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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(a} County l._«ra goer

2. USUAL RESIDENCE OF DECEASED:

. {a)
(¥ City or town JOPI 11 - -
(1f outaida city or town limits, write "RT/RAL” and namo of tuwaship) (¢} City or town....., hop—-

(¢} Name of hosmtél 6%niutu§on: A (Lf oulkide city or limits, writa “RURAL™)

enn Ave > ﬁéﬂw

{1 pot ins hoapiial ar institntion, write strect cumber or location) {4) Street No - (I rurdl, give location) -

(d} Length of stay: In hospital or institution Lt

. {3pecify whether {| (¢) Citlzen of foreign country? {Yes or Noj}
In this community 1lifetime

vears, months or days) If yes, name country.
MEDICAL CERTIFIGATION
3. {a) PRINT
FULL NAME._.. RQbert. Re.vmoncl MeGinty. . , M
TS 3. (o) Social Sec 20, DATE OF DEATH: Month day_.._.. N e .
veteran, (4 a urity
vear.....t A+ 4 hour. Yy \S

620050376

fnatne wiar,

5. Color or 6, (2) Single, wida(é martried,
4. sex.. . ING. le mmhit 8. divorced . e
6. (B) Narnc of husband or w1f&yerna_ 6. () Age of husband or wife if
: decefged  yeaw
7. Birth date of deceased Sept .erﬂb e . ls‘h 1897 .

21. ﬁ:y certifly that I attended the

that Ilast saw hA«ttalive on
and that death occurred on the date and hour stated above.

) Duration
Immediate cause of death

: Day) — (Year)
. 8. AGE: Years Montha Daya If less thzig one day Due to
' i
=
49 2 20 hr. min.
TDue to et
o. mirthptace.. QDD CibY___ Migsouri. . - 2 2dn
{City, town, or county) {State or fo:eu:n canntry) s o B S
. . Ve Other conditions,
10. Usual ocsupation..... 2 hOLK ; : (Tacluda preguancy within 3 monthe of death)
11, Industry or business Fami 137 Bevera ge . PRESICIAN
- - o Maj di H ' R —
g 12. Name 'J&IDBS "Hlley‘ I\'ICG’lnty,’ ) 'm(?l!-opl-.crlatggns ________ ' .- . (j[ ﬁ Toay t o, H'U'[d i
- . nderlinie
;:E 13. Birthplace - Sy Tenn U/’j[f 7 3&33&;’3
county)’ (3tate or foreign country) Of autop / stiould be
51 14, Maiden unmeu...‘ﬁ'laor LS’QHS___ Autopsy B . .. . charged ata-
E Tenn = - il L..Itistically.
© { 15. Birthplace --- 22. If death was due to external causes, fill in the following:
- (City, town, or county) {3tate or foreign vountry}
16. (&) Informant....... elvin Me blnty b ew V|l t@) Accident, suicide, or homicide (specify)
) Address 20'3'] PPY] n ﬁv@ {#) Date of occurrence
. . P 2
17. (@) —eeee Bllrl&].ﬂ ettt (b) Date lhermf-ﬂov 2--5 é 6 {s) Where did injury oecur (City or town) (County) State}

(Bunal. cremutmn, or removal) (Munl.h] (Duy’ (‘l’c:u-)

() Place: burial or crematao:u.a.rtl e.erll e LIQ

18. {a) ngnature of funeral dnrectomhg.x.nhl 11-1311101‘1_1
® Addrm A0L Yiest  Pgn -i‘.b' — JO{p—l—i-l’-l--
} .2 51%'?!'.) 1

19. (o
. (l) reuuved local recistrar)

¢
{d) Didinjury ucu-ﬂi about home, on farm, in industrial place, in public place?

M (Speclf,‘ type of place) .
Leans of i mjury
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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

........................................... <oy Registered Apprentice No ,

Signed.__.. M .

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

working under my persenal supervision.

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




