V.3, Mo.300

Rev, 10.48

J7

-

FLED FEB 18 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o rin e D18

REG. DIST. wo. _ 155 PRIMARY REG. OIST. W0. 3121 Registrare Nowour 2o o]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. If institotion: residesce befd
8. CUNTY 1o onen »STME Missourl > ®IFasper 2
b. CITY (If outside corpurate Umits, write RURAL sod give ¢. LENGTH OF I c. CITY (U outside cemrporste Himits, write RURAL and givs townehip) o
QR townshi ) OR H
oW Webb City | 3N gl 1S Webb City ¥
d. FULL NAME OF af act in hasplial or instiution, sive sirset address or location) d. STREET (If rursl. give location) ‘)
HOSPITAL OR ADDRESS
INSTITUTION. 918 W, 1st Street 918 West lst Street
3. NAME OF 8. (FIrsH) b. (Middle) e (Last) 4, DATE {(Menth) (Day) (Y
DECEASED ear)
(Typeor Print) L1VAN Robert McMechan pea Feb., 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yean v woos o W——
, .
Male (D |vnite PRAFRYEE™/ " | June 11,1911 il vt o lnad e

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, even if retired)

Shoe Salesman

18b. KIND OF BUSINESS OR ‘IN-
°  DUSTRY

11. BIRTHPLACE (Stata or torign ooustry)

12. CITIZEN OF WHA
Webb City Missouri v

|

138. FATHER'S WAME

13b. MOTHER'S MAIDEN

NAME 14. nane oF RUXEAND OR wife

o >
WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

J.H. McMechan Pearl Carson Willma McMechan
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
‘e, 0o, of unknown) | (If yes, xtve dates of service) .
No e : Wilma MeMechan, Webb City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggﬂin TWEE}
 Enter coly onecsusper | 1. DISEASE OR CONDITION \ : .
Jitse for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH" (5 Gagtric Carcinoma
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such ﬁ"m mm, if ang, giring DUE TO (&)
as heart fallure, csthenia, abose couse (o} stating . -
de. It mema the iy | ¢ underiying cause loxt. . w\
cas, infurs, o complica- - DUE.TO ()
tion which coused death, | 16. OTHER SIGNIFICANT CONDITIONS N "X
Conditions contributing to the death but not \ 2]
. related Lo the diseate or condition cousing deoth. x R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ : " | 20. AUTOPSY?
TION
. A o . ] ves L1 wo
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (s.g..ia orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, strest, ofies bidg ez} .
HOMICIDE
214. TIME {Mooth) (Day} _(Year) (Hour) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Imolfm . ' mm.:xr NOT WHILE
=, AT WORK
a.IherebyceztfythatIaumdedthedmmedfrom 1-27 1940 g0 22 , 1949 | that I last saw the deceas
, and that death occurred at 22 m., from the causes and on the date staled above. !
23b. ADDRESS Be. DATE SIGNED

(270 e

Carterville, I'n

2-9-49

2Ua BURIAL, CREMAST 24b. DATE

5k

Feﬂlﬂ 1949

24c. KAME OF-CEMETERY OR CREMATORY
Mt. Hope Cemetery

Webb City,Mo.

244, LOCATION (City, town, or county)

(Btats)

mnamrnavuxn
rea.3;|9u5

L e ()2 Y

. FUNERAL DIRICTOR"S SIGMATURE

A Ernbal:

on Reverse Side)

ADDRESS

bhnston-Arnce-Simpson,Webb Clty,M




49-1-109

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

........ , Student Embalmer No.

Signed.. MQ{Z&J ”.’?')_.-., [ NatAAA m__

SIgNed.cucicisrssrcaasrnsratsacnsssrssnraanann Licensed Embalmer No 6(3&6‘ .

Student fmbalmer

working under my personal supervision.

P. 0. Addrest IV K v (4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuredt: comply with
the above c&nstitutes'grounds for revocation of license,) .

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




