MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'83"006065
oror wl:: ARTMENT OF Py BLI:N:::;:::,;::;'_tm N Regishation Distiet N z —— N°.3 o ? STATE FILE NUMBER

AMENDED -

ON THIS STUB -
. E 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

v$ 300 ». COUNTY Greene o STATE Moo ourit SOUNTY Greene admission)
Rev. 4/59

b. CCIJ}Y (1f outside corporate limifs, give TOWNSHIP only) Length of stay in 1b :..Cé'g( Inside Limits

TOWN Springfield, 30 years TOWN Springfield Yo f NeDD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits , d. STREET (If cutside, give location) Reside an Farm
HOSPITAL OR ADDRESS

INTIUTICN  5¢, John's Hospital Yes X Ne O 711 Cherry Y O N[
3. NAME OF DECEASED Firat iddle Text +. DAIE onth Day Year
(Type or print) OF
MYRTLE PEMBERTON pEalH February 24, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [X 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed [J Divarced [ 188 5 78 Mih‘lﬁ! Dévl Hours Min.

'y

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) 15. TIZEN OF WHAT COUNIRY
during most of working |ife, aven if retired) ﬁ .
tired In Home Boone County, Missouri USA

13a. FATHER'S NAME 13b. MO.THER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James K, Pemberton Unknown None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOWC14L SECURLULNCLJ 17. INFORMANT Address

(Yes, no, or unknown} l (If yas, give war or dates of servi J. Benton McBride Springfield Ho .

18. CAUSE OF DEATH (Enter only one cause per linel __ . . INTERVAL BETWEEN
PART |. DEATH WAS:CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE & _2&%_

Conditions, if any,]  DUE Toxﬁ_xﬁﬁa&wa/ 2 %&_
which gave rise to

sbove cause (a),
stating the under-
lying cause last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was female was)

disassa condition glven in PART | {s) there & pregnancy in last 90 days|
P ‘_ IDY«:IQ’“&]DUnkﬂM
19. WAS AUTOPSY 4 20a. ACCIDI SUICIDE HOMICIDE 20b. DESCRIBE HOW !INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

PERFORMED? ' ' a D ¢
YES O NO —

B¢, TIME OF  Four  Month, Day, Year

MY R, ¥ bt @MQM/

20d. INJURY QCCURRED |- 20e. Pi.ACE OF INJURY (e. ﬂ in or sbogt, 20f. CHTY, TOWN, OR LOCATION
WHILE AT WORK Ea/ tarm, factory, street, gffice bldg., th.)
NOT WHILE AT WORK

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Lk

d from IJ" 2 ¥ /A_ZL. b—w‘—%g—j—nmj Iannwmnhve ) Lo 3

' m on the date stated above, and to the best of my knowledge, frorn the causes stated.

22b. ADDRESS K . 22¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

; ) .
235, DATE 23c. NAME OF CEMETERY OR CREMATORY |/

Feb, 26, 196 Maple Park S]) ngfie

ADDRESS 25. DATE RECD. BY LOCAL REG.

Gormanagghargf Funeral Home, Inc. 2.2 L. L

L d Embalmer's Stat on Reverse Side)

BY AEEDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name Is recorded on the reverse side of this certificate was embalmed by me,

or by - = Student Embalmer No.

Licensed Embalmer N'o.'}l 7 ?
. rd g
P.O. Addr# %M'_%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

working under.my personal supervision.

Student : - L Signed
Signature of Student Embalmer

-




