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BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING' TUNFADING

. No.300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEG. DIST. NO. Agz PRIMARY REG. DIST. no.lé_ﬁﬂ_-_. Kegistrar's No.....

‘ RLED JUL 29 1950

State File No‘)3633
3148

: BIRTH NQ.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deconsed lived. if instization: reskience before
a. COUNTY b. COUNTY

a. STATE /LA//I/G/ J (.. n okldmlulunl

\.)H.CK.SON

b. ClTY {If outcide cornifrate Limits, writse EURAL und give €.

STAY f{ip thia plare)

LENGTH OF |

C. C‘lTY (18 qutelds eorporet limits, wrise BUBAL azd cive mmhln)

4

Iine for (), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

township) 9’
oM KN S A S Ciyry~ loc4 o CH/CH €O -] 7
d. FH& NAME OF {If not in hoaplal or In:u:uuon/ju atreot addresa or location} dAs-Dr[?Fli-:EE;S (If rural, give location)
INSHIOTION A E R RL TRAIN pjion) STAaT” L2z S pPrdlivs
3. NAME OF a. (First) " b. (Middie) ¢. (Last) 4. DATE {Month) (D
DECEASED - O5F ! a7} (Yea)
(Typear Print) L= L /2R BETH A7 EXR DEATH 7 20 So
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yenca] IF UNDER 1 YEAR | & GWoEn o1 i3,
. WIDOWED, DIVORCED (Bpecity) last birthday) Month:' Days | Hours | Mla.
/V|] ] Arp 39 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND SIN R _IN- { 11. BIRTHPLACE
doned mowt of working 1.:!.. -nknil ::t!r:d: B : OF By ESSD%STRY (Biate or forsiga couatey) / % CITI'IZ'%N ?OF WHAT
OUSE W /FE _ CH/ICAEe [JLL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Huew McGuiRE ELIZR BETH HeCRRTH DEc) —
|5.I:v9s DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ACDRESS
(Yo or unknown) | {If yes, xive war or dates of serviee) NO.
%) — Mo eH McCun?s CH leaghtsL .
18. CAUSE OF DEATH . ¥4 INTERVAL BETWEEN
Enter ouly onecaumper | . DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO ()
rise Lo the abope cantse (u) .:tatfng
the underlying cauac last.

the mode of dying, such
o keart fallure, asthenia,
ete. It medns the'dls-:

case, infury, or complica- "DUE TO (¢)

-

.

11. OTHER SIGNIFICANT CONDITIONS™ ¥+

Conditions contribuling to the death but a0t
related to the disease or condition cousing death.

+

tion which cavsed death.

O

19a. DATE-OF QPERA. | 19b. MAJOR FINDI oF OPERATION P M / 420 AUTOPSY?
TION ) [ é 2 ( : /
nl‘llI'A’ /{ YESB ""m
21a. ACCIDENT Z1b. PLACEOF INJURY (0.l off Jhout | 2faCITY. TOWN, OR TOWNSH (STATE)
SUICID ! g ; m‘/ me, farm, fsctory, strest, ofice bidE., ets.) e .
l
21d. TIME tuuam ~ Day) (Y-.r) (Hunr) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
- - - b _WHILEAT NOT WHILE .
INJURY-, %~ . WORK AT WORK T
z I hereby cemfy that I auended the deceaaed from , 19 to . 19'_, that I last saw the deceased
alive on -19 , and ihat death occurred at * - from the causes and on the date siated above.
gDegme or title) Z3b. ADDRESS 23¢. DATE SIGNED
wls [OR s/[r)
CEMETERY OR CREMATORY ~ [ Z4a TION (Dtiy, t
: CHICHEs (] TLL
75 FUNERAL DIRECTOR™ S SIGNATURE ‘ADDRESS
rd
SEQLETOS Cr7ry

on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, o('ﬁ:___

.............. . Student Embalmer No.

working under my persona! supervision.

SEUAENE weresersransasneansanranssansanans . Signed.............. @ gé:‘w

Student Embalmer

Licensed Embalmer No 2\5_& o

P. Q. Addressm.za.e....nm ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above,




