300

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 19 1949

STANDARD CERTIFICATE OF DEATH

"BIATH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 R.,,,gm”m. g 6 </
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where 4 d bved. If § lon: remidence belote
a. COUNTY B a. STATE ', ;. b. COUNTY; ndmls-ln N
Nodaway Missouri Nodaway =TI
b. ClTY (It outeite corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If.outadde corporwks limits, write RURAL and give township} [ ;
. townahip) AY {in this place) OR ' }
TOWN 2 ears TowN Maryviile

d. FHOLIS'P?T"\AT.EO%F ¢If not in hoapital or instization, 'd’n streot address or location} dAsDTDRRE% (I rural, give location) . ’
INSTTUTION 419 West 12th 419 Viest 12th Q
3.64EJ::MEE S%IB a. {First) ' b. (hfid:ile) . f:-_'(Laa‘t)“ e 4. DS}'E (Month)  (Day)  (Year)
{ Twpe or Print) GRACE MASTERS MC' GINNIS<E DEATH 11 5 49
5. 5EX / 6, COLOR CR RACE | 7. MARRIED, NEVEECMAR;!I D, 8. DATE CF BIRTH g‘hﬁGElrg:;:.)“- Pfl; m::n 1TEAR | o GaDER 24 WS
(Bphcity) t Y. an Days | Houmm | Min.
Female| | White. | Widowed 8/29/87 l
10a. USUAL OCChPATION (Givekind ot work |. 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Stave or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) COU{‘TRY?
Housewif'e Hone Maryville, Missour11)
13a." FATHER'S NAME 8 13b. uoTHER's. MATDEN NAME 14. MAME OF HUSBAND OR WIFE
Georze Masters Elsie Jane Hardesty |James B. McUinness, dec.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, no, of ankonown) l (Il yom, xive war or dates of servios) NO,
none Mrs-. Quentin Gray, Maryville, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

ANTECEDENT CALISES

*Thiz doex not mean

Morbid conditiona, if any, gising DUE TO (b}
rise to the abore cause (g} statma

the mode of dying, such
at heart fallure, asthenin,

de. It means the dis. | b¢ underlying cause last. o B - ) - L f:, T
ease, infury, or complica- . DUE TO (c?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © -7
* Chnditions contributing to the dealh bul 'wt
related to the disease or condition cansing d %MW Jﬁ é Kot
19a, DATE OF OPE%A- 190. MAJOR FINDINGS OF OPERATI'OH . ZD AUTOPSY?
. . . S 5 =~ o] ves [ we
21a. mD 21b. PLACEOF INJURY (e.g.. inorsboat | 21c. (CITY, TOWN, OR SHIP) COUNTY) {STATE)
boma, {i . offes bldg. ete) - - ol ot ‘
HOMICIDE “k'—w&, W - ot ) 7’”0
2d.-TIME - (Month} {Day) (Year) (Hew} | 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ’ _" ! e s
WHILEAT[ ] NOTWHILE SR ; y
INJURY WORK AT WORK - () Z) :

n r.e
22. [ hereby certify gaf 1 attended the deceased from ﬂt&wo
alive on

, and that death occurred al _ % _A_ m

%w the deceaced
., from the causes and on the date staled above.

ﬁ%mmb 9. Qrien |-

BURIAL CREMA- 24b. DATE g

b T & v i 11/7/

Miriam

zib. ADDRESS . . DATE?GNED
24c. NAME OF CEMETERY OR CREMATORY(”| 24d. LOCATION (Olty, bown,oroonm’ (5tate)

Maryville, Ho..

DATE REC'D BY LOCAL

TNERL

ADDRESS

RAR'S SIGNATUR 5 -runu'a-:. DIRECTOR" 3 S1GMATURE -
/?gg é d #a 29.72 éwﬁm,( /—%—mz Maryville, M,.
{Licensed s Staternent on Reverse Side) r . .




g0 e

4
Receved

N - - 1. ; MOJ 14 |949 - P Pz
DISTRICT
. R o HEALTH OFFICE ,
P - + ¥ i Jal W o T o.a A CﬁlﬁERDN MO f\/
A

STATEMENT BY LICENSED EMBALMER

I hereby ce that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.......................... QBeRT. Z ‘g_)ou T2 ey Student Embalmer Mo. =X ?

working under

pcrsona! supervns:on. ‘
Student L3S . 0Nl ) Slgneri e

Student Enbalmar N | 452_5"/ I

Licensed Embalmer No

\
P. 0. Address M

_ Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRI’IQG (lem to comply
the above cnmmutes grounds for revocation of license.) RN
oy

If this body"is tiot embalmed, fact’ihould be 55 stated above, © 7! T - = i irils

-t PRI &V BT “




