MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -63_001155

DEPARTMENT OF puau:. ::‘f""’; :\n: wzx.? Reciaration Diewier NoZ o0 Recitirars N Xr STATE FILE NUMBER
e i istrati istri e N A R+ 35,
DO NOT WRITE NDED egistration District No ww__Primary Registration District No - egistrar’s No

ON THIS STUB -
1. PAC . 2, USUAL RESIDENCE (Where dacessed lived. If institution: Residenca before

VS 300 a. COUNTY GREENE aMﬁS OURT b. COUNTY LAWRENCQC E - sdmission)
Rev. 4/59 b. cg; {IF outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY A Inside Limits

TOWN SPRINGFIELD Tgs'm AURORA ) Yes (X No [

¢ FULL NAME OF {If NOT in hapitel, give location) Inside Limits d. STREET {If cutside, glva (ocation) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION  MERCY VILLA Ya [ No[l . Yes O No

3. NAME OF DECEASED . Firar Middia Last 4. DATE Month  Day Year

{Type or print} OF
YPe or print STELLA McINERNEY DEATH JAN, 14 1963
5. SEX 6. COLOR OR RACE 7. Married [7 Never Married [J IB DAT OF Bl ®. AGE (last birthdsy) | IF UNDER T YEAR IF UNDER 24 HR
FEMALE WHITE Widowed K] Divorced [J 20 8 7 B8 M"F"WI Dﬂvsl Hours i
105, USUAL OCCUPATION (Give Kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTAPLACE [City and sete or country) | 12. CITIZEN OF WHAT COUNTRY
duril ing life, in
uring PICRYorking life, even if retired) MARIONVILLE, MO, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(UNKNOWN) MCBRIDE MARIE (UNKNOWN) . X
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address  LAVERNE
(Yes, IRG' unknown)[(lf yes, give war or dates o MRS.. ALBERT W. PERKINS , OKKA.

18. CAUSE OF DEATH (Enter only une cause p INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BT: ,}/ N L ONSET ANDQ DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) M W /d
which gavs rize to R

sbove cause (a),.}

stating the under-

bying  cavse lest. DUE TO (<)

PART 11. QTHER SIGNIFICANY CONDITIONS CONTR!BUTING 7O DEATH bu! not related to the terminal PART 1ll. if decaased was fermale was
; disease condition given in PART 1 [a)} are & pregnancy in last 90 days.

]D\'el I O No [DUnknuvm

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
g a7 T e

20c, TIME OF 'Hnu Month, Day, Year !
INJURY am.
p-m.

20d. INJURY,OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION © COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .

DATE AMENDED

of

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [ ’

- ’ J L - 2 "
2.0 lmended'lh(; d d from- W é___..‘. I'Mnd !as?'saw;;eliva an%_/z_ﬁﬂ
Death occurred at. 5 3 3 O_A.M, : m on the date stated above, and to the hn:f of my kpowledge, from the causes stated.
‘% % (oegr;/ or fitle) / ] J 226, AQORESS /277 /p' 22c. DATE SIGNED

y 1744

23a. BUEIAL,. cggm‘_non, 23b. DATE < 23¢. NAME OF CEMETERY OR CREMATORY? 23d. 1ON (City, towg, or nty, - (Sratd)

BURTAL 1/17J63 | ROSE HILL '

FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG.
I—f‘ LLOHMEYER FUNERAL HOME /__'{g -

S,_"INCFIELD 5

"USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(ticensed Embalmer's Statement on Reverss Side]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by i Student Embalmer No.

working under my personal supervision. . . .
Student Signed_. ﬁ/}t ﬁ/(‘ .c/ %ﬁ/é
Signature of Studert Embalmer ~ _ pd
’ . Licensed Embalmer No. #ﬁr
s P. 0. Address 2 s e / Y7 28

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hls OWN HANDWRITING. (Faﬂure/toccmply
with the above:constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is-not embalmed, fact should be so stated above.

> Y e P




