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.

10.48

WRITE P_LAI'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I FILED DEC 18 1950

! BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_ PRIMARY REG. DIST. m.mg_. Rcﬂu!rar:‘Nn

42594

State File No .

11447

2. USUAL RESIDEMCE (Where decsased lived, If lostitation: residence befors

a. COUNTY a, 5T, b. COUNTY ndimion).
/ M 0 2 ¢ 1y
b. CITY teide corpurate limite, write RURAL and give ¢. LENGTH OF c. mmmmmu.:m-mmmm i
Sm townahip)| STAY (In this place) OR
Louvis. From ST Lo vis d
d. HOSP#A{EO%F {1f oot in hospital or § jo, give streot addrem or loeation) IdA%rgREETS el
INSTITUTION. lf-l-f)_,éa" Ho L Ly RVE 44‘2—6 E; oLLY ﬁ\{f__
3. I:I,QE%I\&ESOF Coa (First) b. (Mlddle) ¢. (Last) . 4, DATE (Month) (Day) (Year)
(v i) (VR THERINE M. MERVEY | o DEc., S-1450
5. SEX / 6. COLOR OR RACE | 7. #&%B gﬁg&géﬂgﬁﬂ 8. DATE OF BIRTH 9, IIA‘?E (.I.nn;.n ;‘:‘:n 1 TER | pwen u wes.
i § Days | Hours | Misn
FeEmatel WHTE | WiDow 2 Nov., 2¢-/§7 ’ l |
0a. USUA C d aof wor! 0 SINESS OR - or ooz
gt ook ook si | 123 KIND OF USINESS 03 2 | 1. BIRTHPLACE (s r s« 2y P CeSLhERFT AT
AT PR M o
130. FATHER'S NAME 13b. MOTHER'S MAIDEN

OHN

5. WAS DECEASED
(Yes. oo, or unknown)}

Ms Q_IN. N1s¢ IMrry A
EVER IN U.5. ARMED FORCES?

(If yoo, give war or dates af sarvien)

16. SOCIAL" SECURITY
NHO.

NAME 14. NAHE oF nuswﬁ OR WIFE -
s Jonn J. McpLE
17. INFOQ * IGNATU E OR NAME

/34«»21@ 74 :eé’c&aﬁf:m

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgxggijhnmzu
. Enter only onecauseper 1. DISEASE OR CONDITION A D DEATH |
lizee for (e), (b), and {¢) § DIRECTLY LEADING TO DEATH® (5) A et POAMON /a."n, 4 EgE Mll A0A7
. ANTECEDENT CAUSES
*Thiz does not mean ~. r ™~ -

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) Ce H?EQT"C‘\L H‘C‘A“T F:h' ad Q“E 4
of heart folfure, asthenia, .| ri0¢ to the abore cause (a) #tating . . . - - s el e e e N TR
e, It meany the diy- | the underlying couse lost. -
eare, infury, or complica- - - _DUE T? © g
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contribuding to the death bul not

related bo the diseqae or condition couring deafh. . . . .
19a. -DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ‘ = A "20, AUTOPSY?

TION
. 1 . L. 1 w0
21a. ACCIDENT {Bpacity} 21b. PLACEOFINJURY (s.5..In ovabout | 21¢, (CITY, TOWN, OR TOWNSHIP) .. ([COUNTY)} ... .(STATH)
SUICIDE horna, farm, (agtory, street, cios bldg..exa.) - RN L e
HOMICIDE
214. TIME (Moath) {Duay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - /Ag‘//’
WHILE AT} MOT WHILE .
INJURY =. | work AT WORK

2. I hereby certify that I attended-the-deceased from
, 196™ | and that death occurred ol _Mm., from the couaes and on the dale stated above.

aliveon £ = .

‘Bb

sa— BN

1972 g 408~ & 196’0 that T last s01o the deceased

. BlGNA‘I‘Uﬁ

O SJ “jl% (Degres or titl) | 23b.
O, . anelg il -

23b. ADDRESS 23. DATE SIGNED

ORI B . |t~

?Al BURIAL. CREMA.
ON, REMOVAL

24b. DATE

bEc 9- HSGI

NAME OF CEMETERY

CREMATORY  |.24d. LOCATION (City, town, oz county) w7 (Gtate)

ALY HLYARY \ZEM ., - QT Lovrs .- MO
TE REC'D BY LOCAL | REG, 'S SIGNA ERAL DIRECTOR'S S1 RE - DRESS
vl g @JREGJM . \é? 2 : Z E! “S”’S_Mwm

ent on Reverse Side) P’




o B

- R

.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, o1 by,

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

working under my persona! snpervision.

S58UdENt corvuariiiisnnnraanas eenevssenas aue Slgned.m/.“.m ;;

Student Enhalmr

Licensed Embalmer 4' n
P. O. Address 4 %z

Note: 'I'be above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
dnabuvemnsummdniotnvocmonoflwmse.)

Ifthubodynnot_emhdu_md,.faﬂsh_ouldbemmdabom




