No.300 -

10.48

SRMAN Gy
ERMANENT RECO%D s~ h -

WRITE ‘PLAINLY—USING UUNFADING BLACK INE—MAEKE A P

FILED P«PR 30 1949 STANDARD CERTIFICATE OF DEATH State File No.......
REG. DIST. MO. / 5 PRIMARY REG. DIST. no_,im_. R:m'.rtlrnr‘.l No's[ff._

THE DIVISION OF HEALTH OF MISSOURI - 12970

Male OI White

7. MARRIED, NEVER MARRI E?

\T:PO ED, DlV CED (Bpgflly)
Iy

!numt NO .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, decossed lived. If instiwgtion: residence before
a. COUNTY a. STATE b. COUNTY Adinioion},
Greene Missouri Greene <&
b. CITY (I outside corpursie Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL aad give township) -
OR . ‘awnabip) srnzvjuu this place] OR s
TOWN Springfield /L DAY TOWN i i P
d. FULL NAME OF (If oot in bospital or iastitution, ive streot address or location) d. STREET (If rural. give loaation)
HOSPITAL OR 1 ADDRESS 0
INSTITUTION 54, John's 1317 N. Jefferson
3. NAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Hugh Muirhead DEATH April 28 1949
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| ir UNDER 1 YEAR | & UNDER 20 ums.

Montha , Daya

Hours l Min,

Jan. 19 1913 | Bg™*

10a. USUAL OCCUPATION (Give kiod of work
done during moss of working lifs, svez If ratired)

Producer's Cream.

10b. KIND OF BUSINESS OR IN-
) DUSTRY

roducer's Crean.. Springfield, Mis:-:c.%uri

1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
RY? ~

18, CAUSE OF DEATH

F causoper | 1. DISEASE OR CONDITION
- boter only anecsussper | "DIRECTLY LEADING TO DEATH® )

line for (a}, (b}, and (¢)

*This does not mean ANTECEDENT C

ALUSES

138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME or’nusamn OR W{FE
' BEWANR W, H, Muirhead i Josie Cars =
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown), I {If you, give war or dates of sarvice) /J D NO. .
: Nellie Muirhead Springfield
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Aforbid conditions, if any, giving DUE To (b)
a# heart fallure, asthenia, [+ rite-to the above cause (a) doting: . ..

ee. It means the dis-
case, infury, or complica-

the underlying couse lost.

. DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot ),” lp)(
related to the disease or condition causing degfh. | .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ! i 20. AUTOPSY?
TION o
: S ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tog..Inorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boms, {srm, {actory, street, offics bldg., et0.) T
HOMICIDE P -
21d. TIME- {Month} (Day) ~(Year) {(Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE V
INJURY = | “work AT WORK
2. I hereby certifyrthat I attended the deceased from __2:8____ 1049, ﬂ__ IQﬂ that I last saw the deceased
alive on r £ C , 1.9‘-1“, and that death occurred at ., from the causes and on the date stated above.
B& SlGNATU RE . 0Degrm ot title) 23b. ADDRESS 23c. DATE SIGNED
M Uy - .| Springfield, Missouri K-28-49

'Ma BURIAL CREMA- | 24b, DATE
TIO| REMOVAL(MVJ

urial May 1 1949

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, or county) (Btate) -
Greenlawn Cemetery |v Springfield Missouri

DWEC / CAL R;G;Tr;:‘assmfnuaz Z 472”

25. FUNERAL DIRECTOR® S S1GNATURE ‘ADDRESS

J. W. Klingner & Co. Springfield

{Licinsed Embl!.nl"'l Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

- . , Student Embalmer No.

i 0@4 L. 4

Slgned . sesrncacacicenaancitiannsnnsascanconcacs .o Licensed Embalmer No._.. _9./‘2‘4 vy ss g eeseneee

Student Embalmer

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. ({Failure to comply wit
the above constitutes grounds for revocation of license.)

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



