5. Mo.300 THE DIVISION OF HEALTH OF Missoum 2317
o HEDFER 5 . STANDARD CERTIFICATE OF DEATH Sete Fte Moo
0 ! BIRTH NO. _,1952 REG. DiIST. NO. _A_S:Q___ PRIMARY REG. DIST. NO. Aﬂ_ﬁ_ Kegistrar's No ?
g?) 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decsssd Lved. I bmstitotion: rmidenos before
) l a. COUNTY Platte a, STATE Mis sOU.I‘i b, COUNTY Platte adiciminn),
b. CITY (I outcide corpurats Umits. write RURAL and give c¢. LENGTH OF c. CITY If outxids vorporate limits, write RURAL and pive townsbip}

9 Rural Rushville™™|¥eyamels Sy Rural Rushville MCwdbeel

d. FULL NAME OF (If not in bospital or institution. cive strest addrem or lacation) d. STREET CHt raral, sive location) Z a4
HOSPITA 2 &S ; -
Nermorion  Rural Route # 1 ADDRESS Rural Route # 1 7

3. NAME OF u. (First) b. (Middle) o (Last) & DATE (Manthy (D
'DECEASED ay)  (Year)
(Typeor Print), 11 Clistina Mc Ghay o Jan., 25 1952

5, SEX / 6, COLOR OR RACE | 7. #IARRIEB. I;IEVER MSRRIED. 8. DATE OF BIRTH 9. AGE (In years n: CNOER | YERR | o DWOER &0 ns.
Female | White AP ed” “7™ | Feto, 18, 1901 | ‘B e[ o [Rem) e

0a. USUAL OCCUPATI a work | 10b. SINESS OR IN- | 11. PLACE or .

1 2. USUAL mﬂ.lﬂlb‘.‘.':.‘i‘;‘:’:m? 10b. KIND OF BUSI ey 1. BIRTH (State or foraign covntry) 0 12 CIW'{'?FWT

Hougewife ' Migsouri .D.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Arthur Xenyon Clara Cruchelow J. T. Me Guay
:i WAS DE::kEASEP E}!IER Ii‘iiU.S.ARMED FORCES? | 16. SOCIAL SECIJR;;I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, DO, OF unknown) you, xive war or dates of servics. .
none J., T, Mc Ghay Rushville, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH \. Dis .
. Enter only onscause per | 1. DISEASE OR CONDITION
Hne for (a), (b), and {(c) DIRECTLY LEADING TO DUTH'(&)

ICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) J
as heart follure, axthenia, | Tiee to the aboss catiae (a) dating

:—r%ﬂr_
e, T maane the di | e ATy S o i W T - ) T
ease, fnfury, or compiica- DUE TOQ (&)

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  ~ *" - - - 6.t 0 77 a4
Cunditions contributing to the deaih but not v
related to the disease or condition causing death. N
19a.-DATE OF OPEE:Ari 190, MAJOR FINDINGS OF OPERATION  © oL M T s st e . e T e D] 200 AUTOPSY?
, | 43 X | w0 e
21a. ACCIDENT (Bipecily} 21b. PLACE OF INJURY (s.4.. In orabout STATE)
SUICIDE boma, Earm, faatory, office bidig.. e10.) "o
HOMICIDE Vv
214. TCI)ME (Montt) (Day} (Year) (Houn - | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY v T g . v L e e
22, I hereby certify that I atlended the deceased from %‘i&l‘, 195/, to Yo -2 S 195 Z-that T last saw the deceased
alive on o7, 19.5 dsand that death occurred at _LJ_Lom., frcép’ the causes and on the date staled above,
2. SIGNATURE ) o () (Degresortitle) | 23b. ADDRESS 23¢c. DATE SIGNED
 Fowio @ B adny Q). Welow Mo | Vze7ss
_zr% BU E Mlglm- CREMA. | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Ofty, town, or county) (5tate)
¥) ’ - N - .
riai’ A_|1/28/52 | _Sugar Creek Cemetery. Rushville Mimsounrd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 257 25. FUNERAL DIRECTOR"S 81GNATURE ADDRESS
REG. v & A K
[~ 29~ h-0_, wllirs O 1 techison, Kan,

(Licensed Embalmer’s ement on Reverse Si




pep———

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, orby— oo ec .

. Student Embalmer No.

working under my personal supervision,

Student ..ceveusnvesrnerasnersennsaccsncsnnas

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




