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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

42293

IHTm ?fﬁﬁ Vital Stagﬁfticsg Slate File No,
Registration District No, ....%é.m__ Primary Registration District \'o&.%_;.)? Registrar's No. ’2- 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /’
(@ county...WAShington @ sute___Migssourl 4 ... Washington / -
() City or town. Hm'.' .B_ell QV!A.Q — SO
(4] it outside city or mwn limits, write “RURAL" snd name of wwmhm) Rura 1

(¢) Name of hospital or institution;

1 mile south of Casledonia

(If mot in boapital or institution, wrilo strest humber or location)
(d) Length of stay:

In-hespital or institution

{c) City or town

{If outside city or town limits, write “RURAL")
@ smeet Mo 2 _ile south of Caledonia

(1 rural, give location)

no

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

(Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community 48 years -
years, months or days) If yes, name country. s ——
o MEDICAL CERTIFICATION
Foll fame. Charles Lesyle McNail
3. () 1T vet 3. (@) Social Security No, || 20 DATE OF DEATH: Month Dec. ay.. 12
- verer | ) Y ) year. 1948 haour. 2 minute 00 A M
name war. no
21. I hereby certify that I attended the d d from.
1 5. Co}m\l‘;i}it 6. (a) Single, widowed, m{réxecci b~ S — 10K Xto LR — /'_2 - 195 3
4 Sec B2 ace e divoroed MELT2EQ that [ last saw b/ 281, . alive on... £ R~ Q) = Pt 195 &
6. (b) Name of husband or wife... o ooo-... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Sallle McNall alive.... 2% . years || Immediate cause of death
7. Birth date of deceased.. ART'L1 3 1885 M J”-EAMM Q—/‘—Q
(Month) {Duy) {Year)
8. AGE: Years Months Days If lesa than one day f e,
63 g | 9 - N m___md Ja/au
Due to
o. Brthomee ROYNO1ds County Missouri T——
* (City, town, or coanty) - (State or foreign country) m 5 -
10. Usuzl occupation re t ire d 2 - e - .C:Ehe.r ?ondlnnnf" wit.hl-n 3 months of deoth) = - - r j
11. Industry or business — A PHYSICIAN
8 (12 name_JOSEDH McNail N e . ::)J LU ) —
. P i By ot
[»} ]
St amhph&mlmty Méas_cguni_gw 7 the citse to
tow| te or {ore; coantr. ™
5 14, Maiden name {af. n'&gf‘l’rgve . - ” Of autopey 'cba.rzedhnumltb;
A tistically.
§{ 15." Birthplace T P ——— Tg‘ﬁ%';—-_—-—u;:u!sm 22, If death was due to external causes, fill in the following:
16. (o) Informant__ MI'Se C.L. MeNell (a) Accident, suiclde, or homicide (sapecify)
(b) Address C&ledonia MiSSO‘U.I‘i (5) Date of occurrence
1. @ burial () Date thereof 12=13%=48 (c) Where did injury oceur? e

(Maonth) (Day) (Yoar)
Caledonia Missouri-

White Funeral Home

{Buorial, cremation, or removal)

() Place: burial or cremation

18. (a) Signature of funeral'di
® Addm.c? (. Zt JIronton Missouri
0. @ _J Lo 27 * ‘;‘.E ® M&{l‘&éﬁf;ﬁw— —
(Date received local regusteat) (Registrar's sixoatare) ek U‘E

Sta
{(d) Didinjury occur in or about home, on farm, in indust.nal place. in public piaa?

. < (Spocify Lype of place) ,,f)
W’h:.[e at work?eo = ¢} Means of i:uury.__

23, S:gnature.....
Address "

(Licensed Embalmcc Statement on Reverse Side)




. TTiRES

O0ffiaer Moo Y.
A e —“:‘:}:—-L-(-faﬂ vn:-'-.n{".y'_n!i
ke B Y D

Yoooa,, P
-bu.'.ldu J'.l,l..l H 1’

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

, Registered Apprentice No

" working under my personal supervision.

Signed (reeel “l'f(}f/g/ﬁ

Licensed Embalmer No..<F.¢//%

P.0. Address.b%&%:m_mn....__....,..._.__

-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




