THE DIVISION OF HEALTH OF MISSOURI I RelVAY (S

22. I hereby certﬂ; Itha I attended the deceased from _M_aLLI__. 19 , lo S 4.’ . 191117 , that I last saw the deceased
alive on ay , 19 )49 and that death occurred ai 1,13 OA:., from the causes and on the dale stated above.

2%. SIGNATURE Vm. W. rt - (Degree or tit 23b. ADDRESS 23. DATE SIGNED
e T 2t 5 U | Nedr Dix, Gen'1 Hosp. e

5. No.¥M0O
5 -2 FILED MAY 19 1949 STANDARD CERTIFICATE OF DEATH Stte File No
"SIRTM MO._____________ REG. DIST. NO. _{ﬁ__ PRIMARY REG. OIST. m.&a Registrar's No 1968
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. 1f lustiution: residence before
8. COUNTY a, STATE , . b. COUNTY adigiosion).
Jackson Missouri Jackson 4~y
b. CITY (11 outolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outide sorporsts limits, write RURAL sad give township) d
K C . t township) {Ln this place} OR K Cit
5 TOWN angas City V7 25 yra TOWN ansas ¥ I'%
. FULL NAME OF (If oot in hoapital o . give . . STREET . -
5 d HOSPITAL OR (If nos in hoapital rlnn.itutioq‘dv strest addrom or loestion) d ADDLESS (If rural. glve loaation) d
i INSTTUTION  General Hospital No. 1 3217 Cleveland
a 3. gs%ﬁs%’i-: a. (First) b. (Middle) ©. (Last) 4 DS}-E (Montt) (Day)  (Year)
= { T¥pe or Print} Easson C.e McCall DEATH 5 L 1949
g 5. SEX 6, COLOR OR RACE | 7. ﬁ‘i}%ﬁg. B;‘NEECEBR“’ED' 8. DATE OF BIRTH 5. ‘:}% Lo yeun uz"ui | TR | UADOr u e,
= Fa ‘m 3 . (Bpacify) 12"8"1870 o Day» Boanl Mio.
we 0’ l 4
% m:;nl;ISUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (dtata or foreigm somtcy) 12, CITIZEN OF WHAT
) moes of worklng 1if if retired) NERY?
i Re-Hdmg xx - Chicago, Illinois / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< James Carter ~ | "Elizabeth Lowe Wm. Grant McCall
;‘ 5 WAS DEE:ZASE? E‘:;ER lNdE‘.S. ARMd!:_D FC')RCEE 16. SOCIAL szcunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘-, ho, or nown. you, ‘war or dates of - . [ - .
> No XX - None L.C.McOadl, ‘Houaton, Texas
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁg%m
I. DISEASE OR CONDITION . H
= .‘?:::f,:'?i:"’::;“:‘;?‘:; DIRECTLY LEADING TO DEATH+(,, Pulmonary infarction bilateral
— ] )
B || Thir does not mean [ ANYECEDENT CAUSES Pulmonary artery thrombosis
- the mode of dying, such | Adorbid conditions, if any, giving DVE TO (b)
- o heart fotlure, asthenin, | rise o the above cause (o) ating . . \ -
=3 [P It mrm: the dh: the underlying cause last, : T 4§'b
o || case s er comica. bue 10 ) Coronary artery occiusion
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R . '
= Conditions contributing 2o the death but not . .. . s
g Telated to the disease oy conditlon cansing death. INLerstitial myocardial fibrosis
* || 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - o C "ot - | 20, AUTOPSY?
iz TIQON . g D
=T | A . . - ; YES NO
»  [[21e- AccipenT (Bpecity} 21b. PLACE OF INJURY (s.¢.. Inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 ﬁ%’ﬁ}glEDE bome, farm. factozy. street, offics bldx.,ev0.} - ' B .
g 219, TIME (Month) (Day) (Yes) (Houn | 2le, INJURY OCCURRED | 2)f, HOW DID INJURY OCCURT
>|.‘ INJURY o | “work L) AT woRK
e
z
o
~
g

% ag E MI AVLKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
RemovdT” | 5-6-49 Evergreen Gemetery Superior, Hebraska
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. BUMERAL DIRECTOR’ S 51GMATURE ‘ADDRESS
REG.
;—-5—"},? ,W’W %—C'Wi

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

7 W"‘f reverasrrrannre s aeasanen , Student Embaleer No. __g &/

working under my persona! supervision, f
Licensed Embalm 0 5 / "S_.f ]
P. 0. Address. L et ED

Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmﬂwieh
the sbove constitutes grounds for revocation of license.)

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




