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WR.ITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

FILE

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

94581' ANDARD CERTIFICATE

Primary Registration District No...

OF DEATH
é‘hé f Registrar’s No.__ -2

A

BureaU OF THE CENSUS
Registration District No._ . %2
1. TLACE OF DEATH:
{a) County J‘ ckﬂon
(b) City or town.......... Rural _ Blne. £ Qf.“r::ﬂ
(1f autsids city or town limits, write “RURAL” ond nomé of towashiy)
{¢) Name of hospital or institution: /

e 803_CTARA_Street

2, USUAL RESIDENCE OF DECEASED:

State_.._.Miﬂ._s.n“ri_. e (8} County....
City or toWnw . oo Rl.lm l Bluﬂ

(If cutsida clty of town hmlu, writs "RURAL"} o

Street No.__. 805 _Crans Streat

{a)
(}

{I{ not in hospital ur i jon, writa sireet ber ar localion) @ (I rural, give location) 0
{d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? No. (Yes or No)
In this community..._....
yeara, months or doys) If yes, name cotntry.
MEDICAL CERTIFICATION
3. (2) PRINT
FuLr, name_ MARY _QERTRUDE._MCVEY .
: : 20. DATE OF DEATH: Month S0P te . day 11
3. (B) If veteran, 3. (c) Social Security
f. __.._.19,45_‘______hour Ainute M

name war. No

5. Color or 6. (2) Single, widowed, married,

. m__'i?_g.m_].a{

.ﬂvomm:!nind_# d

j./

21. I hereby certify that I attended the d

2 lofé, to_.

Jackaon.._.,i?./f

EAV7 Ry

e rie e 339257

that I last saw h. alive on 19...... H
6. (b} Name of husband or wife.........cocrrsreeee "6. (€} Age of husband or wife if }| 2nd that death cccurred on the date and hour stated above. )
) o X Durglion
_______ Reuben J. McVey alive..... 0% ... years || Immediate mug:f death — 4orm
7. Birth date of deceased. ___.Iamuary._nl,____.___laaé_ S 4 e : A H AL
(Month) (Day) {Year) V /
8. AGE Years Months Days If less than one day a/{/}ém
6 1 8 10 hr. min

. Mesourt 0/

{State or foreign country)

9." Birthplace.......... HQ

{City, town, or county)

10. Usual ocoupation......... OB WIS

7 S

Other conditions & 2.

1, Imdustry or business

(Include preguancy within 3 months of doeath)

12. Name.JAMO” M, Walker ! o
Ohio /! o

(Stam ut fun 0 country)

o

13. Birthplace
{Ci1y, wewn, or
14. Maiden name. jﬁaﬂpﬁhﬁ M..

15. Bi_rﬁmhrp

_Illj._noj.g% )

(SLate oe foreign countgy)

o,

MOTHER FATHER =

(City, town, or county)

InformantD'e_Rouben J., McVey - - . -

16. -(a) :

®» Adress__ INndependence, Missouri

17 @ .. Barlal G Date thereot. g/l&jjf)m.mh
hal (Bu:ml,mmhon.urramvnl) oath} {Day) (Year)

. - (o) Place: burial ot c.remauon..MQ d vaencemeten
18, (a) Signature of funeral directorl A & Lamaglor

PHYSICIAN
Mag{ findings: .
. OPETALIONS. P Dot Ler il .
hUnderline
2 it the cause to
( . ) which death
Of autopsy. C.— Aoy A rcrinn should be
d ) Bia-
\, \ / tistically,
22. If death was due to external causes, fill in th fo ng
(a) Accident, suiclde, or homicide (specify)
(8) Date of oocurrence
(¢} Where did injury occur2
(City or town) {County)
(d) Didinjury eccur in or about home, on farm, in industrial p!a.ce in pubhc pl:m:?
(Specifgqype of place) :
....... (e} Means of injury........ e

£

TR While at werk?._.___
@ Agaress_Indapend ) _ m% ; M : 0D
_/3 55‘_ 6.__ 23. Signatures” ‘< o _#) . or other} fs
19. (a) () F / |l /- 2
(Date roceived local rosistrar) [ ) (Hegmirers sinatuore) Addressh= 214 L /___m s .. Date signed_. A7//
f / é:vs {Licensed Embalmer’s Statement on Revego Side)
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STATEMENT BY LICENSED EMBALMER? ? tag: ¢35

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by.2%.....

...... - D "1 Reglstered Apprentlce No - —

working under my personal supervision,

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN IIANDWRITING
the above constitutes grounds for revocation of license.) . i“".!FC TS o T Anny e Seed

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

-



