No., 300

t0_48

AT MAR 6 1951  STANDARD GERTIF

REG. DIST. MO, ﬂ 7

THE DIVISION OF HEALTH OF MISSOURI

3747
24

ICATE OF DEATH State File No
PRIMARY REG. DIST. uo"\_o.&. Registrar's No

DIRECTLY LEADING TO DEATH" ()

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deconsed lived. I inatin + - rharka before
. COUNTY . STA adiniesion).
* Bates ‘ * STATE 34 gsouri . C°”"§ates - Hnlntee
b. CITY (1f outride corpurats limita, write RIVRAL and give ¢. LENGTH OF €. CITY (If outalde corporate limits, write RURAL and give townuhiy)
OR townsbip}| STAY (in this place) OR . s ke
TOWN pural .Homex.  .:i Twp., TowN Rural Homer:int Twp.
. FULL NAME OF (if oot in hoapltal or § ion. cive street addross or loeation) d. STREET (If rurs!, give location)
HOSPITAL OR ADDRESS . T4 R ’
INSTITUTION
3. NAME OF w. (First) b. (Mlddie) c. (Last) l 4 DATE (Mouth)  (Day) (Yean)
(Typeor Prineg)  Tillie McCann oeati Feb. 23 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywam| = tnem | YEAR | O weR u uu.
WIDOWED DIVORCED (Bpaciiy) lsat birthday) Mmdul Hours
Femalel White Married 1. | 3=13-1904 46 7o
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dope during most of working Lifs, even If retired) DUSTRY v UpgRYA
housewife home EKansas 5 . UeDeh.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Baize Annets. Baize Perry Be MecCann
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | {If yes, eivs war or dates of service)
no ‘ none Perry B. MeCann Amoret Mo,
18. CAUSE OF GEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper 3 1. DISEASE OR CONDITION ONSET AND DEATH

Iine for {8), {b), and (c}
ANTECEDENT CAUSES
Morbid condilions, if any, giring PUE TO (D)

*This does not mean
the mode of dyping, such

foa® 2P VW, C?AT:M.AV,

guu".. . :, R ﬂw_%«\

rize to the abooe canse (a) doting
the underlying cause laat.

DUE TO (c)

ar heart fallure, asthenia,
ete. "It means the diz-

case, infury, or complica-
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS-

Conditions contribuling to the death but not
velated to the diseare or condition causing death.

s

% (7]""*’“"‘&‘:%*-

-0 ' 20, AUTOPSY?

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

19a. DATE OF OP_FI%.% 190. MAJOR FINDINGS OF OPERATION . Pe e T
1o H2cl ves [ wo g\
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {ex..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATl-:)
SUICIDE horos, farm, factory, sirest, offios bldg.. eve.) ST oLt B
HOMICIDE
214. TIME focth)  (Daz} (Year) (Hoan | 21e..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W AT ] Yo wons R \ e e
2. I hereby cerii that J atie ffiﬂr d fromM 76 19f£. to T""" ra 195—/ that T last saw the deceased
alive ’ 19 and that death occurred ol £Y 7~ /o ! m., from the causes and on the date stated above.
23s. Sl UR;,_—- (Degreeor r.% 23b. ADDRESS é : m /I'ESIGNF.D
2 B:_{.IRIAL CREMA- 2db. DATE 77| 24c. NAME OF CEMETERY OR CREMATORY 7, I_.OCATION (Oity,town.oreoun!.y) ~ (State)
°B rial V| poonosy Oakhill Cemetery Butler,Mo. _ . ...
DATE REC'D BY LOCAL RAR'S S1G] 17 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Febh X7- /%Q[ M Archer Mengold amsterdam, Mo,

{Lice Em!nlmfl Statemant on Reverse Side)




RECEIVEDS-5-4/
DISTRICT HEALTH OFFICE No.3
District File Numbet ..o cemame—- ,
Date Filed. .28 ~8favmcaucnen -

4

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, of by — oo,

______________________ . Student Embalmer No. )
working under my personal supervision.

Wberessasataesesacaanns Sig'ned..........m.néé_.._%ﬂm_,..
Student Enbalnar

Student . .vennranse A S 2 USRI
Licenzed Embalmer No rZ 6 / 0

P. O. Addreas_%w s ?%/2’ dﬂw%ﬁ

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

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




