THE DIVISION OF HEALTH OF MISSOURI

. No.300 f o) :
reseo ) FILERNOV 25 1949 STANDARD CERTIFICATE OF DEATH s sie v 20040, ..
/‘/ BIRTH NO. " rec. DisT. wo. sT74/ __ primary wee. DisT. w0. A BH U Registrar's No.. o3le
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoassd lived. If instltction: residence befors
. COUNTY . STATE . ad:misslon),
/ s Worth ° Missouri b. COUNTY wiorth ™
b. C(l)TY (I outside ecorpurste Hmits, writs RURAL and dv:‘m €. LENLETH DEF c. ng {If outsida carpotate licrits, writsa RURAL and glvs township) //‘;
oW ] (In this place}|}
7 ToWN Grant City " °3Y ‘Vedrs| TOWN Grant City
a d. FULL NAME OF (If not in heapital or lnstijation. give strect addres or location) d. STREET (If rarsl, s location)
o HOSPITAL QR ADDRESS
o INSTITUTION /“' ‘ﬂ 2
a 3. EI;IE%I\E‘E\S%IE a. (First) / b. (Middle) ¢, (Laat) 4. Ds}'g (Month) (Day) (Year)
- {Typeor Print)0 Matilde Ann MeKim pEath 11 3 1949
g 5, SEX / 6. COLOR OR RACE | 7. MAR%EB. Nllz\\rrgﬂcrgsnmm. 8. DATE OF BIRTH 9. AGE o yeass| ey | YO | ¢ moom u i,
X (Bpaciiy) . ani H Min.
% | female vhite widowed 12> | april 1,1864 88 AVl e
g 10, USUAL OCCUPATLC:E (Gowe ind of work 10b. KIND OF BU§INE§SD%FI Il{l\; 1 BIR‘I‘I-!PLACE (State or forslgn euun 12, CITIZEN OF WHAT
wor s, #ven If ratired RY1
=} ‘housowi Pe hounewife Gentry County,Mo. 7 ) el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Williem Ross | JYoypheneCoffmen Brysnt McKim
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § 5| GNATURE OR NAME ADDRESS
{Yes, no, or unksown) | (If yes, xive war or dates of sarvice) . B '
no none Curtis MeKim Grant City,lMo.
18, CAUSE OF DEATH ME L CERJHFI ON NER VAL DETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION _
\ine for (a), (b}, and (o) | OTRECTLY LEADING TO DEATH® ) {

*This does mot mesn ANTECEDENT CAUSES

the mode of dying, tuch | Aforbld conditions, if any, giting DUE TO (b)
as beart foilure, axthenda, || riac to the abore cause (a) stating -

Kl

ete. It means the dis- the underlying cause last.
case, infury, or lica- . DUE TO‘(c)__
tion which coused death. | 1l. OTHER SIGNIFICANT CORDITIONS =

Conditions contributing to ihe death but not
related to the discase or condition cauring death.

“ g~ '|! 19a. DATE OF'OPERA- 9L, MAJOR FINDINGS OF OPERATION v M 27 AUTOPSYT®
TION v

. B | [ A T . TR e Sie M- b JEPAb Ly 1 [ | . 'mD._no
— 21a, ACCIDENT (Bpwcity) 21b. PLACEOFINJURY(..;.lnor-bm 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) . N
- SUICIDE - homae, farm, factory, styeat, ofos bldg., ere.) FREE S e ad e TEROY

HORICIDE
21d. TIME (Menth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

L ":%5:1 "g::s{i‘ - - oot e CeaRerE

-22..1 hereby certify that T attended. the deceased from Oef - 2.0 197 10 _L_‘a_ 1952. that I last saw the deceased

aliveon — A, 194_ and that death oceurred at J m., from the causes ,q,nd on the dale stated above.

a; smmrrunsf ;%( - %\DTM title) n% Zx. DATE SIGNED
S W ..r;a:--:; A 3y /e / ‘% B "';-,-. -

lppy<tj

3

WRITE PLAINLY—USING TNFADING BLACK INE—MAEE A P

242, BURIAL, CREM félb. DATE 24c. NAME OF' CEME.TERY OR CREMATORY.-, .| 24d. LWATION (Olty, wwu,ér county). oo ((5tate) o
VAL ;s.uﬁ, : _
11-6-1949 Fletohall Cemetery..... .- Grtmt c:ltx.ll.o..—.a er et S il B

DATE REC'D BY LOCAL | REG! 'S SIGNATURE . F

N, 14,1999




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.

working under my personal supervision.

Student ...cciacncesrssaveancasvinsseneses . V/] L

Student Embalmer
Licensed Embalmer, Np V?"zfj'

P. O. Address M%W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated sbove.

-




