Haenalth,
& Walfare

Public
-Service

FILED JUN 30 1958

istration District Noo ...

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

~-_;E-~4—b1~ '__._........_.anury Reglsh’ul’loﬂ DM"IU No...... .é_@:/z.?

58022951

TE FILE NUMBER
T Roglﬂmr s Ne. No...... .4.95} hhhhhhhhhhhhhh

PLACE OF DEATH

7

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. 300 o COUNTY a STATE b. COUNTY admission)
’ Bey Missouri Koy
1-57 b. chY (If outside corpordia limits, give TOWNSHIP oaly) | Ilnside Limigs < CIOTY Inside Limits
R
/ TOWN . . Yas [ ] Ne [ TOWN Orr jak YnD Neo [9
i . Eglgfl;l?Afl%SF (IfAOT in hospital, give location} | Length of stay in 1b q STREET (If outside, give location) Reside on Form
A . ADDRESS
INSTITUTION _ B NS Yos [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
J ug DEATH  June 25 1958
. SEX 4. COLOR OR RACE| 7. wAKRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER | YEAR| IF UNDER 24 HRS.
last birthday) | Menths I Coys Houra [ Min.
O] White woowen(g 7 oworcedll|Mapoh 31 1879 79

>

RN

All diseases in Part | must be cousally related.

. USUAL CCCUPATION [Give kind of work done
during mo st of working life, svan if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BlRTHPLACE’(Civy and stote or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

farmer Farmer Rayvilla Mo, o United Statag
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Andrew McGaurh D n
15. WAS DECEASED EVER IM U. 5. ARMED FORGES? 14. SOCIAL SECURETY NO.| 17. [MFORMANT Address
{Yes, ﬁ. or unl:nqwn)l {If yus., give wor or dotes of service)
BOO*40~3751] Mns‘_w_adall Orrick Mo,
18. CAUSE OF DEATH {Enter only one cause p N INTERVAL BETWEEN

PART 1.

Conditlons, if any,
which gave rise to
obove cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

or line % {a), (b), and {c).}

/ ONSET AND DEATH

i

r
7
DUE TO (b) _@M—é‘@/‘-@*‘“

Y21y

=

lylng couss last, DUE TO (c)
PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlsscse condition given in PART | {a) 19. WAS AUTOPSY
- PERFORMED? o
YES[] nO[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [l of item 18.)
(] ] O
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE ATD NOT WHILE 0 form, uctory, street, office bldg., etc.}
WORK
21. | artended the deceased from 4( - ¢"‘S ¥ , o ‘ -4 § -~ S g ond lost saw Ihilm alive on 6 -2u-) 3

Death eccurred at E:45 b¢] m on the date stated cbove; and to the best of my knowledge, from the covses stoted.
22e. R {Degres or title)} 22b. ADDRE 22c. PATE SIGNED
\ ’ ~ -~ -
wﬁ——?" A — —-/5,0,9‘ M e -2 2.0

a. BURIAL, CIEIJTIOH,

. FUNERAL DIRECTOR

REMOVAL {Specify}

73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or coumy) (State)
June28 1968 Sonth Point rrick Jx
ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 %cgune
Orrick Mo, é"o? 7- 53 ﬂ\ﬁyéu

d Embalmers’s &

(L

t on Reverse $ide)




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, OF BY oo e e aaase e aas , Student Embalmer No. ...5..............

working under my personal supervision.

Student ..oooeiiiiiiii e
Signature of Student Embalmer

Licensed Emb
P. O. Address .}

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

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

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

-




