No. 300

10.48

<

——

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

THE DIVISION OF HEALIR OF MIOURI
ALEDNOV 6 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L‘a__ PRIMARY REG. DIST. m_ﬂBJJ,'_ Registrar's No

'BIRTH NO.

" Stote Fite N B A D
121

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dacsased livad. 1f institution; residecos befors *
a. COUNTY Buchanan u. STATE Missouri b, Foumchanan -dmhto‘nl.
b, CITY (If outeide corpurate Limita, write RURAL and give ¢, LENGTH QF ¢, CITY (M cutalde corporate limits, writse RURAL and give township) é:;
QR STAY: el .
fown Rural:Washington ™| S14re ™. Sdn Rural:Washington g/ ;/
d. Fi'-'llésLP';!pME OF-(If ot in boapital or instlaticn. give strest address or loeation) d.AE'bTéRA-IF (If raral, give location)
iNstimumion BeltHiway&Faraon Sts. “BeltHiway&Faraon Sts.
3. NAME OF 8. (First) - b, (l\r_ﬂddle} ¢. (Last) 4. DATE (Month) (Da
DECEASED . . s 7 (Yean
(Type or Print) David E. {  Henry MeIninch oaam Oct. 25, 1950
5, SEX 6. COLOR OR RACE | 2 M;B%I}IE’ED NEVEECIESR‘EIE&) 8. DATE OF BIRTH 9. l:\‘GE tlnn)ln ;‘F w‘l:l | vean | 7 oER u o
. D y t Birthday] o Days | Hours | Min
male white arried March 17, 18711 7.9 | |
0a, USUAL OCCUPATI 2 P 4] - . or forelgn &
1 doudurinlgcucd'o.:kglqul(!?.'::::n;: owl; 10b. KIND OF BUSINEsD?ng}aNY 11. BIRTHPLACE (Btats or 1 r'd.: ountry) 0 12, CIRTERP‘JI?FWHAT
pwner & Operator Greenhouse St.Joseph, Missouri

_FATHER'S MAME 13b. MOTHER'S MAIDEN

13a.
iJJa.Viril G, MeIninch

HAME

Addile Faunce .

14. NAME OF HUSBAND OR WIFE
Louise MeIninch

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, 0o, or unknown) | {If yes. wive war or dates of servios) NO,

1. INFORMANT'S SIGNATURE OR NAME

ADDRESSIIO

LouiseMeIninch,3802Faraon,St.Joseph

no nona pone
18. CAUSE OF DEATH
| Enteronty onecmusper | 1. DISEASE OR CONDITION

lne for (), (b}, and (c) ‘DIRECTLY LEADING TO DEATH® 5y

INTERVAL BEI'WEEN

T

*This does not mean | PNTECEDENT CAUSES

ﬁ}é::}:g:l‘CAT t ON
o o

' -...dvu——q_aaw

—

Morbid conditions, if ang, gising DUE TO (B)
riee Lo the above cause (a) stating
the underlping cause last.

the mpde of dyfing, such
o1 heart faflure, asthenia,
ete. [t means the dis-

ease, infury, or complica- DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

/798

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [J wo [
21a. ACCIDENT {Epecify) 21b. PLACEOF INJURY (e.x. loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, Iarm, fastory. strest, offios bidg., e10.) . .
HOMICIDE ]
214. TIME {Moath) (Darr (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[-] NOT WHILE
INJURY : WORK AT WORK
22, 1 hereby certify !gat I att aucnded tﬁﬁdeceaced Sfrom _,Z&Q__ 18 LY , o }/)* 25" 19““' that I last ‘saw the deceased
alive on and thal death occurred atf vy from the causes and on the date staled above.

{}  (Degres or title)

sl f () 6

24c, NAME OF CEMEI'ERY R CRI

2c. DATE SIGNED

18-25 -2

24d. I.OCATION (Oity, town, or county) (State)

So .

Ca bl C gﬁgo'

A. BURTAL. CREMA- &24b. DATE

e 11.0/27/1950 | Mt. Auburn St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE TG |5 FUNERAL DIRECTOR'S 81 GRATUR ABORESS
L/}jc,/jd //‘ _St.Joseph,Mo.

N de Y

{Licenssd Embalmer's Ststemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- .. " Student Embalmer No........ cerreraaen e
working under my personal supervision. udent Embalmer No

r=7/

i v

5 [ PR Peesesanraerasabaannnaan .

vhane Student Embalmer Licensed Embalmer No ?‘ﬁfjﬁ

P. Q. Address.....: /,z..f /é.?'; }/

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

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

l




