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RLED FEB 19 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3873

1. PLACE OF DEATH
. COUNTY
2 Buchanan

State File No..wiscssnns P
REG. DIST. No._,'l'Z___FRIIlARY REG, DIST. WO, __ =™ 1000 Regittrar's No 1!4'0
2. USUAL RESIDEMNCE (Whers d d lived. If |nsii dd before
a. STATE b, COU adiision),
Missouri "Tﬁudhana.n

0

b. %‘EY {1t cutaide corpurate limita, writs RURAL and give ¢, LENGTH OF

c. CITY 1t outaide corporate Uimits, write RURAL and give townahlp)

0@5

townghip)| STAY (in this place)
TOWN Gy 1 » ¢ ~4 town St. Joseph
d. FULL NAME OF (1f not in hoapltal or instlcuilon, give strent address or location) d. STREET, (If rursl, give location) b
HOSPITAL O ABDRESS
INSTITUTION. 229 Ohio St 229 Qhio St.

3. NAME OF a. (Fimst) b. (Middle) c. (Last} ; 4. DATE (Month Ds o
DECEASED . eas)
(Typeor Prigy  MYRTLE ARN MC VEY l 2 Beb. 7, 1981

5. SEX \ . | 6. COLOR OR RACE | 7. MARRIED, NIE‘)rERcMSRRIED 8. DATE OF BIRTH 9. AGE (o years 7 oot T YEAR | O ooeR 4 RS
Female White MUFPEREIVORCED Gt | Do, 1, 1884 e |Maman] D | e |

10a. USUAL OCCUPATION (Givedad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign ooumtry) 12, CITIZEN OF WHAT
done during mont of warking life, even if retired) DUSTRY NIRY?

Qwn home Stanberry, Missouri eOebe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Gillen

Joseph McVey

17. INFORMANT ' ¢

. Enter only onecause per

!_3 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITJ 3 SIGNATURE OR NAME ADDRESS
'»a, B0, 0] nown} | (If yes, xi dates of
o e None Charles McVey 229 Ohio St.
EDICAL CERT[F[CATION INTERVAL, BETWEEN
18. CAUSE OF DEAT‘H ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

6T AT :Pr{gnmou L.

lne for (a}, (b), and (¢}

*Thir does not mean | ANTECEDENT CAUSES

—2A DAY

the mode of dying, such
as heart fallure, asthenie,
ee. It means the dis-
cate, infury, or complice-

Morbid conditions, if any, giving
rise to the above cause (a) sating
the underlying cauae last.

DUE TO (¢)

H

DUE TO (&) Ce REGRY A?or t..e\h';

:. '7;«.3

T ba\lt
1 PEMLTEN 3\ [=].] —A&ﬁn;aSGuidc?'l

tl, OTHER SIGNIFICANT CONDITIONS

Cemdilions contributing to the death but nod
related to the dizecse or condition cousing death.

tion which coused degth,

-

-
S5 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTQOPSY?
TION
‘ vs [] w0 E
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..lnoraboys | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE botie, farm, fagtory, strest, office blds.. et}
HOMICIDE "
2td. TIME {Montk} {(Day) (Year) (Hour) 21a. INJURY OCCURRED glf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

1951 , lo 2" 7 , 18 J'/ that I last saw the deceased

2. I hereby certr,fy that I allended the deceased Jrom 2-3
alive on , 1924, and that death oceurred at

m., from the cauus and on lhe date slaled above.

23a. SIGNATURE SeTel 2)
2T

23b. ADDRESS Z3c. DATE SIGNED

500 fpaug i M@ R-7-5/
24d. LOCATIQA (Oity, or county) - (Stata)

\‘V’RITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

24, BURIAL, CREMA- | 24b. DA
TION, REMOVAL (Bracity)
Burjal

DATE REC'D BY LOCAL

J.LJJ /0, /;.EE/_

REGISTRAR'S SIGNATURE

o, o

24c. NAME OF CEMETERY OR C&EMATCRY

%ﬁmj" "“"‘?‘120 11]‘.1'!1'61% Ave,

(Licensed Embalmer's Staternant on Reverse Side)
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P 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, or byammiicomunnes

s N
. . . S resasedcanae teebidabsannany
working under my persona! supervision, tudent Embalmer No
Signed fb&{é M
3igned. . cuescaccceannrnrnencsnssssennannns . - s ;23{
Studnnt\Embalmor : . - Licensed Embalmer No fI/

.
o

P. O. Address

Nou. The. aboye MUST BE SIGNED - ‘BY, THE LICENSED ‘EMBALMER in his, OWN: H.AN!?
the nbove oon.-.umtes grounds for revocation of llcen:e.)

Iftlmbodyunt_uembglmed,fmshnuldbemmtedabove. P . @ -




