FILED JUL 10 1950 THE DIVISION OF HEALTH OF MISSOURI

ots STANDARD CERTIFICATE OF DEATH s pite ... -3 B30
. J\ ‘.m‘ﬂ.."m_ Fe? BT - ST ﬁ:c. DIST, NO. 2 oZ PRIMARY REG. DIST. MO '”__'.Za_.oo "i;:gin‘rar‘: Ne. _7_.7..2...............
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers u.lcmnd Hyed. If jnstiiution: residence before
5. COUNTY R\ 2 STATE e o couri b, CD’U/NTY adinissiont,

<.
e
fary

b. CITY (If onteide corpuraty limita, write RURAL and give

¢. LENGTH OF || c. CITY {If ooumkde sorporate limita, write RURAL acd give townahip)-
Tgwn . township) " I I
St. Joseph

EEAHEM*"’- o St. Joseph

a d. FULL NAME OF (If not in hoepita! or inatitotion, cive streat adidress or location) d. STREET ., (It renl, give Jocation)
o HOSPITAL OR ADDRESS

Q INSTITUTIONM S & Method3 st Hospit 1802 Lafayette, Street
‘;‘3 3, #E%%ES%FD 8. (First) b. (Middie) P <. (Last) 3. DATE (Month) (Dey)  (Year)
I f Type or Print) Vicki Sue McCall DEATH June 29, 1950
,ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S AGE (Iu years| If UNDER 1 TEAR | @ Uwo€R 44 wts.
Z WIDOWED DW'ORCg-D (&p-al!.v) ' Isat birthday) Momhl, Days | Hours | Min.

Female White never marr June 27, 1950 |
§ 102. USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESSD%FStT I[{d‘; 11. BIRTHPLACE (State or forslan sowatry} - a 12, CITIZEN OF WHAT
é mduﬂmgtd-uuncm-,muM) — St. JOSCph, Missouri COUNTRY?
P
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Raymond McCall | BEsther E. Jackson . :
= g WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unknowa) | {If yea. xlve war or datea of service} . v,
e no ' none {r. Raymond BcCall - St. Joseph, “issouri
{ | 1. cause oF pEATH TIFICATION INTERVAL BETWEEN
i || Enteronlyonecansoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z || luse tor (a), (b), and ¢y | DIRECTLY LEADING TO DEATH?¢;)
5 *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

3 a# beart follure, asthenin; | . rise to the above cause (a) stating - -~ - , sl .
~” e, It means the dis- the underlying cause iost. )
o | coresinurs, or compitoa- DUE TO (c? .. i .
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= , Conditions contributing fo the death bul nod /}7/ X
a related to the disease or condition causing death. V7]
= " || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
= TION
g . . . _ ves (1 wo [
|| 218. ACCIDENT (Bpuetty) 21b, PLACEOF INJURY {e.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b bome, farm, faatory. strest, office bldg.,eto.) )
Z HOMICIDE .

. .g 214, TIME (Moath) (Dsy) (Yea) (Houwn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

s i N - wenc | WHILEAT NOT WHILE .. ..

) | . INJURY . ‘m- | WORK AT WORX :
)
2 2. I hereby ceriify that-I atiended the deceased from =237, 19.’:& lo é_;-_?_ 19520, that I last saw the decegsed
E ; alive on fo_=— 9. __, 19.50__ and that death occurred at .]-_O__OPM from the causes and on the dote stated above.
g - N ) () (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
g AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, county)

‘rlonbaznfv wman

§ June 30, 1950 Ashland Cemet.ery St. Joseph, 4 ssouri

DA asc'nmmcm. REGI RDDRESS

REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem—n....

e eetemen a4 NS abbetd e hee AR AR AL AA AR A SR AR smnmns et s st h ek et b amin , Student Embdalemer NMo.

working under my personal supervision.
_________ 27, Arrraas

Student uuuisesrarcersosscscncansearrnancans Simﬁg.
. Licensed Embalmer Non%f/g/ .................. ;

Student Embalmer
7 - P. O, Addres;ﬁWmJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wilh‘

the above constitutes grounds for revocation of license.)

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

"



