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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

245 840

FILED SEP 12 1955  STANDARD CERTIFICATE OF DEATH State Pite M.
BIRTH KD, lﬁ:G. DIST. WO, Zg 5 PRIMARY REG. DIST. MO. ’2"'—0 Raegisirar's No........ _ZXL .....
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. i id before
a. COUNTY Greene. a. STATE Missourli b. coum'yGre ene adinimion).

¢. LENGTH OF

b. CITY (U outelds corprate limits, wiits RURAL and give
STAY (in this place)

townatip)

c. CITY

OR OR
town Springfleld P Town Soringfleld Yo 0,
¢. FULL NAME OF (1f 8ot 1o hospital or nstitotlen, give streot addroms or location] «- STREET (¥ rursl, give loestion) q \V
HOSPITAL O ADDRESS
NstiToTioh. Burge Hospltal 1427 N. Broadwsay p>7 %0
SgE‘AChéES?E% a. (First) b. (3iddle) ¢ (Last) 4 DATE (Month)  (Dsy) (Vear)
{ Type or Print) JAMES E. MoGRANAHAN DEATH Sept 1955
5. SEX 6. COLOR OR RACE | 7. #ARI;E% NIEVSRCNE‘BR(EIE;?’/ 8. DATE OF BIRTH 9. 1:.?E u-;:-;n Ll: uﬁ |Dfr.|.u ; URDER 1 Was,
7. oni ure Min.
Male  |White HEFP L6 ¥ |15 Aug. 1880 o2 vt el Tl
108, ”Eﬂﬁ'; gcwgg?zm (Ovebiodof vk 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci1y wad State o Foreign “"‘"7 12, CITIZEN OF WHAT
Retired Indlena

38. FATHER'S NAME

?ailroad Conductor
1
John MeGranahan

13b. MOTHER"S MAIDEN

Sarah McAlil

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND’OR WIFE
M anahan

ADDRESS

(Yea. no, or unkoown)

(If yeo. mivs war or dates of

16. SOCIAL SECIJFI;"T(;r 17, INFORMANT S SIGNATURE OR NAME

No No Lillie McGranahan Sgrlngfleld, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;szgﬁgmm
1, DISEASE OR CONDITION
]]flf‘:f;:‘(‘:{‘;‘;‘)’“:n“ﬁ’(’g DIRECTLY LEADING TO DEATH® (5) Core bpuf Efdsnsprmk sZa 3 G..ME;
*This doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, glring DUE TO (b)
as heart fallure, asthenda, | rise fo the abose couse (o) stating
"ete. It means the dis- the underlying cause last. ¢ B
ease, injury, or complica- DUE TO ()
tign whick caused decth, | 11. OTHER SIGNIF[CANT CONDITIONS N .
Conditions contributing to the death but niod Mr‘/u ¢4)- M’)C/t)"‘-“)-
related Lo M%ﬂh?an or:ﬂwndi:m amain: death, ) N ¢ ( /-
19a. DATE OF OP'.FIRO% 19b, MAJOR FINDINGS OF OPERATION i - . 20. AUTOPSY?
;-’-)‘)’ C&/‘lﬁhn;f{”j‘) ——’ZJ’/X YBD NOB/
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (et lnarsbom | 2tc, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)}
R SUICIDE boma, arm, lactory, street, office bldg..exe.)
HOMICIDE - .
21d. TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
OF e - WHILEAT ] NOTWHILE
TNJURY m. | work AT WORK
.p J-‘)’ i ¢ -a'
2. I hereby certify that I atiended the deceased from ah , I , lo S -2 19373 that I last sato the deceased
aliveon _F= & 19.3"3-and ihat death occurred at 6 lh m., from the causes and on the date slated above.
Ba. SIG . (Degresor uitle) | 230 appRESS 1630 N, JeffTerson |z pamsienen
s—-’——-/—m—f—% . Springfield, Miesourl| 5. w-in”
-ZrAa. B'UER lng. CREMA- | 24b. DATE v . 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Olty, town, or county) (Stats)
R (Bpecily)
Butial 7-5-55 Maple Park Cemetery | _Springf
DATE REC'D BY L%CE?SLG Zlﬂ'm\ﬂ's SIGNATURE - 25. FUNERAL "DIRECTOR" 3 '§1 TURE ADDRESS
zv é "g § : - y ) B 3
( 'c!mu? a
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. N
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by .......e..- ;...,.,‘..,..‘*._.:_.'-.'..__.....,_...; ............................................ , Student Embalmer No..........

working under my personal supervision..

SHUACDE « . eennernorr e ensazenerezetoiecsanaanaann i e A P L O A
Sighature of Student Enbalmer
Licensed Embalmer No.’.s‘é/q4

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.
"' 1€ this body is not embalmed, fact should be s6 stated above. .

-




