MU Ol rF 1 ¢ 1391 THE DIVISION OF HEALTH OF MISSOURI « 9403

5. No.300
ro.an STANDARD CERTIFICATE OF DEATH S0t File Novoorrmmremsonrmrmmsne
OS/’) "BIRTH NO. - REG. DIST. NO. ZZ PRIMARY REG. DIST. NO. M Kegistrar's Ng, éga
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jocoassd lived. 1f institution: residence befors
l a. COUNTY Barry ] ] a. STATE MiBSOU.I‘i - b. COUNTY B&I‘I’y adinineion).
B, cé};y (If outeide corpurate limits, write RURAL sod give " sc,_:rAL\;EN‘GLH nlC.H" <. ch {1f outalds eorporste limits, write RURAL scd cive townabip) o d 37}
rowaship} {in this place)
a W Rupal (Exeter) ownRural (Exeter) )
= d. FULL NAME OF {If not in bospital or inatitution, xive sireot adiross or loestion) d, STREET (If rural, give location) I
S | iehmher > ARESS
S — . .
Q 3'5‘5%%%5%% a. (First) b. 7(Mtdd.fe) ¢. (Last) 3 DATE (Month)  (Day)  (Yean)
f (Typeor ity J BIIE B Norman - McNabb- oeaiSept . 1, 1951
? 5, SEX 6. COLOR OR RACE ) 7. fo%RIED. NEVEE MARRIED, 8, DATE OF BIRTH 9, I.:GE (1o yearn hl.ll' UNDER 1 YEAR | IF URDER & WRs.
X (Bpacity} t ¥} ontha | Dy H Min.
o[ Male ()| wnite | MOMBRMFER @ | Moren 29, 1z8d LY | o [
% 10a. USUAL OC(EUIPATLONI;IC'heun;o!uﬂ; 10b. KIND OF BUSINESS;J%%TIF{{; 11. BIRTHPLACE (Btate or forelgn country} 12, CLTIZEI'#DFWHAT
Eed ol wor. n( A, SYaD
3 ¥k giilohg 7 ~ | Missourl - - GUEA .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter McNabb Catherine Catron = Amy McNabb
g !5. WAS DE%EASE;) E\(IER lNiU.S. ARM.E:D F‘ORCEhS;'.: 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
 OF UDKTIOWD. Yo, K1TS WAP OT &8 01 BeTY .
g Wa” None Mrs. Amy McNabb Exeter, Mp.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= Enter only onecousoper | |. DISEASE OR CONDITION - ONSET AND DEATI
2 [i'line for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH"(z) ﬂm Ry, B %&cﬂ,«_’.‘
E *This does not mean ANTECEDENT CAUSES .
the mode of dying, ruch | Mortid conditions, if any, giring PUE TO (b) — — =
v:—::j-‘ ar heart follure, asthenin, - | rise fo the abose cause (a)elating . . v s+ -mems LU TTESTTNDTTTTT TUT Lol UL 0t. o .
0 de. It meons the dis- ~ the underlying cause last.
c cue,in}urv,wmplicu- —s - ... DUE.TO _(c)_ _ -- . ' - —_ . e - . s
P tion which canaed death, | HAOTHER SIGN[FICANT CONDITIONS' -
- *Conditions contribuling to the death but not
3 . .| _related to the disease or condition cousing death. . - ¥ PN Tt
“ =" {| 19a7 DATE OF ‘OP}E,%’;;L "19b. MAJOR FINDINGS OF OPERATION *~ e ' o ot 1/ [ 20. AUTOPSY?
Z 2.0 0
. .| 27a, ACCIDENT + . (Bpectyy . 2ib. PLACE OF INJURY (es..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . . {STATE) .
s e f-j SUICIDE bome, farm, fectory, atreet, ofSos bldy.,ate.) ER
- _
8 21d. TIME (Month) {(Day) (Yesr) (Hegn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| 'INﬁlRY .. WHILEAT ] NOT WHILE
. WORK WORK
b
. 'E 2. her that I ali cd the deceased fnn‘#é 191.5__ to—’-,—W/ﬁ_a! T last saw the deceased
; , and that death occurred al ™., from the causes and on the date staied above.
F: wTURE - zgma or tit.] 23b, % % I 23e. DATE/SIGNED
S au//@ MuM ey, L ,-- 29 fy\,'
= %Aa BUR] SL CREMA- [24b. DATE b&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - °  (Btate)
{ ¥) »
5 | 'BUMET R*"| sept.3, 151 antioch . - Cessville, Mo.
DATE REC'D BY L%%EL REGISTRAR'S SIGNATURE / 25, FUNERAL DIRECTOR S 81GMATURE hbD!ESS
7—7 --/ 457 %&/ﬁ—a— d W / ZQ

N (Licensed Embnlmrn Smumnl on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. .. ' Student Embalmer No....sous Cesassracesssannesn
working under my personal supervision, :
swet L0 ag et C. Kerlioad
31gnedecvisrsrnccnns acrurrvesan Gereennan . Y {.d/bj/?
Student Embaimer . Licensed Embalmer No._.

P. O. Addrerz;s...._.é‘doﬂf.qf-’/”"'-/ééy .

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.




