MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027882

OCHPARTMENT OF PUBLIC HEALTH AMD WELFARE
DO NOT WRITE AMENDED Registration District No. __L_f.# _____ maw__Primary Registration District No. H_Q_,.o_aa_leglmar'l No. __I_l_g__lﬂ______

ON THIS STUB T o - .
1. PLACE OF DEAH :\7_ 2. USUAL RESIDENCE (Where decemssd lived. If institution: Residance before

V5 300 s COUNTY o ane a. STATE b COUNTY Greene admissian)
Rev. 4/59 b, CCI)I;‘Y 1If ournde carperate [imifs, give TOWNSHIP only} Length of atay in Ib €. CIY Inside Limits

TOWN mmub 18st mNGFIBLD Yes Eﬁ Ne OJ

1 <. FULL NAME OF {If NOT in hos i i i i i i
. pnal giva location) Inside Limire d. STREET {If cutside, give location) Reside on Far
H397 HOSPITAL O rough Rest Home ADDRESS "
20399 WA 519 Cherr Yer G Ne D 311 E. Dale Ye O N
3 ’ EX FIIAME OF _n:)cussn First Middle Last 4. DATE Month Day Year
yp# or print OF
. LUCY - ANTHONY DEATH July 29, 1963
5. SEX 6. COLOR OR RACE 7. Maerried [1 Never Married [J [B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
wid Di ed Monihs Days Hours Min,
Female White idowed ] worced O |1 pab 1875 88
102, USUAL OCCUPATION (Give kind of work dona | 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atale or couniry) | 12. GITIZEN OF WHAT COUNTRY

during most of working life, even if rerired)
: ome Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

STATE FILE NUMBER

DATE AMENDED

Houk Alice McKinney Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown}| (If yes, give war or dates of service)

No No Unknown W,.G,Chandler(Grandson)Springfield,Mo.

T8. CAUSE OF DEATH (Enler only one cause per line for {a), (b}, and [¢). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 1 ONSET _AND DEATH
IMMEDIATE CAUSE (a} a

DOCUMENT

Conditions, if any, DUE TO (b) W %’,—A‘“‘ ﬁ g‘mt @
v\{:hu:h gave rru‘ l)n .

above cause {3 -

181 th d

g cavee. o] DUE 10 {o) ma. w o S %”

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1l. If deceased \ﬂ.ral_v femala wan
disesse condition given in PART 1 (a) . there a pregnancy in last 90 days.

. ID Yes | E’{D I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of nem .18.)
PERFORMED? ] a ) T
YES O NO . .

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK O farm, factory, street, oflice bldg., etc.}
"NOT WHILE AT WORK []

-2'I. I sttended the deceased fro L-- to. 7/29/63 and last sawﬁ__gg__agvo on 7- J ﬁj

Dealh occurred al . 0 A m on the date stated sbove, and to the best of my knowledge, from the causes staled.

NATURE {Degree or tille) 22b, ADDRESS 1630 N.' Jefferson 22¢, DATE SIGNED
(j [D M N D . _BPRINGPIBLD M®. -2f. &3

23s. BURTAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, fown, or county) (St1are)
REMOVAL (Specify)
Burial 7' J/- 63 Bags Chapel Cemetery Greene County, Misgourdl

I‘m-n IﬂRY ADDRESS . 25. DATE RECD. BY LOCAL REG, 26, REGASTRAR'S SIGNATURE
KIINGNEX ’ mhrmnermw MO, 7-35-¢3 5{4& & Prre by

Jhe

b S —— Y T W e 3 s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Reverse Side)

L




STK‘I’EMENT BY LICENSED EMBALMER

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

s . an -
P - ma -

or by M - . Student Embalmer No.__

working under my personal supervision. li zz
Student Slgned@%

Signatyre of Student Embalmer %
Licensed Embalme é//7é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above consniuies grounds for revocation of license).
T, embalmed by Y STUDENT he also shall sign in his OWN handwrmng
If this body is"not' embalmed fact should be so stated above.

.
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