ks

. No.300 THE DIVISION OF HEALTH OF MISSOURI - 2
. Q. - < I
- tese | FILED AUG 29 1949  STANDARD CERTIFICATE OF DEATH e rie NS OOR
],,' BIRTH NO. REG. DIST. NO. _1-1-2_ PRIMARY REG. DIST. NO. _5_125_. Registrar's Now. ‘918
; 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where d d lived. It institutl id bafors
4 a. COUNTY s, STATE b. coun'rv admision).
< Buchanan Missouri chanan 2
b. CITY (I outelds sorpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY {If ouwdde corporats limits, writs RURAL and cive townahip) et
OR townabip}| STAY (in this place) - . ,5
TOWNRural, Center Townshillp life TOWN Rural, Center Township
d. FULL NAME OF (If not in hoepital or institutlon, give streat address of loaation) d. STREET (1t rural, give location)
HOSPITAL OR . / ADDRESS
INSTITUTION. R R,#5 St, Josenh R.R, #5 , St. Josenh
| 3 B‘E%"éﬁ SOF 8. (First) b. (Middle) . (Last) 2. DATE (Month)  (Day) ' (Yean)
| { Type or Print) R. V. McVay peA August 20, 1949
5., SEX O 6. COLOR OR RACE | 7. MIAD%[?‘\IIEE IglE‘ygECIESREIED 8, DATE OF BIRTH 9. I.:?E o ro;n bl; nln;:u 1]::: IF UKDER 4 WX3.
. ¢ . - o Hours | Min.
male white never married t) Feb. 22, 1880 39 | 5 , 28 l
10a, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- 11 BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
done during mont of working life, evas If retired) DUSTRY . . . UNTRY?
farmer | - farm Buchanan Co. Missouri :
rSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isiah McVay . | Tursey. Ann_Linn .l never married )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yea. o, sz ynknown) | (If yes, xive war or dates of servies) NO. Y o o
no none - none Lulu Reynolds, K.R.#5, St. Joseph

18. CAUSE OF DEATH ’ - ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I. DISEASE OR CONDITION / . ' Y ONSET AND DEATH
oo for (2. (o0, ead (e | DIRECTLY LEABING TO DEATH® q) (l %Lﬂgg ( ’g 2 ézgﬁ é ; %;,4 2 _W

*This does not mean ANTECEDENT CAUSES

the mode of doing, such |  Morbdld conditions, if any, giving DUE T0 (b
a2 heart feflure, esthenia, |* 7is¢ to the nbove cause (o) gating.= - o
de. It meana the dia- the underlying cause last.

¢
i

care, infury, or complico- .- DUE TO- (c) - ., - s oe-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS”
Conditions contributing to the death but not
b rdaud to the disease or condition mumw &mm
b ~ || 19a. DATE OF OPERA-
§ TION
O; — y £ o
? ‘}I 21a, ACCIDENT (Bpediiy) b Zlc (CITY, TOWN, OR TOWNSHIF)
~ SUICIDE . hotae, farm, factory. srost, offios bldg., w14.)
\ HOMICIDE
21d. TIME (Month) (Day). (Yeswr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 1 OF : WHILEAT ] ‘NOT WHILE[ . . . e
IRJURY ’ WORK AT WORK ST e
22.- I hereby certify that I'o;m‘tie deceased from O 19# lo 18 , that I last saiw the deceased
- alive on , 19 , and thal death occurted af’_* QA" m. from the causes and on the date siated above.
23, WA?E . e - (mgm or titls) m». AD‘W

%’BURIAL C 3 24b, DATE 24c. NAME OF CEMETERY RCREMGW B
ﬁﬁﬂi’h"“‘“’ 8/20%,0  |PLEASANT RIDGE CEMZ | BUCHANAN CO.. MQ, ' -
DATE REC'D BY LOCAL | REG RAR'SZ;‘AT 5894 25. IFUN RAL DIRECTOR'2 SIGNATURE . ADDRESS

(g J?‘L/%‘é)' ) , ” TMJ?WG(IO
- S ] Sutm on Reverse ST)%— w—«

WRITE PLAINLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalmer No.
working under my personal supervision.

Student cocvannaas eNevedEsonbasretunias H.
Student Embalmr

Licensed Embalmer No %~ 5. 4

P. O. Addre53/7f/9 dﬂ%ﬂ-/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm to comply with
the above constitutes grounds for revocation of license.)

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




