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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAu or THE CENSUS

JAN 95 1047 ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 4£0 277

/ State Fila N

42697

Regisirar's No.

Registration District No..
1. PLACE OF DEATI:
(g) County. H-Qwe 4l
West Plains

(4) City or town
{11 catglde eity or town limits, write “RURAL" and name of toweskip)
(¢) Name of hospita! or [nstitution:

herry street
{If oot in bogpital or institution, writs street nmﬁu or lucation)
{d) Length of stay: In hospital or Institation

60 years

{Bpecily whether
In this community. 2.
yoors, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri () County.

Howell

%Wesi Plains

(c) City or town

Cherry gt.

{d) Street No.

(M outafde ¢ity or town limit write "RURAL™)

0 (I rural, give hicatioz)

() If forelgn born, how long in U, 8. A.2.

years.

MEDICAL CERTIFICATION

Unknown
{State or loreign cauntry}

{ 15, Birthplace
- (City, town, or cousnty)

18, (o) Tnformant Glien Meginty
Weat Plainsg, Moe.

(d) Addresa_ .. 1_ %.0
Buria Da uumB,e Codl,l
- © i cvmtion o i Y € PETE E 1 - (OTS) (Do) (Four

{c) l'-:la.oe: bnﬂal or cremaun owe

18, (a) Sigoature of funeral director... ,
@LMQM Westi. Plaing, MO.

19. {a) ) Y IAAONS

owell

-

22, I death was due to external couses, £l in the following:

» @ RNt MARY BRISCOE McGINTY
o o — 20. DATE OF DEATH: Month DDECe day.... 3
- @ ve ' ) I: Y year. 1940 hour. S-l’ mingte A s M
nars Wwir. 1)
- 21, I hefeby certify that I attended the d d from.
6. Color or | 8. {a) Single, widowed, married, ) lﬁﬁ ‘o '(ch i 19{&4
4. &Ee_%-lg_._... e divomed....ul-.gmg that 1 ]a\jmw W _slive on AP e & 19 %:
8. (b)) Name of husband or wife .. 8, (¢} Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
e« Ce McGin ty alive.. .. yeary IEedlate cause of death 4 ,é\_AM
7. Blrth date of d b P i' P
{Monih) {Day) (Yeur) _ a0 4.0 44(_4-0.»\. L /
8. AGE: Years Months | Daya If less than ane day Dl;ea to
g
76 10 4 . :
hr. min - . s,
“ue to.
anmmmvlane's Prairie, Marie . B .
(City, town, or county) (State or foreign noum.ry) e
ne ~ |l otn ditions
10, Usual occupation 7 (Inze-Jru;:';:run:m within 3 months of death)
11. Industry or business e | PHYSICIAN
2 { 12, Name. Thomas Briscoe . .. T | MSr5esi., o
erline
E 13, Birthplace. Unkn O?I(rl ) ':vlﬁggﬁttg
fty, town, or Ly, Stuts or loreign country ' - hould b
E 14. Maiden mm.nécgmﬁicma‘ || Ofmutors Sharged sta:
g tistically.
=

(a) Accldent, sulcide, or homicide (specify}
(3) Date of occurrence

{¢) Where did injury occar?

or lown) {Com!
» MO

ty)

Seate)

{ci
{d‘) Did Injury cccur in or about home, on farm. in industrial piace, in public place?

(Spocify type of place)

{Data nednd local registras) (Fogistrar's dptatare)

L4102 (oo,

Addres

While at work? mﬁ injury.
28. Signatore é Eo, 4 (M. D, or

Date sgn

o
e f2 l)’w{o

{Licensed Embalmer’s Stutement on Reverse Sids)




oot Heallh o o h
ot Fils N, o35 ) y .
'I d ;:i‘fi%‘;-‘-':/- 2 s

|

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, B¥B%_.____._.............

“Registered Apprentxce No

" Licensed Embalmer No.2308

.. ; ) . POAddress west PJ.alnB, MO-

Notel The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWR]TIVG. (Failure to comply wi

the above constitates grounds for revocation of license.} . ‘- . N ~
If thln body is not embalmed, above space should be left blank. . . e

working umder my personal supervision.




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurEAU CF THE CENSUS

Registration District No....

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... 4/222

State File No %,2 é f?

Regisirar's No,

. PLACE OF D)
(6) County... /¥ ; ?Aﬁ;éez
(b) City or town......L

(ll’onuida cﬂ.y ar u"rn l;nuu. r{u ﬂURAL nnd same of township)
{c} Name of hospital ar institution:

(It not in hoapital or institution, write streat number or, location)
{d) Length of stay:

In this community
years, months or davs}

In hospital or institution

(Specify whether

3. (e} PRINT

2 mw?%z/m LBaaees Jic .@W ’

3. {¢} Social Secarity
No.

3. (b} H veteran,
name war.

6. (o) Single, widowed, qnarriad.
. divorced..... LA A

6. (¢} Ageof hushand, or wife, if

5. Color or j
[ S0 SN SR— race.. e

6. (b) Name of husband or wife...

YT LT yeal
7. Birth date of deceased
{Month) (Doy)} w \
Vi
8. AGE: Years Months Days If less than w

7o |10

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(c) City or town

(1t outaide city or town limits write "RURAL")

4
= ! {[{ rural, give location)
U. 5 A.?

(d) Street No

(2} If ioreign born, how years.
CERTIFICATION
ST . - 1. f
minuate. M.
21, that I attended the deceased from,
9. to 9. H
saw h alive on | 5 N—

eath occurred on the date and hour stated above.
A

1 Due to. *
9. Birthplace A { |z
(City, tawn, &r coaaly) ﬂ or fareign country) L}’ ----
i Other conditions
10. Usual occupation \% {Include preguancy within 3 months of death) 1
11, Industry or busi “ FHYSICIAN
\ ) Major findings: —_—
g { 12, Name é — Of operations Underline
. the cause to
=1 13. Birthplace "
= P - which death
I {Clty, town, or eonvy (State or foreign country) Of antopay. - Thould be
g 14. Maiden name fﬂ}‘}'é:ﬂy A
E 15. Birthplace {City, town, or rounty) {State or foreign conntry) || 22- 1f death was due to external causes, fill in the following:
16, (a) Informant (a) Accident, sulcide, or homicide (specify)
. 8, alfe ————
%) Address (&) Date of occurrence
T
17. @ (5 Date thereof. (c) Where did injury occur?. T prom—— TR
. 1 or 'D oty,
(Burial, cremation, er removal) {Month) (Day) (Yesr) || (4) Did injury occur in or about home, or!; farm, in industrial place. in public place?
(c) Place: burial or dremation )
Specify t f pla
18. (g} Signature of funera] director. While at work?. oo ( e ,c),ig:anpg of i [T100 5
() Address 23. SignaturpE ‘C? {M.D.orother)_..........
19. {e) )] o) S} N
{Datereceived local registrar) {Registras’s signatore) AddreM)M..z,—._ . M....M.W.ME signed ___ ...
v
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