RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS, EB... S1980_L.Z8 . s segiraton i v,

DED

Z60=001106

Y277

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH If institution: Residence before
a. COUNTY Greene s STATE Misgouri b COUNTY Qreene admission)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"RY Inside Limity
owN  Springfield town Springfield Yes B No [J
<. FULL NAME OF (If NOT in haspital, give Iocanon) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Texas Hote ADDRESS
INSTITUTION ans Yedf] No 3 334 N, Main Yes O No R
—iNy—Td i
3. ﬁ_lAME OF DECEASED First Middle Last 4. DggE Menth Day Year
ype of print) G
£ Q-'e %E TRANC 1S McDermott peAaH February 2, 1960
5. SEX 5. COLOR OR RACE 7. Married [ Mover Married [] (8. DATE OF BIRTH | 9- AGE (last birthdtay} | IF UNDER 1 YEAR _IF UNDER 24 HR
i i Months Days Hours Min,
Ma].e White Widowed [] Divorced Bl 20 May 18 ;7 62 Y U
10a. USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) L N B
ER ARoRE R £8. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James M DeemorT

jFI-NE Don

ONU E

DIVOQC.ED

135.

16. SOCIAL SECURITY NO.

. INFOR.M.ANT

Tbﬂﬂllﬂ A/56

VECEASED EVER iN U.S. ARMED FORCES?
{Yes, or_unknown) | (If ygs, give, wa j,zd,nﬂ of servica) (
P Y V1), Un/an/o wn/ 'DE RmoTT (Sow
[ 18." CAUSE OF DEATH (Enter only ane cause per line fo ) {b}, and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (k) a]) LO“? Lﬂlbi_ @Q.@QAAW W
O
o) . . & a @ A g 9 / Y
a Conditions, if any, DUE T& {b)
which gave risa 1o -
sbove cause (a),
1 1| stating the under-
Iying cause last, DUE TO {c}
= PART THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH th sl PARY 111, if decessed was female was
g dition given in PART | [a) there a pregnancy in last 90 days.
S v [ O ves I 0 No l O Unknown
= 19. WAS AUTOPSY SUICIDE HOMI Y OCCURKHD. (Enter nature of injury in PART | or PART {1 of itam 18.)
i PERFORMED? a
u YES O NO
S 20c. TIME OF  Houl  Menth, Day, Year | 4
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK []
21, | arrended the deceased from UNATTENDED BY PH'YSLCIAN and last saw ,’:Ie:" alive on
/\ D}vh occurred At 2 H 30 Pm on the date stated above, and 1o the best »f my knowledge, from the cautes stated.
5 ( 22 SIGNATURE Degreg or title) C {ZZHDDRESS f 22c. DATE SIGNED
= .\e Greene Lounty fle tgb&t;tgjﬁ.eeﬁ.d, Missouri ,?_4._{20
""—"2 . JAL, CREMATION, [ 23b. DATE p ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar tounty) (S1ate}
[ EMOVAL (Specify}
x emoval 2/3/60 Local Omaha, Nebraska
< "4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. R l:gAR‘S SIGNATURE
> -
| [@ [KLINGN Springfield, Mo. 5
g

[Licensed Embalmer‘s Stateme

on Reverse Side)




i

. o ) L4/
FTB 24 ’930 ) Cy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by . Student Embalmer No.

LY

Signed %7/7’”/"%/
335

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No.

P. O. Address

Neote: The above_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the-above ;onsﬁ_ful'es_ grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN hand\:vriting.

If this body is not embalmed, fact should be so stated above.
¢ : . .




