.

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 61-—3028144
360 STATE FILE NUMBER
e n Djst; No. Primary Registration District No. ... é :?:_2.5. ..... Registrar’s No. _lQZ___________
amenoro T LECEEESY TE Y 1 81963 .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
P a. COUNTY a. STATE b. COUNTY admission)
i Vernon Mo. Greene
=z b. Cé':!‘f (I outside corporate Rimits, give TOWNSHIP anly) Length of stay in 1b €. COITY Inside Limits
o TOWN : : ¥
z oM Washington Township | 3yrs.. oW goringfield es 0 Nogg
:E € l;lg.stpllﬁ.lr.;TEogF {If NOT in hospital, give location) Inside Limits d. STREETS {If cutside, give location) Reside on Farm
ADDRESS
et .
g INSTITUTION St. Hosp. # 3 Yes (] Nc%! R # 4. Box 558 Yes* No O
3. NAME OF DECEASED * First Middle Last 4. DATE Month Day Year
{Type or print} OF
Dorothy Lorene Ginn CEAM June 29, 1941
5. SEX 8. COLOR OR RACE 7. Married [1  Mever MarriedsDS |8, DATE OF BiRTH [ ®. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F ema l e Wh i te Widowed [J Divorced OJ 2- 12 15 46 Meonths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
) Nodru]rienq most of working life, even if retired) N o MO
: on e o
: 13a. FATHER'S NAME Edwa rd J Ginn 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
i
} o . . .
! No-%+stina Lucy Ann Kilinaensmith | Never married
y 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. FORMANT Address
. {Yes, no, or unknown}| (If yes, give war or dates of service) .
, Ao I None State Hospital # 3, Nevada, Mo.
: - 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b}, and (c}. l INTERVAL BETWEEN
. % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s z IMMEDIATE CAust (o ___Broncho Pneumonia 3 days
4 ]
g{~]
Q . .
S a) Conditions, if any, ouetop  Coronary Vessel Disease Years
, 5 which gave rise to
M asbove cause (a),
- = :l?ﬁng the unldeit'- DUE 10 {€)
lying cause last. c
; z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1. I decessed was famale was
‘ g disease condition given in PART | {a) Menta l De fic ie ncy Severe there a pregnancy in last 90 days.
] < - . ’
: 5| (Mongoloid Idiot). [O¥e [ M no [ O unkeown
! = ¥9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
: o PERFORMED? m] (| (m]
b ¥ YES ] NO m
E ,j 20¢. TIME 6F Hou Month, Day, Yesr ]
E ) =1 INJURY a.m,
w p.m.
i = 200, INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORX (J . .
O
é 21. | attended the decenssed from 2= 27-58 toﬁ"QQ"ﬁl and last aaw :ﬁ,alive on, 6-29"'61
o Death occurred at /[I\ 3:03 4}_1' m on the dste stated sbove, and 10 the best of my knowledge, from the causes stated.
] — e
8 o TN RE 27b. ADDRESS 22c. DATE SIGNED
I
[ '§ - - State Hosn, # 3. Nevada Mol6a29-6]1
2l = BU&%AE’}EMAHO)N' 23b. ONTE . All ) TERY PR CREMATORY 23d. LOCATION (City, fown, or counfy) {State}
; a pecity - E .
g E j@vd 6/_” 6 .[.ee/r. (‘mdeagi SQ’URQZEGZC{ ml 440 L
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
e} P .
= = | Klingnen Funeral Home Springlield, Missgurni

{Licensed Embalmer’s 51a1e{{eﬂ1 on Reverse Side)




“r
e

STATEMENT BY LICENSED EMBALMER

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

or by i - Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

0
Licensed Embalmer No. ()
]
P. O. Address l’.f /O *

Nofe: 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.

.



