. 5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

hlkd el O

: BIRTH NO.

1392

REG. DIST. MO, __\j___(j7__ PRIMARY REG. DIST. m.é@é_ Kegistrar's No

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No.

[P permifly on b vt B w T

S0

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deccassd lived. 1f institation: residence before
a. COUNTY St. Louls 2. STATE Mo b. COUNTY adinisrion),
b. CITY (It outcide corpurate limits, write RURAL asd cive ¢. LENGTH OF e, CITY (If outside corporats limits, write RURAL uc.d give townahlp)

w'mhlp)[ STAY (in this place) OR
TOWN Manchester " yI'B. oW Springfield AR
d. FULL NAME OF (If Bot i hospital ar institistion, give strest sddress of losation) d. STREET (1 maral, gve boestlon)
HOSPITAL O ADDRESS
INSTITUTION Manchester Nursing Home

3. NAME OF First, b. {Mlddle, €. {Lnst
DECEASED 3. (First) ( ) (Last) I 4. DATE (Month)  (Day)  (Year)

{ Twpe ot Print) May MaGuill peAtH Jans 5, 1952

5. SEX, / ‘ 6. COLOR OR RACE | 7. #&%Eg EEJEECESREEI , 8. DATE OF BIRTH 9.;\3!5 (ln:n;n ; ::::n |£ ; UROER “Mm

§ L1l o ours in.
> F ! ¥ "widowed 77 |_5/11/1862 5o l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn oountry} 12, CITIZEN OF WHAT
dumdnﬂncﬂmul working Iio.fnnltudnd) DUSTRY NTRY7
ouse at home Michigan : N
13a. FATHER'S NAME "ty e 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
. Ezra Nye ~ Mag |l George MaGuill
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR N ADDREss
(Yes.no, 07 unknown) | (If yew, xive war or dates of service) NO. 2 %
no no Mrs. Henry Wallace, Spring 1eld Mo.

. Enter only onomussper

“cae, infury, or complica-

18. CAUSE OF; DEATH

line for (8}, (b), and {c)

*This doer not mean
the mode of dying, such
az heert fallure, asthenta,
de. It meana the dis-

- the underlying cause last, -

DISEASE, OR CONDITION

"DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Aforbid conditione, if any, giving PVE TO (b)

rise to the abore cauae (a) tta.tiw

RN

CERTIFICATION Z E

INTERYAL BETWEEN
ONSET AND DEATH

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condition causing death.

DUE TO © Age-wﬁ«:&

T Vi

It

19a. DATE OF OP’IEI%AI'J L1905, MAJOR FINDINGS OF OPERATION PR - u )/_'/ Ly | 20, AUTOPSY?
. Sy ‘ \ ves [} wo [

21a. ACCIDENT {Bpecily} ,21b. PLACE OF INJURY (o.g.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)

SUICIDE * homa, farm, factory, streat. offios bldy., st0.) J - .o . - v

HOMICIDE i .
214, TIME {Month) (Day) (Year) (Hufu) .2le. INJURY QCCURRED 214, HOW DID INJURY OCCUR?

. . = WHILEAT NOT WHILE
INJURY ‘m- | work AT WORK -

2. I hereby certify that I atlended the deceased fro

alive on

m 'gem‘_, IQ_ﬁ, to
ccurred al i

195 2and mct deat

19.:.? that I last saw the deceaced
he causes aud on the date siated above,

23a. SIGNAT

%”ﬁe’w

{Degrea S titla)

23b. ADDRESS

O rcee Coccer, Mp-

23:. DATE SIGNED

/=552

24a. BURIA l;‘.LCREMA- ’ub DATE . . NAME OF CEMETERY OR CREMATORY 244. !.DCATION (Oify town, of county) (Btate) .
TION, REMOV. - - .
removarl 4| 1/5/52 Utica Cemetery . Utica, Michigan.
REG R'S SIGNATURE 25. FUNERAL DI RECTOR" S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
/ REG.

Alexander & Sons, 6175 Delmar Bl.




Ny .
i & ﬁ
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 ocerverae.

...... . Student Eabalmer No.

working under my persona! supervision.

Student ..... Cheeteseseeeeracateetsatnnnns Signed %d L %C &cZZﬁ—ﬂC/
4

Student Enbalmer
Licensed Embalmer No 24 & ¢

P. 0. Address_ 6 25 c’ﬁ?_.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.} ’ '. Ll

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




