No ., 300
10.48

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
. ~

THE DIVISION OF HEALTH OF MI>OURE
LEC JAN 26 1958 STANDARD CERTIFICATE OF DEATH Stte Fite No.. 1_0‘79

REG. DIST. NO. _lm_ PRIMARY REG. DI3T. NU-M Rcaulrar.lNo........é;z_ .....

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f | idence befors
a. COUNTY GREENE a. STATE b. courrrv adafmlon:.
| Miasouprl Greene
b. CITY (1 outzlda corpursts Umits, writa RURAL and give c. LENGTH OF ¢, CITY (If ouwlde corporata Limits, write RURAL and cive mup;
. . townahip)| STAY (L this place) OR é
TOWN Springtield TOWN Springfield ,?
d. Fit'II(I)JS-PrTAA"l‘.E OF (If oot in hogul ot Lostl m, glve strect address or losation) dAsgDRls:EEé . (If rursl. give ln;lh'n)
INSHITUTION urge Hospita 2321 N, Franklin
SDNEAC%ESOEF:.’ a. (First) b. {(Middle) ¢, (Last) 4. DA;E {Month) (Day) (Year)
(Typeor Printy SIDNEY F, MeCRACKEN oEATH January 17 1953
& SEX 0 6. COLOR OR RACE | 7. mmmm NEVERCMARRIED 8, DATE OF BIRTH 9. :‘?E Qo rean| 2 ooes s rUR | ¥ GG 1 4
(Bpacily) o ours | Alia.
Male White “Werrie 18 Feb. 1906 Lg | > ]
10a. USUAL OCCUPATION {Qlive kind of w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE )
moat % wkhcl:h.w:l! wtlr:i.): DUSTRY (City aad State or Foreign &&nﬂ |LC8UITP:1Z'§"}TOF WHAT
Dental Technicisl | Leboretory Missourli USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Beverly McCracken. 1 Nancy Jane ree |
Er' WAS DECEASE:) E\&?ﬂ IN.'U.S.ARMED Foncg 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oy, DO, DOWD, yeu, r or dates of serv:
Loy T 491-03-3837 Lois McCracken  Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly enecausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH
e fos (2, (by. and ¢y | P'RECTLY LEADINGTO DEATH*(,) _ Bronchiogenic carcinoma : .| unknown
“This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b)
2 heort fallure, asthenta, rise to the abooe couse (o) .dmng . .
dte. It wmeans the dis. | 36 underiping couse lox. : - 7 S o X
care, infury, or complica- DUE TO (o)
tion whick coused decth, | 11. OTHER SIGNIFICANT CONDITIONS . ]
Conditions contribeting fo the death but not .
e veng qeos.  LUHMONATY embolism
19a. DATE OF op-ﬁ%'ﬁ 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY tes..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE o, farm, fartory, sreet, offies bidg. ate.} . . '
HOMICIDE J : <o ' '
219, TIME (Menth) (Day) (Your) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m?un - mun KOT WHILE
Y - = AT WORK

2. I hereby ceriify that 1 attended the deceased from QOctober

alive on _Ji.n_'_]-'?_ 19_53 and that death occurred at

1851 1o _January  1p 53 ihat I last sow the deceased
B, from the causes and on the date stated above.

P Degroe or title) | Z3b. ADDRESS ’ 23%. DATE SIGNED
{ ng 49 wt@@ s W ﬁ Springfiad)d, Missouri 1/20/53
21. BURIAL, CREMA- | 24b. DATE Zlc NAME OF CEMETE.RY OR CREMATORY 24d. I.QCATION (City, town, or county) (Qme)
) 1/20/53 Greenlawn Cemetery Soringfield Mo,

DATE RECD BY I.%EAGL REGISTRAR'S SIGNATURE

[J

25- FUNERAL DIRECTOR'S $IGMATURE ADDRISS

W.KLINGNER & CO. Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Stud

t Esbslimer No.

working under my personal snpérvision,

STUAONE o\ snuvimninsansanraicssnnrsuncineni SMLMMW\
Student Embalmer

Licensed Embalmer No _ 6‘/ 7,6

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E
the abové constitutes grounds for revocation of license.)
* 1f this body is not embalmed, fict should be so stated above.




