THE DIVISION OF HEALIH OF MISSIRRI

. No. 300
e | D yan 4 lgsy  STANDARD CERTIFICATE OF DEATH swerien.. 31339
BIRTH NO. REG. DISY. NO. Zjésé PRIMARY REG. D!ST, mm Kegistrar's No 5¢
T /7’) 1. FLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsaed lived, I inya idence befors
. UN‘ . ad:n! on).
f70 | ecom . Tron »STAE  Missouri RSHB14s -
b. CITY (If sutcide corpurate limits, write RURAL apnd give ¢. LENGTH OF c. CITY (I outelde corporate limits, write RURAL an.d give townsbip)
OR col|| o]
oW Ironton townabic)| JTAY '?&*é" ! 10w Centerville Jgq0°
d. FULL NAME OF (If oot in hospital or institution, cive strevt add J d. STREET (X! rural, give location)
HospiTaLoR  St.Nary's Hospital ADDRESS /
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED y)  (Year)
P JAMES CORBETT McNAIL vy Dew, 26 1951
5. SEX 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. ™ '8, DATE OF BIRTH ; : Ta | & o u
male P | white ARIYEC 27 | Feb, 22 1031 | B~ o | M
10a. USUAL OCCUPATION (G woek | 100, K SINESS OR [N- | 11. BIRTHPLACE or - )
e Jertos oot et e evea s x| 190- KIND OF BUSINESS DR DY (@rate or forsign eomnezz) ST WHAT
Teaching ubliec schools Centerville Mo, © USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Corbett McNall Lucy Cozine ]
I5. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURTTY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
e S |y i e o dates ot servies | Corbett MecNail,Centerville Mo,
18, CAUSE OF DEATH MEDICAL _CERTIFICATION f Iggkﬁvﬁm
. DISEASE OR CONDITION .
 Enter anly enecaussper | 1 BER % O, KOIOYS DEATH® (59 /ettty

line for (a), (b), and (c)
*Thiz docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
_|| ox keart fallure, esthenta, rise to the abore couse () dating

Y

ac. Ii means the dis. | Ihe underlping catiie last.- - :
care, injury, or complica- _ DUE T (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = " ¢! . 7 P -
Conditions contributing to the death but not
: related to the diseare or condition eausing death.
13a.- DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION - SR A . e 1 20. AFTOPSY?
TION / ?‘
‘ s e ron ves (] wo [

21a. ACCIDENT (Epediy) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) Y (COUNTY) '(STATE)

SUICIDE home, farm, fagtory. streat, offies bidy., wte.} o . L o,

HOMICIDE
2id. TIME (Mouth) {Day) {Year): (Hour) 2ie. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?

WHILEAT[—] NOT WHILE )
INJURY - WORK AT WORK : : : - C-

22, I hereby certify that 1 attended the deceased from _43_‘&1.2195 / _._éﬂ_ Igi that I last saw the deceased

alive on /2 2@ 195/ _ and that death occurred at __._Q-._BA Jfrom the causes and on the dale slated above.
23 SIGNA RE @(Dm or title) 23b. ADDRESS 23c. DATE SIGNED

; 7<74”"Z"""“6 - Lron7on, Zlo- . . |3-288/

%QONBEERMEOA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMSTERY OR CREMATQRY \ 24d. LOCATION (Clty, town, or county) . (State)

v (Bomciiy) - .

burial (7 | 12-88-51 centerville Cem, Centerville Mo,

WRITE PLAINLY—USING UNI*“ADING BLACK INE—MAEKE A PERMANENT RECORD O¥~

DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE / 2 x 25. FUMERAL DIRECTOR S S1GMATURE ADDRESS
P Whit by Homs, Ironton Mo.

23 -5 ™| e /zm e / 2. poEs Fome.

{Licensed Embalmet's Staternent on Reverse Side)




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 by

Student Embalasr No.

working under my personal supervision.

SEUBONE oavnerrrasssnnannassrenasssnnsssrns Signed 4 ‘}M

Student Embalmer

Licensed Embalmer_No._. <2 &/ 2=

P. 0. Addressq-u’ﬂw%. Jé«/

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

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

- -




