No. 300
10.48

Sa

AILED AUG 22 1949

-
BIRTH NO.

REG. DIST.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

br. Hanggeag

State File No

PRIMARY REG. DIST. uo;'DO Registrar's Na/g-'!

a. COUNTY Greene

2. USUAL RESIDENCE (Where deconssd lived. If instltytion: residence befors
adinkeslon).

a. STATE ssouri b. COUNTY Greene oo

o

b. CITY (I outside corpurate imits, writs RURAL and give
[s] townahip)

TOWN~ Springfield

¢. LENGTH OF
STA uuf).pum
ile

c. CITY (I outslde sorporate limits, write RURAL sad give township Z i

TOWN (Rurwl)N Camnbell Township G

d. FULL NAME OF (If aot in

ital or }

or |

ion, give street add

d. STREET

Nertonon Burge Hosp. “ABBRES: oy T 4’ E:trafford Mo. {
3 NAME OF " (First:) - b (Mlddle? o. {Lest} 4. DATE (Moath) (Day)  (Year)
(Typeor Pty Birdie Virginia McCartney oA Aug. 13, 1949
5, SEX / 6. COLOR OR RACE | 7. #ﬁb%ﬁ%g NIE‘}IEECMARRIED 8. DATE OF BiRTH 9, AGE (i .v-).m ; x | TEAR ; BTER u RES.
. - Qi Otry
Female | White Widowed fee-INov. 13, 1875 | | =
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign couttry) 12, CITIZEN OF WHAT
mdw'uﬂmmmmﬂw DUSTRY | _ N . . . . COUNTRY?
Homs Wheeling West Virginis USA

|

13a. FATHER'S NAME

James Shimp

13b. MOTHER'S MAIDEN

Rebecca (

[5. WAS DECEASED EVER IN U. S ARMED FORCES?
(Y-.Waunhw‘rn) | {If yen, xive war or dates of service)

'16. SOCIAL SECURITY
RO

No

NAME 14. NAME OF HUSBAND OR WIFE

nknos X
17. INFORMANT S SIGNATURE OR NAME

ADDRESS

"Hlrs.

Mildped Siler

. Enter only oneceuse per |

18. CAUSE OF DEATH

line for (a), (b), end (c)

*This does not meon
the mode of dming, such
as heart fatlure, asthenia,
ete. It means the dis-
ecase, infury, or complica.

DISEASE OR CONDITION
DIRECI'LY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anl

rize to the above couse
the underlying cause. Iust

RN

MEDICAL CERTIFICATIO|

GAR ANy

MMDUETO(b) MM@ w @M

.DUE TO () -

tion which consed deaih,

11. OTHER SIGNIFICANT CONDIT[ONS

Cumditiona contribuling to the death bus nof
related Lo the diseaxe or comdition equxing death,

*

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

Z3a.

A'runej Nt ! q (Degma or tlt.le)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - b 20. AUTOPSY?
TiON i : N
o TN . L i)
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ex..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) ,, . (COUNTY) _ (STATE)
SUICIDE “ bome, farm, tagtory, street, offis bldg.. sie) t )
HOMICIDE -
214, TIME (Month) (Day) (Yest) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORK .
z7 hereby iy that I auendad the decéased from 16}2\; G lo G:“'!;_ £ 19_",[_? that T last saw the deceased
 glive cm 7. and that death occurred at _3330 ml) from the causes and on the date slated above.
23b. ADDRESS 23(: DATE SIGNED

ZAc fNAME OF CEMETERY OR CREMATORY

| 2 ] |. CREMA- | Z4b, DATE __ LOCATION (Otty, town.ormty) a;me)
M %‘Hn "\: 9 Mt. Weshington Kangus City, Misseuri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE :I"’ //' 25, FUNERAL DIRECTOR' 5 $1GNATURE AoDRESS
71,2,-M,/ 4 ol H.H, fohmever  Springfield Ma

‘ B-15-¥%*

(Licedsed Erbal

e St

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certiﬁ:cate was embalmed by me, or by —

[ R Student Embalaer Mo,

LA %

Signed.ceeeeciensaannns Mssssesesssasenesenrrauen Licensed Embalmer Ja s
Student Embalimer -

working urnder my persona! supervision.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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




