5. we.200 FILED JUL 1 1949 . THE DIVISION OF HEALTH OF MISSOURI

oo e STANDARD CERTIFICATE OF DEATH state Fite o /2QBI2
'BIRTH NO. REG. DIST. NO. @_ PRIMARY REG. DISY. NO. 5048 Registrar's No. ..._é.g rermenineenea
7 7[ 1. PLACE OF DEATH 2 USUAL RESIDEMIE (Where & d lived. 1f ineti resid befors
. COUNTY . STATE - : COUNT .pissbon),
s Nodaway _ : ‘Missouri b- COUNTY WOrth 7S
b, ClTY (1f outekis corpurate Umits, write RURAL and give g._ml?ENhG'iH £F c. Cg;r (I outekde corporste timits, write RURAL wod give townabip)
towrahip) il s ca}
/ TowN Maryville o wKs. TowN ~_ Sheridan g
)_ d. FHOL%PI;I_!{AAH;I_EO%F (1f ot in hoapital or institation, glve street sddrems or locutlon) d.A%TSREEE‘SI"S (If rara!, give location) -
istrunion St. Francis Hospital 1% miles northeast S
3. DNE%%ES%% a. (First} b. (Middle) ¢. (Last) a. DSZ_-E (Month) (Day)  (Year)
{ Twpe or Prini) LUCRETIA MCGINNESS DEATH 6 16 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo years| f UnokR | TEAR | ©F Wk 2t was, |
/\ WIDOWED, DIVORCED (8pacitz)/’ Laat T.ndm Manthg l Days | Hours | Min.
Female White married / .106 21/87 |
18a. USUAL OCCUPATlON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. B CE {3tate or forelgn country) 12, CITIZEN OF WHAT
do: aoet of w, 1Ef., aven if retired) DUSTRY Y
Susewite Home -~guitman, Missouri O “YE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
John W. Smith Barbara Bo Samuel C. McGinness
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGHATURE OR NAME AD[MBSS
{Yes, no, 67 unknown} | (Il yew, give war or dates of sarvion) NO.
no none Mr. -Samuel C. McGinness, Sheridan

MEDICAL CERTIFICATION - INTERVAL BEYWEEN

18. CAUSE OF DEATH
E O QONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
lige for (8}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic eonditions, if any, gicing DUE TO (b}
-at heart fallure, asthenia, |. rise {0 the above cause {a) :tclmg i .

ee. It means the dis. the underlying cause lagt.  — . - . R : Toe 2 S T
ease, infury, or complica- . 7DU_E T? ('-')_ : 'L LY

tion which caused death, | 1). OTHER SIGNIFICANT -CONDITIONS

Conditions contribtting to the death but not
|__related to the disease or condition cauting death.

15a. DATE'OF OF_FI%A- 15b. MAJOR FINDINGS OF OPERATION - - 2. AUJOPSY?

v ¥ 0 P o
; SR - ves [ wo

-
]

t

]

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.g.. inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg, e10.) LT A
] HOMICIDE 6"‘79 X
g 21d. TIME (Mosth) (Day) (Year) (Houw) | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- “'HTLE.IY NOT.WHILE]|
| INJURY AT WORK
b
= || 22 I hereby cent hal I attended the deceased from AS.&(RQJL'_. 19y 7 wdune 16 IQQ& that I lost saw the deceased
& alive on 194[[_, an)}!hal death occurr 42 10Am., from the causes and on the dale stated above.
. é %E . (Degroe or title) | 23b. ADDRESS 23:. DATE 5IGNED
: _ M..D, - - Maryville, Missouri . $-/5-4F
' E Lo , C 24b. DATE 24z. KAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, mwn.nrwunly) {5tate)
]
- F . REMDY a"_'[_“"“z; 6/20/49 l Hill Crest Skidmore, Missouri

| 7 4 Embalmer’s S on Reverse Side}

DATE REC'D BY mcm. RAR'S SIGNATURE . ‘2 5, zlul. Dll CTOR'S SIGMATURE ADORESS .
| 6-29-Y7 _&4 W‘Q Z)I = M fmia) oy Maryville, Mo.




STATEMENT BY LICENSED EMBALMER

I bereby certify t)l?be body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cerreeem e
DOEERT.

working under my personal supervisio
Student //. \ M-V ,{ ....... A i e 0. 7 2 O m L Ml

Studen balmer

Licenzed Embalmer No.... / ? ﬁ:l 2,

P. 0. Address W Yk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\TGG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




