) No E 1 finda 1 e Re cords Spr in gf ie ld * MO '
18. CAUSE OF DEATHAEnrer only one couse per line for {a), (b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Bronchial pneumonisa 2 days a
Conditions, if any, DUE TO (b) Artgrioaglg::gtig ‘cardiovascular di segle 20 Yrs.
which gaove rize to
ul:m;- cﬂu‘u-- d(u), }
tating n -
g l‘ylng g:nu‘u“ie::. DUE TO {¢) Seni li ty 2
= PART 1), OTHER SLGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART i (a) 19. WAS AUTOPSY
: 2 \ PERFORMED?
g H2 YES[J NoLI=
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O a O
Ol 2c. TIMEOGF Howr Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED ?0e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased kom _, 1956 o 4=-4-58 and last saw D" oliveon __4=4=58
Death occurred ot Ic: 3 ljx A.M. m on the dote stated above; and to the best of my knowledge, from the causes stated.
22a. o} Tb Q 22b. ADDRESS 1636 S. Glenstone [z pave sicneo
Mic Clapke D). Springfield, Missouri 4-4-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry.fgum, wlcodu-my) M {Stata)
BRI Y et L/s5/58 Elfindale Cemetery Springfield, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG,

Y 7- S

L "

{Licensed Embolmer's Statement on Reverss Side)



. STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY iiiiiiiiiiiiimrieecres et s s eer st e stss b se s sressee snrnen erenaenran .» Student Embalmer No. ...................

working under my personal supervision.

Student oot e e
Bignature of Student Embalmer

P. O, Addehsg /A7 0., LA

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




