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

DEPARTMENT OF COMM (’ )
- DEE T i 2
FiLt e

Registration District No........ 2.0 0.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé?é_éﬂiﬂ'j OA ¢ Registrar's No,..

7

Siate File No.....

Fis il

1. PLACE OF DEATH:

{a} County JB.C.]'.CBOD. (o) State Californis
(&) City or town.. Independ-ance ‘ .
(Ifuul.ndn city ar town limits, writs “HURAL" und name of towaship) () City or mwnLOSADQﬁl‘BB

{c) Name of hospital or institution:

1525 Sterling

2. USUAL RESIDENCE OF DECEASELD:

797

(3) Coumty.

yd

(o) Street Ne...........

(11 not in houpital or institution, writs street number or lncation)

(d) Length of stay:

In hospital or institution
3} monthsg

v
7

(17 qutside city ar town [imits, wrile "HURAL™)

n

{Specily whather 4

In this community......
years, months or days)

If yes, name country

}  Citizen of foreign country?.

([l' rural, give l(mllna)
Yes
Canads

(Yea or No)

MEDICAL CERTIFICATION

3. (a) PRINT
FuLl, NAME..........George McVean
ULk N & - - 20. DATE OF DEATH: MomthNOVEMBET. sy . L2
3. (&) Ii veteran, 3. (¢} Social Security year 1943 hour A145 mimute A M
name war. No No. None X
21. I hereby certify that I attended the deceased from
5. ?olor or 6. {a) Single, widowed, married. || 1*1., o BAAA Al R, lg:ﬁf._.; .
s s Male éﬂce‘ﬂﬁ-tg ,&dworcedwi_d-owed that 1 ast saw heteteae alive on nant r/ o 19483
6. {3} Name of husband or wife. 6. (&) Age of husband or wife if and that death occurred on the date and hour etated above, Durati
SO X . wralion
Jennie MCVean alive. oo cars || Immediate cause of death...... : .
7. Birth date of deceased Japuary 23 1864 S‘"”"M b ey
{Month} {Dey) (Yone)
8. AGE: Yeara Months Daya if lesa than one day Due to. oo f
79 g lg hr. min
Due to..
9. Birthplace.... LOTonto Caneda  ods
A . {City, town, o county) {State or lureign gmnl.ry) - J—
Oth t - U .
10. Usual accupation..... R@kired (ln:ﬁggmﬁls:y within 3 months of death) —M
11. Industey or business.... L T00f Reader - S PHYSICIAN
ajor findings: ——
12 rume H11112m McVoan jor findings: - - [ —
a T R . . P | B -.'.1. LN Lk . . acerine
= { 13. Binthplace : 5 C(ana.da OZJ) s | 21: kchmés; :E
+ §owR. g county State or foreigu country Of autopsy...... shouild be
g 14. Maiden mm&_‘jﬁirﬂaﬁe%l%O'RQillY SO fh:::geg sta-
istically,
§ i5. Birthplace P T P—— (E::.e}r?:ggmu&u) 22. i death was due to external canses, fill In the following:
16. (2) Informant Mrs . F' ¢ s Dannenberg {a) Accident, suicide, or homicide {apecify}
' ”~
() Address..... 3424 Mill Creek Blvd, (&) Date of Dcc'{f'f‘""“ ~
17 (@) ....ourial (#) Date thereof... hbh=h3=1 343 || () Where did injury eccur? (City o towa

{Burinl, cremstion, or removal)

{¢) Place: burial or cremation

Signature of funeral director.. .Fr_eeman Mortuary

18. (a)

) Address. 1O4 Wegt
19. (o) fAoS 3 S 3.

Dote received local ng:.unr)

{(Mooth) (Day) (Ye-nr) (@

Mt. Moriah

Did injury occur in or abo

(County} {Stale)
tit home, ot farm, in industrial placc in pubhc place?

While at work?...

’nd..St.

23, Signature...._Je
*Address._........ ¥

{Hegistrar's signeture)

(Qnedfy 1ype of place}
(t) Meany of iRFUIY ..o

“ (M. D. onerhatie,

....M'e signed. M 4

(Liconsed Embalmer’s Statement on Reverse Side)
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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, or by ..

~.

" ‘Regi'sterecAi Apprentice No....oooooooeee... . ,

sorking under my personal supervisios.

f

P. 0. Address. (¥ Cerma. Ok (Ot

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

o Ll seelegntic Fhoa .

(4 & S FPVOenn

e O Keitvewon.)

If this body is not embalmed, fact should be 50 stated above.




