. No.300
. 10.48

WRITE PLAINLY—USING UNFADING Bi:.ACK INE—MAEKE A PERMANENT RECORD'’

!

FIIEDNUV J 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File NoBSR‘Qﬁ-

BiRTH Mo, Pt RES. DIST. WO. ¢ 2 EZ PRIMARY REG. DIST. NO. %ﬁé Registrar's N,.Z._Z.._.___.

1. Pi PLACE OF DEATH

2. USUAL RESIDENCE (Whare d

d Uvad. If &

£ b. COUNTY sC'ott

kel befors
silinimion).

I ete.” Tt ‘meana the dis-

. Enter only onecaitss per

. DISEASE OR CONDITION

line for (a}, {b). and (o) DIRECTLY LEADING TO DEATH® ()

“Thir does not mean ANTECEDENT CAUSES

it Boni]

COUNTY : A
a. ) S c 0 tt a. STATE "
b. CITY 01 octode corourate Uimits, wette BUBAL aod e | ¢ LENGTH OF || ¢ CITY au oulabds oot por u'“ﬁmn- write RURAL asd give townabin)
R B - township}| STAY (io this place) R
TOWN Benton yr. TOWN Benton, Mo. /000
. FULL NAME OF (If not in hoepital or inatitation, give sirsst addrem or location) d. STREET (I rral, give location)
HOSPITAL OR é
INSTITUTION Benton, Mo. ADDRESS
3. NAME OF First b. (Miadl Last
DECEASED > {First) (tiadle o (e 4 05 (Mmm) é’ 1‘5‘5’5
(Typeor Pinty Colonel General Jackson MeGinnis DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. Erl-:\ygn MARRIED. | 8. DATE OF BIRTH 9. AGE o yens| 7 ooc | Yo | ¥ e
{Bpacifr) 4 birtbday’ ontha ] Dy H Min.
Male @ | Wnite Wiadwed oo"” | Feb 21 1859 f oo [ e | 20
102, USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or terelen sountry) 12, CITIZEN OF WHAT
done during mowt of working life, even if retired) Y / COUNTRY?
Retired Farmer Self Boonvile, Ind. VS, A,
Mlaa. FATHE_R'S NAME 13b. HOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David McGinnis Lorene Ha Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURFTY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow, no, or unknown? l (11 you, wive war or dates of servies) NO. -
L E Mrs, W. A. English Benton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (b}
rise fo the.qbove couse (e} sloting . . -
< the underlying cause last. N

the mode of dying, such
ax heart faflure, asthenia,

[

plica-

emae, infury, or DUE TO (C).. ,

1. OTHER SIGNIFICANT CONDITIONS ~°

Conditions contributing to the death but not .
related to the disease or condilion cotuting death,

tion which coused dcazh

1%a. DATE OF OPTEI%N -19b. MAJOR FINDINGS OF OPERATION - < 20. AUTOPSY?
21a. ACCIDENT tBoacity) . -~ | 216, PLACEOFINJURY (s.e..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) ,. (COUNTY) , - {STATEy
SUICIDE  * bome, farm, lactory, strest, cffice bids.,ene.) ! s . ’ :
HOMICIDE : ;
214, TIME {Moath) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY o | “work AT WORK
2. [ hereby c d from [lecy 1952 lo@M 2{ 195, thal I last saw the deceased

I aliended the d
a.h've on 19 5-° and thal death occuged al J_O_._ZLOAM from the causes and on thc date stated above,

{Dezma or title)

Z3b. ADDRESS

O hadbe . Ira

l 23c. DATE SIGNED

10)24/57

ua BuntAl.AL CREMA- qu DATE~ 24e. MNE OF CEMI-.TERY OR CREMATORY ' [ 24d. LOCATION (Oity, town, or county) ’(State)
(Bpusityy . :
urigl ~ 10-29-.50 e - Puxico - Missourl

REGISTRAR'S SIGNATURE
»

ADDRESS
Oran, Mo.




receven_QCT 3 0 1350
: : scotT DCOUN“I'Y HEALTH CENTER
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o ’ CO. FILE NO. /25 ¢ — /Y6
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¥ r i " )
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, b &', L
working under my personal supervisién. : Student Embalmer NO.esuenerooann PR teranean
S1gnedesensrass e eeerrennerenseiraaaes .. ‘ - 2676
sne Studont Embalmer T r ' Licensed Embalmer. No
P. O. Address Oran, Mo.
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
+ " H this-body is not embalmed, fict should be so stated sbave. -7 T
SO,
3



