. Health,

& Welfore
ublic

h Service

s. 300\

. 157

otc. must vse only standard nomenclature in item 18. No symptoms will be listed.

All disscses in Pert | must be causally reloted.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 28 1957

Registration Districr No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LR

Primary Registration District Ne.

DIIIC |
STATE FILE NUMBER T

Registrar’s No..,ﬁﬁgf f

1. PLACE OF DEATH
a. COUNTY Greene

"2. USUAL RESIDENCE (Where dececsed lived.

STATE M4 ssourl

IF institution: Rcsldence belofe

b. COUNTY Greené lum,r;y

b, CITY (If autside corporote limits, give TOWNSHIP onky)

Inside Limits

c.

ciTY

Inside Limits

R OR 17
Towi _ Springfield You 1Y No ] Town  Springflield 034 pres® Ne[T]
¢, Egls.;_”HAlﬁfl%gF {If NOT in hospital, give locotion) | Length of stay in 1b d.- STREET {}H outside, give location) Reside on Farm
A
insTiiUTioN 629 S. National 41 yemrs ADDRESS 629 S, National Yes [[J Mo )
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yeoar
(Type ot print) OF
MARY JEAN (MC LAGGAN) ATHERTON DEATH October 15, 1957
5. SEX 6, COLOR OR RACE T'MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE Ei,:';::; ::‘r:ﬁﬂg:ﬁm I:::DER 2:4:.“'
Female White wood}oX  pivorceo[d[May 28, 1876 il |
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country} 32‘ 12. CITIZEN OF WHAT COUNTRY?
durin lnnn of rklng ll'o even il ratirad) INDUSTRY - '
Chesley, Ontario, Canads|

Gen

Med Doctor

U-S.A.

13a. FATHER'S NAME

John McLaggen

13b. MOTHER'S MAIDEN NAME

Katherine {unknown)

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER-IN U. 5. ARMED FORCES?
{(Yas, na, or unknqwn)l(lf yas, give war or dates of sarvica)

16. SOCIAL SECURLTY NO.

Rone

17.

INFORMANT

*Address

John McLeaggan, Springfield, Missouri

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per ilne fer {a), (b), and (c).)

VW

INTERVAL BETWEEN
ONSET AND DEATH

el (4 |

DUE TO (¥ _
which gave riss to
above cowse (o),
stating the under-

}

DUE T0 maé-w MM W

- ~_
| attended the dec-cs%hn W , to
Death occurred of ol -

g lying couse lasn
E‘ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminél dissase condition given in PART | {a) 9. \;AS AéJTOPSY
ERFORMED?
) .
s L. P Ll ") 2 X e YES[ ] Noa
=} 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H oI item 18.)
ur
o 8 O O . .
:(Lf 2. TIME OF .Hour  Menth, Day, Year
2 INJURY  a.m.
k] p.m.
204. INJURY. OCCURRED- - 200. PLACE OF INJURY {e.g., iner abouthome, [ 204 CITY, TOWN, OR LOCATION & COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .
WORK AT WORK B )
21 and last uwt alive on

m on the dote stated cbove; and to the best of my lmowledge, from the couses stated.

-22a. SIGNW M}

>

22b.

,4;@5 %

22¢c. DATE SIGNED

over'S7

230, BURTAL, CREMATION, | 23b. DATE | Z3c. NAME OF CEMETERY OR CREMATOA - ? LOCATION (City, town, or county) {S1a18)
REMOVAL ik
po 1™ |oct. 18, 1957| - Eastlawmn Cemetery’. - |Y springfield, Misgouri
UNERAL DIRECTOR LX), ADDRESS oL 5. DATE RECD. BY LOCAL REG.. |- 25. 1STRAR'S SEGNATURE -

Springfield, Mo.

[0~ R2 -8 7

{Licensed Embalmer's Statement on Raverss Side)




. . . ‘e
. . ) _— - ) ,
N
L4 - - > . ’

i RS SR 3 %
- ' R R S LS T

) L ! . a4

o SR s, LN -
L e e e - -4
STATEMENT BY LICENSED EMBALMER
coanL ¢ ML . R

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

BY ME, OF DY it irisiriie et riris s s v ver s nra et ean e e bttt nrs st na i nanr e ns «» Student Embalmer No. .........cccovveee

working under my personal supervision.

Student «eeeeeerovereriieeeieeenanns ererreerenaea e eriens : S1gned/w&:

BN - ; A N Licbnsed Embalmer No#a-.?ﬁ

P. O. Address

™ "~ . Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall’ sign in his. OWN handwntmg wa ’ ©-
If this: body is not embalmed,.fact should be so stated above.

Tt




