s | FUEDAUG 151948 T8 DVION OF A O N TH 22678
- -0 STANDARD CERTIFICATE OF DEATH Svae Fle o
! \ BIRTH KO. __ REG. DIST. wO. __}-]-Z__mev aee. DisT. mo. BXLE.  Registror's No. 861
: 1. PLACE OF DEATH i mm
a. COUNTY a. STATE b. COUNTY ' adimimlon).
Buchanan Mi ssanri Buchenan !/
b. CITY (If outalde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outalde sorporate limits, write RURAL and give townshlp} ’
STAY in e place) OR i . ‘ @
TOMN Ry ral Center RE# TOWN _Ruraljy Center RE#5
, FULL, NAME OF (If not in hospital or lnsthation, give streat addrem or lotation)’ d. STREEF (IF rural, givs loeatlon) Yy
HOSPITAL OR ™ > / ADDRESS, t .
INSTITUTION- 3L M4, S . & F. of St. Jaoednh 12 Mi S & F.oof St, Joseph -
35‘&?&55%?0 a. (First) b. (Middle} .3 (Llsr.) 4. Ds}t (Montb}) (Day) (Yﬂl')/
(Typeor Primt) _Tursey Ann McVay DEATH Ay , 1949
5. SEX /‘s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (ic years| ¥ IR 1 Py —
WIDOWED, DIVORCED (Spectty) . Last bisthday) | Monthe 'ﬁr Hours | Mis,
female | white|  widowed  “i|{June 18, 1855 9 | 1 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Bata or forelen oountry) . 12 crnzr.u OF WHAT
dooe daring most of working lifs, sven if ratired) DUSTRY ] . O NTRY7
at home ak home Missouri SA
T3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME % 14. NAME OF HUSBAND OR WIFE
Samuel Lynn. . ! Ellen Harnegg - | Jsaih [eVey
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 5o, o7 unknows) | (I yus, glve war or daten of servies) .
no none. none R, V., McVay RR # 5

18. CAUSE OF DEATH ' DICAL CERTIFICATION IWIERVAL BETWEER
Enter csumsper | I. DISEASE OR CONDITION Cz 5 z, s
- Enter anly onecsuss per | T pBETLY LEADING TO DEATH® (g) _&/

lins for (a), (b}, and (¢)

| «This does not megn | ANTECEDENT CAUSES . 66/
- the mode of dying, such | Adorbld conditions, if eny, giving DUE TO (b) (L id
' 2| an keart foiture, asthenis,”| rise to the abooe cause {a) doting . ot N /‘ s &
' ee. It means the dis- the underlying cauar ladt.

case, injury, or complico- i . DUE To (c) ,___ . b A, L

tion which caused death. | [1. OTHER SIGNIFICANT CONDIT]ONS ﬁ% 7 7 f

Conditions contributing o the death but not /&Qw-u M
B related to the dlaease or condition cansing deafh. 4 -

I 19a. DATE OF OP_lr-:RA- 196, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| _ e vs (] wo &
I 21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.e..Inorsbont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - .. (STATE}
: home, larm, tactory, sirest, ofioe bidg., e30.) ’
| HOMICIDE .

21d. TIME (Month} (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
! mﬁ',’“ WHILEAT ] NOT WHILE
| @ WORK AT WORK

énded adfrm#Lg a%ﬁ, ", that T last saw the deceased
and tha! deat rred /@€, ., from the éauses and on the dale stated above.
—7 Wr titte) /W M | Bc. nzts;?u
! Y } * /‘ {j ﬁ ' éb

?4s. BURIAL, CREMA- m. DATE Z4c. NAME OF CEMETERY OR CREMAJORY | 242. LOCATION (Oity, town, of county) - (Btath)

“13{'1?5{“3‘3‘3 | 8/7/49 Plenqantﬁ dge Near St. Joseph Mo .

WRITE-PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORDOG’-—

RECTOR" 8 BIGHATURE

DATE REC'D BY LOCAL REG ) 3 5. FUMERAL ’ Y . :
/1&4 //, 12 /ZR%) % -
Em!nﬁnn’l Staterent on Reverss Side) W .




gy W00

’7__ J':/)\‘g/’/‘-'y ‘?}‘

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 Embatmer Mo,

£ T 1Y ~  Signed LM é/

Student Embalmer .
“éensed Embalmer No j g 5/ oo

P. O Addrcss—m-iz_f ........ ,/..é; Qy

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

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

working under my personal supervision,




