sSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _é’;__ﬂlmw Registration District No. &!:g__....ﬁ g

_ Cop 610200 —

A Ermbat

i

on Reverss Side)

o,
1 S

AMENDED
Iy o P, 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence Gefore
fa) F lemrg 6 19 Q"re ne a. STATE . b. COUNTY admission)
o e Missouri freene
% b. COWRY (I outside corporste {imits, give TOWNSHIP oaly) Length of stay in Ib €. Ccl)‘ll'!‘r Inside Limits
w
= TowN  Springfield, 25 years TOWN Springfield, Yes i} No DD
: [N E%;PﬁﬂEOgF {If NOT in hospital, give location) Inyide Limits d, :.I; 'I;EREEES {If curside, give lotation) Reside on Farem
2 mstution  St, John's Hospital v X NoD Mercy Hospital Yes O Mo ¥
(=]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Oay Year
{Type ar prinn) OF
LORENE P. McCANN DEAT™M June 14, 1961
5. SEX 4. COLOR OR RACE 7. Married []  MNever Married [J [8. DATE OF BIRTH | 9 AGE ({laat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. H. Min.
Female White Widowed ) Ovorced O | guly 24, 1007 53 |MO°] Sor Mo | Me
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of life, even if retired)
ousewife In Home Clay Center, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NMAME OF HUSBAND OR WIFE
Howard Price Alma Gentry Kenneth McCann
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
Yes, no, k if , R d f lce] ) .
{Yes, no, or un| mwn)'( yes, ﬁzenweuor ates of service) Robert L. McCann Orlando, Florlda
2| TR R R Y A DL
w ) : -
i H IMMEDIATE CAUSE (s) W‘“’" /f/ M A 2¢
L v J L -
ol || 18 T gt — gl aseliaeds
L Q Conditions, if any, DUE TO {b)
5 which gave rise to
z above cause (a),
< itating the under-
| lying  cause last, DUE TQ {c}
z PART 11, OTHER SIGNIFICANT CONDI'IIQNS CONTRIBUTING [+ OEATH but nm rllnud to the terminal PART Il. f deceassd was  famals was
g disesre itjon given in PART I l E thers & pregrancy in lest 90 day.
l.j féz““ v ' rﬂ Yo l m—ﬂo,‘ [ Unknown
é 19. WAS AUTO | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injyry in PART ) or PART 11 of item 18.)
PERFO!
o nngSgg
& 20c. TIME OF Hour Maonth, Day, Year
a INJURY am.
o p.m. .
20d. INJURY OCCURRED 20w, PLACE OF INJURY (8.4, in or about homa, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK g $arm, facrory, street, nf‘f::n hidg., ate.)
NOT WHILE AT WORK O . )
la]
a ﬁd W 792, 253
é 21. | attended the deceasad from._ﬁ‘) /fé [ laat va i ellve on % M
o Death occurred at. 11:30 P, m on the date stated sbove, and to the best of my «hdgo, from the ¢auses stated.
—l
8 B 22a. SIGNATURE {Degree or Iitln} 2%b. ADDRESS 22z, DATE SIGNED
z e Lewit K oot 1250 Hes |6-5—6C
-.>‘.'_ Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Clty, town, of county) {State}
o} a REMOVAL (Specify) .
z e Burial June 17, 1961 Eastlawn Springfield, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28. REGISIRAR'S SIGNATURE
m > Gorman~Scharpf Funeral Home, Inc. I A -
L= m ‘ - - L
S -"’7\)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. @/ Z
Student Sign — 64“2—-—
.

Signature of Student Embalmer
Licensed Embalmer No3 /'77

P. O. Addr

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

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(Failure to compl

7




