THE DIVISSON OF HEALTH OF MISSOURI

. Np.3%00
o ’ ’TLEB NQV 14 1951  STANDARD CERTIFICATE OF DEATH site Fie o 32D0'C
g 'BIRTH NO. REG. DIST. NO. jg____ PRIMARY REG. DIST. NO. @_O_é__ Registrar's No, ..__}2 g;.:.s................
| 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I 1 , Tialdence before
. COUNTY . STATE ;= N - adinimiont.
0 ° Boone : Missouri b. COUNTY Bocm.@é o
b. LEI)'I';Y (I cutaide corpurate lmits, write RURAL and give g_.rAI.YENGTH OF c. Clng {If outalds corporate timits, write RURAL acd give township)
. woship) {in this placel|f >
town  Columbia e "t Town Columbia ~ o/d 5
% d. FrllJtID'SLP#Ahr‘_EoORF (If not in hospital or institution, give strect address or location) A%TI:?REETSS {If rural. give Location) o7
o wstitution  Noyes Hospital : 11 Ridgeley Rd.
= (D NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Year)
K {Twpe or Print) PAUL B. McKAY pearH Nowv, 6, 1951
g 5. SEX 0‘ 6. COLOR OR RACE | 7. #FR%!’EB BEJEEC,E%RRIED. 8, DATE OF BIRTH 9.I:GE u‘:i.:;“n IF UNDER 1 YEAR | o UMDER u Hxs.
] pacify) . laat ) Mnm.lu Houry | Min.
S White arried Nov, 21, 1893 =l sy |
2] 10a. USUAL OCCUPAT[ON {Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1 =1
[+ done & -orklull! : lI:ot.imd ) DUSTRY . e or on-.ln sovte) a % c”;ilzls{{'?l: WHAT
4 | Presi T Yickay Chdvrolet Co. Troy, Missouri eSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF, HUSBAND OR WIFE
& Solomeon R. McKay | Julia Alexander | Julie Price McKay
% E?{ WAS DEE]‘EASE:J E\(J;[;:R lNﬂU.S. ARMdP.ED FORCE;:S? 16. SOCIAL SECURLTOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
™, DO, oF unknown you, xive war or dates of service) L L - -
E No -—— 490-07~0239 s, Paul B, McKay, Columbia, Mo.
}L 1B. CAUSE OF DEATH EASE MEDICAL CERTIFICATION lgzgghg%rgﬁiu
. Enter only oneceusoper | . DIS OR CONDITION _
Z | 1ine for ), (b), and () | D'RECTLY LEADING TO DEATH ) glg b!b:l:!-Q- kL - H—Lo_( -2 &&L
g *This does not mean ANTECEDENT CAUSES ’ .
« the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} a :!EE L Cﬂ"‘ L=t o M
. -p4 » || .68 heartfailure, asthenda,,| rise to the above eause (a) stating . e el . . . .
< &~ Wete.” 2t means the dis- the underlying cause last. - - T - . - - - -
o || casesinsurs,or comp __DUETO ()
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 7 - [ P T ' (p
[ Conditions contributing to the death but not
a related to the disease or condition cnm‘lﬂ: death. Fi i a: -
- I~ || 19a. DATE OF OPERA-'[: 15b. MAJOR.FINDINGS OF OPERATION } . . . . | 2. AuTOPSY?
= * TION 5 EY X
E o s & w0 O
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.c.. toorsbomt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
p SUICiDE homa, farm. fastory, strest. offios bldg..et0.) L . .
2 HOMICIDE
g 21d. TIME - (Month) (Day) (Year) (Hour 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
i < INJURY - < m | MRk el e .
E 22. I hereby certify that I atlended the deceased fromc‘ﬁﬁL 1954, 00 Yoy & , 195\ that T last saw the deceaced
; alive on _EM__L_ 1951, and that death odurred at 1130 A m., from the causes and on the date stated above.
ﬁ 2%a. SIGN 0 (Dw 23b. ADDRESS 23%. DATE SIGNED
. @.LJ— CJ—Q,LM.__.—Q)—L_.‘- m A= G- S l
E 7 aga ﬁi(:m:m. 2ab, DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, of county) (Stato)-
§ %tfl Nov. 8, 1951 Memorial Park Cemetery Columbia, Misscuri.
DATE REC'D BY LOC.F&L REG!STRAR'S SIGNATURE 3, 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
N7 1987 | Mo R & Podwar =0 1Brsre, 2rumenas Colcrntins Mo

(Ticensed Embalmer's Statement on Reverse Side)




RECEIVE
DISTRICT HEALTH OFFlcRﬂOg 13 1951
District File Number_
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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, ool ... coccoeere —

o Student Embalmer No.
working under my personal supervision. '

Student ..iivsreranenes CvsaRsassereraaanuas
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




