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TE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOUR|

l FILED AUG 11 1949 STANDARD, CERTIFICATE OF DEATH state Fite No.. 3ORE
‘BIRTH NO. REG. DIST. NO. 4& PRIMARY REG. DISY. NO. m HRepistrar's No, . “Z-' G '|
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If lostitat] idanoe before
© a. COUNTY a. STATE b. COUNTY sdinission).
Gentry Ca. Mo, Gentry — o
b. CITY (I onteide corporats limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limita, write RURAL aod give townahip}
TO township)| STAY (in this piacs) TS\EN g
Bural Miller
d. FH(}SSLP?‘F:{EO%F (If not in hospltal or inetftution, give streot addrem or location) d.ASJI;?RE% (If rural, give location) . bl
INSTITUTION ' 2 M4 3 Q
3'5‘5?:“&55%% a. (First) b. (Middle) ¢, (Last) 4. DgTE (Month)  (Day)  (Year)™
(Typeor Print)  BAward _MeColloch DEATH 7 I7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | IF Ghem u Mas.
& . WiDOWED, DIVORCED%U,) Last birthday) | Months ’ Duys | Houra | Min.
M. White Widowed. 9/28/1a72 76 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during most of working Lits, sven if retired} -. DU . COUNTRY?
Farmar Retired Farmer | . Ind, S, .
138, FATHER'S NAME - 130, MOTHER'S MAIDEN ‘NAME [14. wamE oF HuseaND OR wIFE
, M 1 Ma ]| Jennie McColloch (Decd)
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~° ADDRESS
(Yes. 00, or unknown) | (If yes, rive war or dates of service) B NO. .
No x Wiilie McColloch McFall,Mo
18. CAUSE OF DEATH . MEDICAL. RTIFICATION . . INTERVAL BETWEEN

1. DISEASE OR CONDITION . . ONSET AND DEATH
. E:::;:?:ﬂ;;‘”a‘::‘(’g DIRECTLY LEADING TO DEATH® () :D/’L_a T }J oA )ﬁg/ﬂ f g }Z(A,a ha%ﬁm

*This does not mean | PMTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (bé‘aaﬁ_{ug 1 ,f u-f W"M‘\d\

o# heart fallure, asthends, | Tide to the above cause (o} stating
de. It means the dis- the underlying catize last.

case, inury, or comphica- DUE TO (2)

tion which caused deach. | 11. OTHER SIGNIFICANT CONDITIONS -‘, Q Aagned 4 W w N
) A

Cinditions eontributing to the death but not

aa_wm

related to the disease or condition causing death. J\_&%M
19a. DATE OF OPEIRO?J’ 19b. MAJOR FIHDINGS OF OFERATIQN ' 20, AUTOPSY?
. 4 4 . .o Lo .
L D e ves (] o
d\a AA.CIDENT ’ (Bpecity) ) 2in. FL.ACEOFINJURY 0., lnon.bout 2fc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
Surcm%j bome, farm, Inotory, steeet, ofice bldz., 1) . H
HOMICIDE P
21d. TIME {Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCU
01}' - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from . | IQ_P_, u , 19 , that I lasl saw the deceased
alwe on 19 , and that death occurred at II_L'J.Q m:, from the causes and on the dale sialed above.
NATURE ﬂ (Degreo or title) 23b. ADDRESS ., 23c. DATE SIGNED
. -~
Ak A /%/-UL . | Gl Bary  Doma |7 r5cuy
y BURIAL CREMA- | 24b. DATE' - 4z, NAME OF CEMETERY OR CREMATORY | PAd. LOCATION (City, town, oz county) (State)
TlON REMOVAL(BM!’#) 7/21/49 .
Burial 11 mcFall , Mo \
DATE REC'D BY LOCAL {[}25. FUNERAL DIRECTOR'S S1GNATURE AbORESY -

REGISTRAR'S SIGNATURE

3

romer Funersl Home Pattonaburg Mo.
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RECEVED

AUG 8 948
DISTRICT

HEALTH OFFICE

)\ CAMEROHN, Mo,

&8,
o

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 e,

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

Signed.....ooeeennnn eversancrsaranas sramennees Licenzed Embalmer No....dS82 e

P. O Addressfattnnshurg.,...mo. ..................

Note: The above 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.
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