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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

FALED JAN 13 1958

THE DIYISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

eyt e e e e e e g

948
STATE FILE'NOMBER

Registration District Mo, ______/.2,2 ,,,,,,,,,,,,,, Primary Rggi{fration District NO-.___M_..__*.._ Registmr's No._____‘za __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. . If institution: Resédgnc.e Before
a. COUNTY Greene a. STATE Mis souri b, COUNTY Greene" mi if")
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . C(')TRY Inside Limits
town  Springfield Yes [ Mo [] tow  Springfield o k YosK] Ne[]
c. Egls_Fl’.erlJ_vl%gF ({If NOT in hospital, give locotion) | Length of stay in Ib d. STREE';S {If outside, give |ocutioﬁ) v Reside on Farm
A ADDRE .
insTiTuTion_Springfield Bapt, [20 years 1441 E. Sunshine Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) OF
IVOR . MC ARRON DEATH January 2 1958
5. SEX t] & COLOROR RACE| 7. MARRIED[ ] NEVER MAPRIEDE 8. DATE OF BIRTH 9. A&E E.T.ﬁ;:;} ;:::}I‘)’ER{'I)LEAR IEOL::I’DER 2:“l;l'RS.
ale Whi te wooweo[] __ owvorceo[)| May 23, 1904 |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
dyring moxt of warking lifs, even if ratirad} INDUSTRY
Movie Projectionis Moving Pictures Long Lane, Missouri U.S5.4.

13a. FATHER'S NAME

John H. McArron

13b. MOTHER'S MAIDEN NAME
Minnie Martin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yw ne or unhnqvm)l {lf yas, W if dates of sarvice)

16. SOCIAL SECURITY NO. INFORMANT

Unknown

17.

Address
_Mrs K, W, Cummins, Odessa, Texas

]8 CAUSE OF DEATH (Enter only ane cause per line for (), (b), and {c)

PART 1.

Conditions, if ony,
which gave rize to

above cause {a}, }

stating the under-

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

DUE TO (¥ _MM

INTERVAL BETWEEN

ONSET AND DEZH

Yoll H

cad

g [ying couse lost. DUE TO ()
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b t related to the terminal disecss conditlon given in PART | {a) 19. WAS AUTOPSY
h . PERFORME 2.
[ YES[] N
Sl 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IBUURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} L
w *
b o o O :
5[ 0c. TIME OF .Hour Month, Day, Year
o MIURY  am.
k3 P

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

WORK AT WORK _ -

L]
21. | attended the deceasad from TM r7 , 10 ~7 ad ond last Euwt alive on 2
Deoth occurred at L 100 P.M. m on the dote stated above; and to the best of my knowledge, from the couses stated.
220, SIGN RE (Deqree or tithe) {J| 22b. ADDRESS . 22¢. QATE YONED
A h . 1/3

23a. BURIAL, CREMATION, | 235, DAT 23c. NAME OF CEMETERY OR CREMASARY 3d. LOCATION (Clty, town, or county) T (stfte)

REMOVAL (Soacify) .

moval = | Jan. 4, 1958 Breckenridge, Texas

FUNER

DIRECTOR

ADDRESS . 25, DATE RECD. BY LOCAL REG.

Republic, Mo. i-7-59

26. REGISTRAR'S SIGNATURE

(wi od Embalmer's 5 on Reverss Side)

& a , M
& w,#-\..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OT By e e e e eaaaaa e .s» Student Embalmer No. ............cce.eee

working under my personal supervision.

—— MZW LDl

Signature of Student Embalmer

- P. 0. Address

Licensed Emi?ﬂ%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).

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

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




