- No. 2
-1-4-41
5-17-39

I Xas3zo

e

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

D NOV 14

Remstm: on Diatrlct No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..

34366
1 E‘!"a’?.

Siate File No

1001

Registrar's No,

1. PLACE OF DEATH:

(23 County Buechanan ﬂ;}M

) City o town..... D0« d0s5ephy Missouri
(If outsida city or town limits, write "AURAL" and peme of township)

{¢) Name Qf hospital or i!_mitution: . .
Missouri Methodis¥. Bospital

(If not in bospital or institution, writa street number or Iw
{d) Length of atay: In hospital or institution........... Lol

53 years

Spetifr whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

© stae M1SSOUII__ ¢ coumy. Buchenan /. /.
S5t. Joseph Ve

_ {11 cutaide city or town limita, write “RURAL"} 7

2823 Monterey

{1t rural, give location}

No

{c) Clty or town

{d) Sireet No

(¢) Citizen of foreign country?

_;( (Yes or No)

If yes, name country

3. (o) PRINT

dSn TNT William Morris bicKay

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont... (Cl8b  ay. % £

3. (¥ If veteran, 3. {¢) Soclal Security —
2 guf / hou A minute. 6 (= A M,
name war. NO No..._.w_é___ year v d M
- 21. 1 hereby certify that I attended the deceased from
a1 S Caggor |6 (0 Sinele wr::lawed. marrted. || o4t 2 Y YV ALY 4 1.1,
4, Sex aie {_ ’_ race 1168 d.i\ﬂ:ll‘.md._.l__a._r_..__r1 ed ” that 1 1ast saw h_.add= alive on e b 2' 7 19..%:
6. (5) Name of husband or Wif€ oo 6. {(¢) Age of busband or wife if | and that death occurred on the date and hour stated above. Duration
Amv Mckay alive..... Immedigte cause of death
— . years
7. Birth date of d d Jan. 4, 186? —— Z“' uﬁl&%’ !MD
{Month) (Day) {Yeaz) ’
B. AGE: Years Months Days If less than one day Dtie to...— o
7 9 9 21& hr. min
. Due to
0. Binhotaee__Ontario, Canada i P \
i {Clty, town, or_ county) {Stats or [oreign country) {
10. Usual occupation COUL L Reporter Other conditions....... —wr= . ’I ,_,/[/

{(Includa pregnsency within 3 months of death) L4l '

11. Industry or business _ . PHYSIGIAN
§( 12 Name—_ DODETL Notay Moo e T —
3] . 1 hUnderlIne
=1 13, Birthptace_._ OREATIO, Canada the cae to
3 , tow. (State or tareign eountry) —a
5 14. Maiden name E.Lj: > E I'g. eson Of autopsy :ih:;:? tl‘)“e
- Canada i
§{ 15. Birthplace (CE,?!GESI :ug,, 2 (s;ﬁffl_ﬁrm m‘;’ﬂ““ 22. If death was due to external canses, -ﬁll in the following:
16. (a) Informane.. Sy, _McKay {a) Accident, sulcide, or homicide (specify)
@) Address..... 2023 _Monterey . @ Date of ocemrr
?
17. (@ Burial &) Date thereof G L B0, 1 L]|} (@ Where did injury cccur {City or tawn) (County) (State)
(Burie], cromatian, o removal) M°'"'h) {Day) (Yeus) (&) Did Injury occur in or about home, on farm, in industrial piace in public place?
{c} Place: burlal or cremation j»\-'lt . Mors <
I ne 3 af place) ‘. L
18. {a) Signature of funerai? jlrécm!é--m h = a. @H% S-Q—D- H While at work? — ¢ m(:;”Mm L L R T
dress, 19 olhonn,St o:r:n)h Mo
19. :b) ;d__ yL ® % [ 23. &mtm_m_&mw" (M. D, oroLherM
“ (Date recsived bocal recistrer) —_o(Reghtrar's 3 > -"Addru.s._._gﬂ #W : Date dznedlawﬂg-"d,

\bu

{Licensed Embalmez's Statoment on Reverse Side)



Wowe o |

STATEMENT BY LICENSED EMBALMER | ; o

' I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, erssg=ws

' V4 0 b= owrd fz.'"z ? o /j//} ; 7 Reg1stered Apprentice No : -

working under my personal supervision,

Licensed Embalmer No. é é 0 D

P. 0. Addreg/é{..

Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALI\[ER in his OWN HANDW ure to comply wit!
the above constitutes grounds for revocation of license.)’

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




