MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-—(2—
T T e '!Lw ._Primary Registration District NM._-_-_Regiﬂrlr'l No.&fj,------ 6281‘“'9@%5}?46

wARy e | SEAUBDY 1952
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If ingfitution; Residence before
VS 300 o 8. COUNTY GREENE s STATE MTSSOURID- COUNTY GREENE admission)
W A,
Rev. 4/59 % b. c(n)rgv (If outside corporate limits, give TOWNSHIP only) Length of stey in Ib <. c(;\;v Inside Limits
S 0WN  SPRINGFIELD OWN  SPRINGFIELD Ya Rl NeD)
]03 7 Z : < tl%éF?‘TmEOOF {If NOV in hospital, give location) Inside Limits d:;%ﬁgﬁegs (If cutside, give location) Reside on Farm
tu
2, 399|.|% INSTTUTION 2500 East Avenue Yes Gc Ne 2500 East Ave Yes O Noid
3 - i a. ('T‘ME OF DECEASED First Middle Last 4. Dé\FTE Manth Day Yaar
int
Ype ot print) DAVID J. MC GILVRY oean  JUNE 4, 1962
4 0 . 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] |6. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDE! 1 YEAR |F UNDER 24.HR
s o | Male White wiowed B Divoreed O [ 13-14-189] 70 | Mo Do [ Fen ] Wi
| 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
& A %) dmRn 13 wor{i,n life, even if retired) N .
veh % SE RS Pednter Missouri USA
7 6 Q 132. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF "r‘lusaAND OR WIFE
e
_ =0 L .
i nrenzn Mc Gilvry unknnwn Wid~wer
8 d |o 15. WAS DECEASED EVER IN U.S~ARMED FORCES? 16. SOCTAL SECURITY NO. | 17. INFORMANT Address =
4 (Yes, no, ar unknown) ["d“ give war ar dates of service) s .
9 us | “Unknown | Unknewn | i §s0U
-——uﬁ— % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), &nd {c). ~ {NTERVAYBETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o s N IMMEDIATE cAusE ) _Presumed to be natural causes unknown
1M Q i
O o o
12 6 & é o C?lnd'.i‘sioru. if any, DUE TO (b}
- i ise to
9 - o 2 15 1 Uiy " UNATTENDED BY A PHYSICIAN
— tati tl -
3 = fying® cauts  last, DUETO () City Prnlire investi gated H"
% F4 PART II. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH buf not related 10 the terminal PART 11l. If decessed was female was
i g disease condition given in PART | (a) there a pregnancy in last 90 days.
<4 <
— ) IL__I Yes I 0O Ne l [J Unknown
z ¢ -
%" £ | 79" WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
3 I B R o = o Deceased was found dead by daughter. He had
-
> g | 3 0. TIME OF _ Hou Month, Day, Year | W1 ttter—séveratmrtes bdy.l.ug he
v 0O [ : 2 INJURY o Was nnt found until several days after death Was f nund on
m 3
4 ] ’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION O—V-OACOUNTY STATE
E WHILE AT WORK farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [J _
o o [a -
h
5 OE é 21. i-attended the dacnned from T to and last saw h::; alive on
o ; =) Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = A
L W 3 S T SIGNATURE =~ {Degfep7ar n o} 22b. ADDRESS < 2%c. DATE SIGNED
> | | d / %/ [A Lz
= o = gnr'naf"’l%!ld: %jssnnri
i 23a, BURIAL, CREMATION 23b. DATE NAMEL%'F CEMETERY OR CREMATORY 234, TOTAYI fty, tawn, or county) {51a1e)
y (=} REMOVAL (Specify) ( . . - .
2 T 5 o1 6—11—62 Greenlawn Cemetery Springfield,Miss~uri
= < ﬂm DIRECTOR ADDRESS U | 25, DATE RECD. 67 LOCAL REG. | 2& SERAE'S sncr:gune
] > . . .
= o | Klingner Mrrtuary, Inc Springfield, M_ é—-/.) L E

{Licensed Embalmer’'s Statement on Reverse Side)




- - - N - ‘_‘ - . -
STATEMENT BY LICENSED EMBALMER

. . . _ P N . :v-.."

| 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. ;
o ' Student . _ : Signe 8’/%'% y
. , Signatura of Student Embalmer , b d [
T Licensed Embalmer No._;—/a Z

P. O. AddressW

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 OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.



