MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-027960

DEPARTMENT OF PUBLIC HEALTH AND HEIF -9 STATE FILE NUMBER
Registration District No, __ eeee————_Primary Registration District No. 2”_&----_Reqimnr'| No. ij:&--

M1 4 fors
1. PLACE OF BEAYTH ~ * 1VUJ 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before

. COUNTY . . jssi
2 Greene a. STATE Missouri b. COUNTY Greene admissicn)
% CCI)‘I;r (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY inside Limits

OR
TOWN Springfield 47 years TOWN Springfield, Yes X No O

¢. FULL NAME OF {If NQT in hospiral, give location) Inside Lemits d. STREET L cutiide, give lacationl f
HOSPITAL OR ADDRESS u ide, g J Reside on Form

INSTITUTION St Johnls Hospltal Yes [ No [ 1347 E' Meadomere Yes 3 No I0

3. NAMLE OF DECEASED First Middle Last 4, DATE Month Day Year

(iyes e e MARY CATHERINE McKINNELL | ofam  Angust 5, 1963

5. SEX &, COLOR CR RACE 7. Marri&d}] Never Married [] |8, DATE OF BIRTH | ¥ AGE [les? bitthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [ Divarced [ January 11 1893 70 Méﬂlhl Déta I Hourl—rMin.

102, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most_of working lite, even if retired)

ousewife In Home Lamar County, Texas USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander Gilmore Mary Catherine Speairs illiam P, McKinnell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, 50CIA| SECURITY NO | 17, INFORMANT Addrass
{Yes, no, or unknown}{ ({If yes, gi‘sasr or dates of servi

DO NOT WRITE
ON THIS STUB AMENDED

VS5 300
Rev. 4/ 59

‘0347

DATE AMENDED

W. Parks McKinnell Spr1ngfie1d, Mo.

18. CAUSE OF DEATH {(Enter only ane cause per line far (a), [B], and [T]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET_AND DEATH
IMMEDIATE CAUSE {a} 4

DOCUMENT

Conditions, I any, DUE TO (b) M‘Q W\-M.&.—, > L ?‘L

which gave rise to
above cayse (a).
sfating the undaer-
lying  cavse lasy, DUE TO ()

PART iI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the rerminal FART 11 If decsmsed was  females  wos
disease condition given in PART | (a) there & pregnancy in last 90 days.

’D Yea I [J No I 0O Unknown

5. WAS AUTOPSY | 20n, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? | - a . ] u}
YES ] NO @~

20c. TIME OF Hou Month, Day, Year
INJURY a.m. .
p-m.
20d. INJURY CCCURRED . E OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ o, faciory, street, office bldg., etc.)
NOT WHILE AT WORK (O . / I

1 4 @ her .
1. | attended the eased from. ( lo_M—nnd latt saw oo alive on.
-

on the date stated sbove, and to the best of my knowledge, from the cauzes stated. i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occ at
222, SIG! i 22b, ADDRESS . . 22¢. DATE SIGNED

Angréw L, Hahn, iM.D 609 Cherry, Sprincfield, Mg 8-5-672

23a. BERIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S1ate}

"Burial" | August 7, 1965 Maple Park Springfield, Misso
24. FUNERAL DIREC"%R h f Fune A[JI?REHS ne Inc 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE L
rman=5char ra Q . -
Springfiold, Miss ! d-12-4 3 w

ssouri

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Statement an Revare Side)




ST AT
REE T AT H I ey doi'icre by .
Q\ v,
it e ' nlul L. ‘ \ ..
QJ\ '

caoin i mehon: :.{

ac ¥y

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed O{— /\? W

Licensed Embalmer No._si&

P. O. Address

or by

working under my personal supervision.

Student

Signature of Student Embatlmear

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hns OWN HANDWRITING. ({Failure 1o comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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

I LRI VA L. mho s Cofil |y teanvu Louiyel

ol Kooty T in - 167
radnz=it (bLokuonin




