?ﬁlﬂ'ﬁj&oﬂuozf 5I-|1513\ T!-I STANDARD CERTIFI

Registration District No, ----

_____ —Primary Registration District N,

CATE OF DEATH

=60-02651'7

STATE FILE NUMBER

o 2. 2.0

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decensed lived. If institution: Residents before
a. COUNTY G'REENE a. STA'EISSOLTRI b. COUNTY G’RE ENE admission)
b. Ccl)'l';\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)'LY Inside Limits
TowN SPRINGF IELD 20 Yrs. TOWN SPRINGF IELD ¥uX No [
€. ;lg.éplﬁ_;;i{\iogF {If NOT In hespital, give location) Inside Limits d. :l;%i?ss (If cutside, give location) Reside on Farm
wetiution ST. JOHN'S HOSP. Yas X No [ 2049 BENTON Yes [ No [X
3. NAME OF PECEASED First Middle Last 4. DATE Month Oay Year
{Type or print) JOHN NIVES McNERNEY otam  JULY 14 1960
5. SEX 6. COLOR OR RACE 7. Marrled™ Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR (F UNDER 24 HR
MALE WHITE Widowed [] Divorced [ 8/ 1 / 8 6 i 3 Months | Days Hours Min,

10a. USUAL QCCUPATION {Give kind of work done

RETWEﬁ working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTR_{

FARMER VERONA, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PATRICK McNERNEY MARY ANN BAINBRIDGE ELLA A. McNERNEY
15. WAS DECEASED EVER IN US ARMED FORCES? . 18, SOCIAL SECURITY NOQ. 17. INFORMANT Addrass
(Yesmor unknown)| (If yes, give wear or dates of servica) Ll' 9“‘ -18 _00b6 MRS. ELLA A. McNERNEY . SPRINGF I%

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c}.

WW

INTERVAL BETWEEN

O%SET AND DEQTH

Conditions, if any, DUE TO (b}

WM 2

which gave rise 10
shove causa {a),
stating the under-
lying cause last.

DUE TO ix)

z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ]'0 DEATH bul not related to the terminal PART I1l. If deceased was femala woas
g condition givep in PART | [a) there a pregnancy in last 90 days.
g w‘ Wﬂ%‘. -—4/’ [Gve [ O | O nkoown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE SCRIBEMIOW INJURY OCCURRED. (Enter#hature of injury in PART | or PART Il of item 18.)

x PERRORMED? 0O [} ]

5] YES NO

o ,

5 20¢. TIME OF Hou Month, Day, Year

a INJURY 8.,

wl p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g
farm, factory, street, office bldg., etc.)

., in or about hame,

20i. CITY, TOWN, OR LOCATION

_/

COUNTY STATE

4

/'

to.

21. | attended the decessed fro 5 10 P : M:/

v: ri
—w_lé_band last nwmliu °"—%m—§

m on the date stated aboave, and to the best of my knowledge, from the ceuses stated.

Death occurred at.
22a. SIGNETURE ’ ‘f“ or mle)

m.D,

P .. .
22b, A?DRESS 500‘1 A

Mo

{Licensed Embalmer's Statement on Reverse Side)

23a. BURIAL, CREMATION, 23b. DAIE 23c. NAME OF CEMETERY Oa CREMATORY ’ 23 ATION (City, tdwn, or county)
BORTAL " | 7/18/60 MT. CALVARY CEMETERY| = AURORA, MISSOURI
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGHATU PR
LOHMEYER FUNERAL HOME e %/‘ 3 M\)
SERINGRIELD . MO fe. _




‘.‘

STATEMENT BY LlCENéED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. &&W‘/
Signed MW d

Student
N Licensed Embaimer No.q 7 Z

s..._.? / M/

Signature of Student Embalmer

P. O. Addr ts/ / . t

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIHNG. {Failure to ¢
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.




