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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29—-017373

STATE FILE NUMBER

13a. FATHER'S NAME

Moses McHenry

13b. MOTHER'S MAIDEN NAME

Matilda Ulrich

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resld’ence before
a. COUNTY Greene o STATE Mpe b. COUNTY G en @™ *ion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C:)TRY Insida Limits
OR
om  Springfielad Yes [ No [J tom Springfield Yesig No[]
€. f{ng&l MAME OF {If NOT in hospital, give location} | Length of stay in 1b 03?2. STD’BEI‘EEE {If outside, give location) Reside on Farm
SPITAL OR ADDR
INSTITUTION Bapt int 65 yrae. s 1058 W. Walnut Yes [] No[ 3¢
| !
3. NAME OF DECEASED First Middl e Last 4. DATE Month Day Year
{Type or print) oP
HAZEL IRENE  MoGREGOR ceatiMay 18, 1959
5. SEX 6. COLOR CR RACE T'MARRiEDDNEVER marRIED] 8. DATE OF BIRTH 9. AGE {in yeers JFUNDER 1 YEAR} 1F UNDER 24 HRS.
birthday) | Manth. [+ H, Min.
Female { | White wiooweD X oivorceo[ ]| Septe 7,1888 76“' B ‘T ” - ] "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
rnonaf wo{f life, aven if retired) INDUSTRY U
w Home Monett, Missourd ° 8. A.

4. NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeus, no, Drrbnqum)l {If yos, give war or dotes of service)

16. SOCIAL SECURITY HO.

i w1274

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c)

INFURMAHT

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (¢).}

Addrass

Mra. R&lph Longs}gg apr1n$ﬂald,_uo..__
IN@AL ETWEEN

Daath occurred at A
W

Conditlons, if any. DUE TO (b)
which gave rise to
above cause (o). }
stoting the uhder
g lylng couse last. DUE TO ()
- PART 1L, OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH kit not related to the terminal diseasze condition glven in PART I (o) 19. WAS AUTOPSY
2 ’9 . PERFORMED? O
g 20| YES[] NO[]
% 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART:1 ar PART ] of item 18.)
w
; 1 O d
U| 20c. TIME OF .Hour Month, Doy, Year
a INJURY am.
X p-m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WHILE farm, factory, slrcer, office bldg., etc.)
WORK . ’
’iB l-'oﬂ.qnded the daceased from ‘Jﬁ /"’l \;'z , to Ma! 18 2 1 E 59 and last iuwh.‘ alive on 5' /7 d—

m on the date stated sbove; and to the best of my knowledge, F‘n the cnuus stated.

Ny ‘n‘..fs:cnj‘j'wnﬁ_.{ f 10.9«% A{ &

22b. AD

23a. BURIAL, CREMATION,

m &.Im,)

23b. DATE

May 2| »1959

23c. N

Dix

F CEMETERY OR CRMRY

23d. LOCATION (City, town, or county)

7 (stere)

Dixon, Mo.

24. FUNERAL DIRECTOR ADDRESS

is. DATE RECD. BY LOCAL REG.

Ralph Thieme Springfield,Mo. M| & ~22-Y 7

e —————

24777/

{Licensad Embalmer’s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

was embalmed

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

“+.. Licensed Embalmer No.....#. " 5eeieee

p. 0. AddresSpringfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with thejabove constitutes grounds for revocation of license). ;. ,- - e Fafe

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. = . e

If this body is not embalmed, fact should be so stated abqye. .
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