THE DIVISION OF HEALTH OF MISSOURI

Ko, 300 H
o300 LEDNOV 9 1950 sTANDARD CERTIFICATE OF DEATH 34394
BIRTH NO._____ REG. DIST. NO, _z_é_’i_ PRIMARY REG. DIST. w-% Registrar's Noe. ?!

30 I. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whare decossed lived. 1f lostitotion: residence before
5‘ a. COUNTY Platte ‘ . a. srkmlMigsoUri b.-OOUNTY Plattte sdimision].
a b. CITY (I outeids corpurate Bmite, write RURAL and give ¢. LENGTH OQF || e. CITY m-—_m -mnum-uunm

OR R townekip) in thin place) OR
g town Dearborn, Mol 8T own-;-. Dearborn Z 5'3 ¢/
d. FULL NAME OF (If not ia beapital of lnativytion, glve strest address or loeatioa} d.STR.EE? (H eural, give locatian)
HOSMTAL OR ADDRESS K
g INSTITUTION. none none
8 |73 NAME oF a. (First) b. (Middle) c. (Last) 4. DATE  (Month)  (Day)
DECEASED OF 87)  (Year)
H { Type or Print} DAVID WILLIAM McINTYRE oeatH Octe 28 3 1950
é 5. SEX a 6. COLOR OR RACE | 7. mﬁ)%%lég E%SQCESRRIED') 8. DATE OF BIRTH 9.&65&27“ ’:’r :::n 1 VEAR | O UNDER M HES,
» . {Bpecify’ 4 ¥, o Days | Hours | Min.
g Male White / Ian. 25,1880 | 70 ’ |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR _IN- | 1. BIRTHPLLACE (Btats or forelgn country) / 12. CITIZEN OF WHAT
1 done during mast of working lifs, even if retired) DUSTRY . COUNTRY?
= Laborer Winchester, Virginis USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. E.A. McIntyre ILucie Freez Guasgsle McIntyre
= 5. WAS DECEASED EVER IN 11.S. ARMED FORCE57 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, o unknewn) ‘ (I yum, give war o dates of service NO. .
3 Unknown Mrs. Gussie MeIntyre, Dearborn, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igﬂrg;zzrvhl. BEDrE“;FI'EN
& || Enter only onecauseper | I DISEASE OR CONDITION "‘ H
Z line tor (s), (b), and {¢) | PVRECTLY LEADING TO DEATH® () a'
E “This does not mean ANTECEDENT CAUSES Z E z - i ! é i- Eg ﬁ z
- the mode of dying, ruch | Morbid condilions, if any, giring DUE TO (b) € #
- ar heart fallure, asthende, | rise to the above cause (a) ﬂa!iﬂa . .. .
= “efe. It meens the dis- - the underlying cause lost. . . . R W—-‘ - - F . - ,
; o case, infury, or complica- DUE TO (2]
' P tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS. -~ . . L
i = - Conditiona contributing to the death but not / 7
| 9 related 2o the diveare or condition cauring death. lﬂ\ a7
T 19a. DATE OF OPERA- | 190..MAJOR FINDINGS OF OPERATION . .- . . e e e Lot 207 AUTOPSYT
=N TION | . .- .
= : . YES L—.] NC D
© ‘218, ACCIDENT " (Bowcity) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homte, fasmn, faet0ry, street, office bidg . eta) . A -
Z HOMICIDE P
g 21d. TIME™ (Month) (Duy) (Year) {Heour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| Ry . WHILEAT[™] NOTWHILE
| L e WORK AT WORK
E 2 J hereby cerlify lhat I aliended the deceased from ,i"_’ﬁ__ 198e_, to ..f;’;_;é_._ 1915__@ ihat I last saw the deceated
:! aliveon /2 - AL 19%.€, and that death oceurred at ZLS__.? 'm., from the causes and on the date staled above.
g |2 st R (/ (Dewmwmortiig) | 23§ YDDRESS 2Z3c. DATE SIGNED
. Ve — Do B P Fe 2220 . |jppo5T
t BURIAL, CRENA— 24b. DATE 24c. NAME OF CEMEIERY'OR CREMATpRY 244. LOCATI_ON (City, town, or county) (Btate)
= How, REMOVAL @rpaty I ‘| Kansas' Clty, Mo.
= urial Octe 30, Mt. Moprigh .

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE \’07 25, FUNERAL DIRECTOR'S S1GNATURE 'ai:blg.s.'s

D20, pa [ hbia, ﬁo,ae,.lm.f?‘ o' |Vaughn & Aufranc, Dta'ea.rt::on."aM

(Ficensed Embalmer’s Statement on Reverse Side)




4
RECENED
40V 8 1950

DISTRICT
HEALTH OFFICE
CAMERON, MD.

] .- JV 8 3 _,“O .:.-_.
= DiSTeICT P
(A, HEALTH OFFICE  +
ff\ . CAMERON, MO, v
;, J "‘\’\/\ \

STATEMENT BY LICENSED EMBALMER

Student Embslmer No.

*

working under my persona! supervision.

StUJENY ceeascssssssnssnarnasrasasansncnres
Student Embalmer

Licenzed Embal

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by__........_........-_:

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
the above consmutes grounda for revocation of Iu:ense)

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

ure .to. comply wit



