MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '63—_-04’?635
DEPARTMENT OF PUB HEALTH AND WE|
TMENT OF L':‘g,,,mwn Distriet No. '1'25‘ Primary Registration Diuricl Ne, __.200_0___“,9;‘""-’ No. ___La_a_a_"- STATE FILE NUMBER

FIT e JANG 1964 —
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where‘duened fived. If institution: Residence bafore
5. COUNTY GREENE o STAEM TS SOURTH COUNY  GREENE admission)

b. CITY (if outside carparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits
OR

1own  SPRINGFIELD 35 YRS. 19wn  SPRINGFIELD Yool No

. FULL NAME OF (If NOT In hospital, give location) Irnide Limir d. STREET i i
HOSPITAL OR ride Lamin AOREET (If cutaide, glve location) Reside on Farm

instiution: DL, O.A. BURGE HOSP. Y (X No ] 500 5. WARREN Yon [ NQEX

3. NAME OF DECEASED Firnt Middle _Last 4. DATE Month Day Yeor

{Type or print} OF
MACK CLYDE CANADAY DEATH DEC. 22 1963
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. MALE WHITE Widowed [] Divorced [ 8/2 1 /78 85 Monlﬁlr Days Mours I Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri king life, if retired
oringaRopy B Jepgrine life, even if retired) ALBANY, MISSOURT U.S.A.

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

JOHN CANADAY MARTHA McCURRY EFFIE CANADAY

15. WAS DECEASED EVER IN U.‘S. ARMED FORCES? 14 SOWCIA) SFCLRNTY N |17, INFORMANT Address
(Ya:,ﬁbor unknown) I (If yes, give war or dstes of servi EFFIE CANADAY . SPRINGFIELD . MO.

18. CAUSHE OF DEATH (Enter only one cause per line for (2], (b}, and {c}. INTERV
PART |. DEATH WAS CAUSED B ’ ONSET ?\I}\IEEE)?FE«‘?”

IMMEDIATE CAUSE (2} _Emaumgd_m_he_miuml_cg_l@es

DO. NOT;WR[TE AMENDED

DATE AMENDED

DOCUMENT

which gave risa to
sbove cause [a},
stating the under-
lying cause lasf,

Conditiony, if lnv,l DUE TO {b).

DUE TO () i Physician

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART Ill. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

l O Yes ‘ O Ne I {J Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 11 of item 18.}

PERFORMED? O |
YES[J NOO . . '

e TMECE Hour — Month Dav. Yol ~ Baogme guddenly {11 and was DOA at Burge

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office bldg,, atc.)
NOT WHILE AT WORK []

: S . - .- = - £ —_— gt - r3
27 | attended the deceased ﬁoWMWXXXlLLLDLLLLL(

Mﬂ’;ox. 1 } 3 0 P.M. m on the date stated above, and to the best of my knowledge, from the causes sated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

Death

22a, SIGN Dagree le} ea 1 t h 22b. ADDRESS | 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME dR CREMATORY 1~ . Lo (City, town, or county) (S1ate)

BURTAL, B 12/24 GREENLAWN SPRINGFIELD, MO,
ﬁ. EﬁNERALwYER FUNERA&EDREﬁbME 25. DATE RECD. BY LOCAL REG. |25 REGIS 'S SIGNATURE
SPRINGFIELD, MO. ]-32-6Y

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embalmer's Statemen? on Reverse Side)




St Ferelw. s o .
) e 12 Y E
7, ;:1J‘§rb--? I Rt

b96l 8  Nyr

=6 0% Pamyras<l
STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Studenter.- = = . s o . s R . Slgnew Y ’M

Signature of Studant Embalmer ™ wowos

Licensed Embalmer No é’f'/_s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of Ilcense) T . : "

Hf embalmed by2al STUDENT, he-also shall signzin. his OWN- “handwriting. Coh . ST

If this body is not embalmed, fact should be 50 stated above.




