.- ‘r\_ Y
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~-62-0186856
DEPARTMENT OF ﬂELIHaIMg ‘"AND WELFAREK ‘ a STATE FILE NUMBER -
DO NOT WRITE AMENDED Registration District No, __ae——— g _ /- Primary Registration District No. .2_—_\!:.!:!2___%9;.""'. No. __3- -“.-..__
ON THIS STUB # .
1. PLACE OF DEATH AL 7. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
] 8. COUNTY . ST b. COUNTY issi
vs300 | g GREENE * "MISsSOURI GREENE _ "™
. Rev. 4/59 g b. cérkv TIf outvide corporate limits, give TOWNSHIP only) Length of stay in 16 < %Tav Tnsids Limits
w
= TowN  SPRINGFIELD 77 YRS, TOWN SPRINGFTIELD Yes (X No O
]03 Z :Z z c. l;lg.épl:lTAAhL»\E OF [If NOT in hospital, give location} Inside Limits d:ERD%EETs‘S {If cutside, give location) Reside on Farm
=
397k |5 NeTTUTioN ST, JOHN'S HOSP. Yo NS 213 W. GLENWOOD Yes O No
3 3. NAME OF DECEASED First Middle . Last 4, DATE Menth Day Year
{Type or print) : OF . )
: 5 HARRY A. MclANE DEATH MAY 30 1962
' 5. SEx 6. COLOR OR RACE 7. Married [ Never Married §f] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 O MALE WHITE Widowed ] Divarced [] 5 / 10 /85 ?? Maenths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN QF WHAT COUNTRY
w) i f king life, if retired -
[ z R%;tq?[ﬁﬁb working life, even if retired) SALESMAN SPRINGFIELD , MO‘. USA
7 J g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 SHERWIN L. McLANE MARY FRANCES CRUJCHER X
8 0 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GAciar SECIIDITY kh i7. ENFORMANT Address
p—— | Yeos, k If 13 d f
) 0 3 - {Yes nﬁs un nowﬂ)l( yes, give war or dates of servi H.L. McCANN SPRINGFIELD . MO. -
»——L(L-:X— % [ 18. CAUSE OF DEATH (Enter only cne cause per linel INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: gET AND DEATH
O e = IMMEDIATE CAUSE {a) a”"w 5- '
n Q9 3
[WRtal O
g
12 = Py} [a] Conditions, if any, DUE TO (b}
d 7.3 G which gave rise to
i z a::t;ye f;use d(u),
== stating the under- . e
13 - bying  cavse last. DUE TO {c) “,
g % PART 11. OTHER SIGNIFICANT CONDITIONS CON UTING TQ DEATHM but not related 1o the terminal - PART ill. If deceased was female was
- = disease condition given in, PART | (a) there a pregnancy in last 90 days.
"2' § % W ,[:]Yes | O Ne I O Unknown
uz" é 9. x:goz%%zs‘( 20a. ACCgENT SUf%DE [4 HOMEl:ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in PART | or PART |1 of item 18.}
g o Yes( NO O -— '
wl = R
20¢, TIME OF Hou Month, Day, Year
% Z H INJURY  am. —
~ -4 g p.m.
Z [<+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, stroet, office bldg., etc.)
6 NOT WHILE AT WORK [J
o DX @]
5 o E $ 21. | attended the d d from_!W‘ac) (7"‘ to. /’"‘f 130 /qéy and last uwk:;vn on m“‘" 30 4 ?62'
o ] o / him S
w ; o] Death occurred at. 5 3 O P. M. m on the date stated above, and 1o the best of my knowledge, frnm the causes stated.
-t
oW 3 5 GNATURE [egree or Title) 725, ADDRESS ga < F., | Z2PATE SiGNED
= & = M é/ % 600 J. ? ke i‘- 41
2 23s. BURIAL, CREMATION, | 22b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or ty) {Stare)
) [a REMOVAL [Specify}
9 =] CREMATION 6/4j62 NEWCOMERS CREMATBRY KANSAS CITY, MO.
= < 7% FEERA mi 25. DATE RECD. BY LOCAL REG. | 264 REGWIBABS SIGNATURE —
i > ER, FUN ERA L H OME .
= 5| BehrnkSHIEHERBY b— 5«42 2
-
L ha {Licensed Embaimer's Sratement on Reverse Side}




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 Student Embalmer No.

working under my personal supervision.

Signatyre of Student Embalmer
Licensed Embalmer No.@' ; Z’;

P. O. Addre

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 OQWN handwriting.

If this body is not embalmed, fact should be so stated above,
l




