MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(32—03441'?
CERPARTMENT OF PUBLI:W:ri:;‘T;“r;?:o WEL F’% { primary Registation District N Z ) Ragt /4 6 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FHEDACT 81862
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnre deceased lived. If inatitution: Residence before
VS 300 o s, COUNTY Greene o STATEM{ gg ourl COUNIY ireene admixsion)
Rev. 4/59 % b. cég T oufside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C.:':.TY Tnside Limits
R
S 1owy. Springfleld 5 weeks own Springfield Yo Xl No [}
]0_3 ‘? fz < c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {1¥ cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS u
3 2 wstumion D . 0. A.Handley Hospital vurx No [J 1411 West Scott St. |vap nem
k-. E '2 -2l
3 3. (PTJAME OF pf)cnssn First Middle Last 4. DéqFTE Month Day Year
Ype or prin PR
T o ANTHONY ALVIN MeGEREE veaH September 30, 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married X} [8. DATE OF BIRTH | ® AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 o . Male White widowed O owerced O [ 8 /24 /1962 Moaha | s’ [ Hours [ Hin
" RN TS :Sl:IAL OCCUI;ATIC:‘:J Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1.” BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& £ uring most o vﬂronaiéfa, even if retired) N0ne Springf 1e ld' MiSBO.II‘i U. S-A.
7 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
R # N
" 2 George A. McGehee Joan Davigson ———
o B PN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addr
—_— < (Yes, no, or ugknown)| (I y ive war or dates of service) l 1 w g(‘ ot t St ree t
97954 Ju N |" *hdne None Joan MeGehee,Springfield, Missouri
% [ 18. CAUSE OF DEATH (Enter only ona cause per lina for {a), (B), and {ch INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH
2 s z IMMEDIATE CAUSE (L Tesumed to be natural causes
n Q v
: é 2 8 Conditions, if DUE TO (b) Yy ’
H (IT] ondifions, Lt any,
-0 [ Conditons, £ an: —— UNATIENDED BY A PHYSICIAN
ZI12 above ;:I:usa d(o). . .
"2 T v cane .| oueto @ __Greene County Chroner investigated,
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nat related fo the ferminal PART 1), If deceased war  female was
- s disease condition given in PART I {a) there & pregnency in last 90 days.
E § o~ . I[:IYes I O No | £ Unknown
g 1.]. E | “T5. WAS AUTOPSY |.208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of item 1B}
I St [ PERFORMED? - |* " ™ _ 0O m 0
8 ¥ YES[] NoO .
3 Z ) Socymeor H Manth, Day, Year |
5 E ) e onth Doy, Year
% - g p-m.
£ = 20d. INJURY GCCURRED 20e. PLACE OF INJURY [£.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ o WHILE AT Wﬁ)TRK o farm, factory, streel, effice bidg., ete,) .
NOT WHILE AT WORK
U ot o
5 3 el g her .
[ & 21, | attended the deceased ftom-l - A M to. and las? saw ;o alive on
: ; o Death occurred at ’ 00 s e m on the date stated above, and to the best of my knowledge, from the causes stated.
g 3 o 75, SIGH o tirle% ,@ 775, ADDRESS = 75— DATE SIGNED
= & 3 «A%reene Clunty Health Officer, Spfld, M® Vo . o2
- g 23a. gURIAVLAERthATfI;))N 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} (State)
g £ Harial 10/4/1962 East Lawn Cemetery Sprina"field Missouri
= <« | "7, FUNERAL DIRECTOR 1200 Boéti‘ﬁ?sille Avenus 25. DATE RECD. BY LOCAL REG. R SIGN?E
uw b -
= 3 Ralph Thieme Spr‘ingfield. Miggourl /2~ S ~ 6 2. -

{Licensed Embalmer’s Statement on Reverse Side)




LRt

<9 ~/=e/

STATEMENT 8Y 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.

Student Signe .
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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 handwrmng. .

If this body is not embalmed, fact should be so'stated above\ L N

- -



