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

RLED FEB 7

THE DIVISION OF HEALTH OF MISSOURI /

1951

STANDARD CERTIFICATE OF DEATH

State File No..w.n

41765

“eté. “Jt méana the”dis-:

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

ease, infury, or complica-

rise to the above couse {a)} uatmg
the underlying cause last. | 1 - R L

[ mirRTH NO. - REG. DIST. NO. &NIMY-REG* DIST. uno'c&léz. Kegistrar's No L‘] Lo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dvcessed lived. If | lon: residence befora
a. COUNTY Li'ﬂ'ﬂ a. sr% t b, COUNTY Linn admimlon}.
b. CCI)TRY (I oqtride cornor:.u limits, write RURAL ;ndl:‘i::lu . g_r Lﬂ‘ﬂ'ﬁ ,Ei; c. Cg;{ (If cutide corporate umlu write RURAL and give townabip} a brg /
TowK Marceline mo. TowN Marceline
d. FULL NAME QF in boagital or e w ad locath - - A
HOSPITAL OR | =t or sive strses or V| o SREEL {11 rural, give locatlon)
suturion - At home 128 ¥. Santa TFe.
3DNE%'EES%FD 8. {First) b. (Mliddle) . ¢. (Last) 4. DSIE -’(Munth) (Day) (Year)
(Typeor Pty (JEOrge e McGragor DEATH DA Ay sss/.
5, 5EX 6. COLOR OR RACE | 7. mIAD%EIIEB gEVgEChEléRRIED 8. DATE OF BIRTH S.QGE (In years| W UKDER | YEAR | o UNDER u mxs.
- 3 {Bpecily)- - - L ¥} a; H Min,
male 0 | “white marrzed / Marcr 18.1868| “wE "I & | "]
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- . BIRTHPLACE or
dona during most of working lifs, even if retired) DUSTRY (State or forelss eovater) D % C|TIZ§';'?F WHAT
Farmer St. Catherine Mo o
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
puncan McGregor Margaret Robimson Alice McGregor
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, rive war or dates of service! NO. - .
no no Alice McGregor, Marceline Mo
8. CAUSE OF DEATH - MEDICAL CERTIF"__ICATION _!g'rERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . . * NSET AND DEATH
\ine for (), (b, and (¢ | D'REGTLY LEADING TO DEATH® (5) ; 3 9r
. ANTECEDENT CAUSES z . . .
*This does not mean ” — .
Aortid conditions, if any, giving DUE TO (6) G 4 <) M ‘ > P

tion which coused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS - © LT Y

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION _
ves [ wo [
21a. ACCIDENT ~ (Bpwcity) 21b. PLACE OF INJURY (es..norsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, {astory. strest. ofice bldg.. 010 ' )
HOMICIDE : -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | " woRK ALWPRK "
2 I hc_reby thai auended the deceased from ﬂ&_ 194t Z 7 19.2_... lhal I last saw the deceated
alive on , and that death occurred at —‘LZ‘—rﬁ the cauzes and on the date slated above.

23, smnm‘éﬂs -

{Degroe or title)

/f,ﬂ} W/Vlfgéﬂv oy

23b nzssL/ Md

I Z3c. 'DATE SIGNED

| G 26 /057

2a. BURlAL CREMA—
TION, %‘{’Wr)

o)

m OATE! 7 .wF. OF CEMETERY OR CREMATORY
Jan 28, New Garden

zdél.oumou (Oity, gz

—olkf 4e1d

'"‘0 .

. (Gtate)

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'§

ADDRESS

1ea fice Y 1 rfey 160
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STATEMENT BY LICEI-\{SED EMBALMER /
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._........_........_"...‘
: ey Student. Embalmer No. P rsopent

working under my persona! snpervision.

Student c.eeesssrnsercnnassecatnsassrnnnan
Student Embaimer

' i ;.. . y
\
. icens r No : .
- ’ - P. 0. Addres_%m;%

Note: The above MUST BE SIGNED BY THE LICENSED EB-’IBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds-for revocation of license.) ) \

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




