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

DEPARTBMENT TOHFE gg}?g‘l}'lERCF
ALE BEC 1T igaw

Registration Distriet No.....l. vl s

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Vogqu .............

38_6{)1)

Registrar's No...... / ...............................

State File No

1. PLACE OF DEATH;
(¢} County....... JOh.nson ........................... e PRy T s
Rural Hazeél Hill Twp

(&) City or town.
_(ll’ouulde city or town limits, write "RURAL" end rame of township)
(¢) Name of hospital or institution:

{If oot in hospitn! or institution, write |tr¢ nomber or location)

{d} Length of stay: In hospital or institution

o/

2. USUAL RESIDENCE OF DECEASED:

) City or town,

(J} Street .\'o.....l{/.u

No

d{\ 3 or No)

{Specify whether (e} Citizen of forcien country?
in this community. 50 y e ar 8
ye1ra, munths or days) . If yes, name country
3. (a) PRENT RO 88 C MOV MEDICAL CERTIFICATION
FULL NAME \ 19
o ¥ T Social Seour 20, DATE OF DEATH; Month. OV . day -
3, veteran, 3. (¢ Cial urity
No none yenr,k:,l,._a,_%,l hour 8" 30 ninute. P AL
name war. N e 3
21. T hereby certify that I attended the deceased from.. / ............................
thale / ‘ Colnr nr 't } . {a) Single, w1duwed riarn " 9. to ]? — 19%.:
4. Se j dworced, = || that I last saw hizia ... alive on [f...= / s 19......, H
6. (b) Name of hugband S 6. () Ageof husb:‘?d or wife if || and that death occurred on the date a{1d hour stated abo\. e, n A
: uralion
Mi nnle MOV& alive.__......¥ 3 _____ years Immediate cause of death 5
7. Birth date of deceased Sep. 8 1866 V-~ Cgepr—— N lhhc EX ... ?
(Month) (Duy) {Ywvar)
8. AGE: Yeara Months Days If less than one day Duye to
75 | 8 11 e min : i
Due 1o
0. Rirthptace... UIKTIOWNY /Ohio

{31a1e or foreign country)

(City. wowp. ar connty)

________ 3

10. Usual occupation......... A

—
-

. Industry or business

- - o - 4 e .
Other conditions. PP Y SO OO
{leclude pregnanay within 3 munths of death) V —_—

. 6 PHYSICIAN

{ Underline
tlie cause to

Major findings:
qr 9perat.10n-

which death

& (1. Name...T isaac McVey A

E{ 13, Bmhplm UUnknown Ohio

EJ ‘4. Maiden name““ (g::[,ri éu w ant ;Suu.e or foreign country}
-§ l 15, Birzhplace U(It?:llfazoorlimﬂr) /(?‘Hc{'rorm:i” country}

Minnie McVﬁy

16. (a) Informant....
® Address..... Harrensburg, Mo RFD
1. @bl 8L pate thereor.. NOV, 81, 41
{ (Month) (Day) {Year)
{¢) Place: burial or cremation...._.. Liber ty cemeery .........
18. (e) Signature of {gneral director. swe eney hillips
() Address arren sburg, Mo.

o Mo A= 14 o 1) lliamt)

{Date raceived Incl'l regigtrar) (Il:;ul.rll (3 n:n.ll.ure)

Of autopsy. chould be
charged sta-
. . Atistically.
11, [f death was due to external causes, fill in the following:
{) Accident, suicide, or homicide (Specify) e e cienrans crieee e
() Date of OCCUITERCE .o e oires e e eaea s e o meamssamn. samme -

{c; Where did injury occur?

{City or town) {County} {State)

{d) Did injury occur in or ahout home, on farm, in industrial place, in public place?
(Sperily type of place) A .
While at work? ... i ciemrmreeeeaee - Means of injury... (A

jw l

(Llcensed Embalmer’s Stntcmeut on ﬁerene Sldl‘)



1LIVED
glet Heal

¢ File Number-- y
e prT
F“.d .{-é:—:Aén---d akal

th Officer N°_,- 8

'
- sanmanss

e
askne

Date

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ::,t:l::?e side of this certificate’ was _embalgléd by me, of by

, Registered Apprentice No....co o recccecmnnecccncecne

working under my personal supervision.

signed...,ﬁ/)/ M

13

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:I.\'lE.R in his OWN HANDWRITING. (Failure to comfly wi
the nbove constitutes grounds for revocation of license.)

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

—




