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

FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH m%g)

N“ﬁm’ Office of Vital Stadlstica STANDARD CERTIFICATE OF DEATH State File No
Registrat.iou [MAIN 5 lg% Pn‘mary_ Registration Distriet No. = _Z.TE" Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N -
@ Connty.n? a'?pe{i @ sae. MiSSOUr: & Comy.____JBEDEr _#7
(6} City or town : onlin . po— - - Webb (i tV T
{If outsida city or town limita, write “RURAL" snd nams of township) (s} City or m“m

(¢) Name of hospital or institution: O (If outside city or town Limita, write “RURAL")

St. Johns Hospital @ Street No. (o4 8. Madison -

{If not in hoapital or institution, write ':h‘ i V 0! {If raral, give location) " /

{d) Length of stay: In lf’gjt?‘[ eor institutiond L/ K. M. T, 43 P;.{;/'%ﬁ o (@) Citlzen of forelgn country? No : . (Ves o Noy
In this community " N

years, months or days) . If yes. name country.

3. (a) PRINT MEDICAL CERTIFICATION * =
3t tame Roge Mahalla McGrew

April -5
20. DATE DEATH: Month d
3. (&) If veteran, i 3. {c) Soclal Security No. 0 OF ¥ t 10 N l{.i:. ay
. year. hour. s T minite M
name war. -
21. I hereby certify that I attended the deccased fmm'Dt & _,S:..wm
1 Q/ $. Color or N 6. () Single, widowed, :{a.mde-d ’ ‘{ R L-z....... . 10¥%.
4. Sex 1) cna e d""‘u&rrz-—g——m that I last saw L&/ alive on_ﬁ ...s.—. eresaeresen . 19. ‘FI
6. (8) Nameof husband or mel_:l_S:bé _Ud 6. (&) Age of husband or wife if and that death occurred on the date nd hour stated above, Duration
-Avery G. McGrew alive_ _6_’% o years use of death
7. Birth date of deceased Aurtiztts 9 1‘(8~ [ i '...A..&.. }AJ _ch R & —3‘&4
{Moath) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to.. d_fa c.ﬁﬁ .d-,l...*'l e e ] ,llﬂ.é
53 | 7 |26 |
h 1
- 5 |[puew.CaR e Hos A. af ﬁ«dlé’m.@z&
9. Birthplace_ 2L erville, Mo - S .
i (City, town, or county) (Stats or foreign country)
. Housewi fe . - o+ || Other conditions ,
10. Usual cecupation (Inctods pregnancy within 8 months of death) —
11. Industry or busi PHYSIGIAN
, . e ; - Major find . o
f’Ef 2. Name_dJames Wheller " A Of o&;’il‘;ns_M ? MWM S
= Mo v A : the cause to
& | 13. Birthplace nmav (State or foreign eountry) | - r _)' -w#ichl%eabth
or shou e
£ [ 14, Maiden name FL¢ ldgg'l_méﬂ.m% Of antopsy P »-'\Q P charged sta-
= { . Mo n tistically,
B MO, -
15. Birthplace ) :
g ri] R ——— Bte ot po——, 22. If death was due to externa] causes, filfin the following
16. (a) Informant Avel ry 3. MeGrew - {6) Accident, suicide, or homicide (specify}
TSl 5, Madlison, Webb GLiy. o, ||® Dae of cxumes
17. (@ Burial ) Date thereorA D11 8, 48| ) Where didinjury occur? e s
(Burial, cremation, or remaval) Mt 1 (Mooth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
oD e em ,,\
Place: burial ti .
() urizl or cremation... JOHNS %NCﬁSiMPSBH - —— - " ety Ty e of place) : ;
12. (a) Slgnature of fureral dlrector .............. R—T{}A'R it en e While at workze, } p8Jeans of injpry. S

W ebb

itv Miagnnrd :
® fz}‘f ------------ 5 Z é-s 11 ; 1 ? smttfm /
19. (a) Mfﬁ e h 1 ry

{Dats received local remtnr)

d Embalmer’s Stat t on Reverso Side)




18—4-318

STATEMENT BY LICENSED EMBALMER

me isrecorded on the reverse side of this certificate was embalmed hyine,or by

A2 ) , Registered Apprentice No (_{3 é:(

Llce sed Embalmer No 4/¢ éj
.0, zw»/aé/m .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Failure to comply witb
" the above constitutes grounds for revocation of license.)

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

I herebywmaody whos

working un@ my personal supervision.




