FILED FEB 13 1952 THE DIVISION OF HEALTH OF MISSOURI 3(;} 2

No. 300
o ‘ STANDARD CERTIFICATE OF DEATH State File No
’
‘BIRTH NO. wec. pist. no. 32 0’ erimary rec. DisT. No. LY 2Ls Registrar's Now 3ot -
g‘o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Institution: resicence befars
a, COUNTY S Chuy:[.er a. STATE Mi SSOU.I’:-L . b. COUNTY S ChU.Yle ldmhionl.
, b. CI'IF;Y (If outside corpurate timits, writea RURAL and give g:I'AI:!ENGTH £F c. Cg;{ (H outaids corporate limite, write RURAL and give township) ‘
R townghip) (in this ) M 3
TOWN  Dowmning PP el tows Downing 4 G 7
a d. FH(%SLPP#AHI‘.EO%F (If not is hospital or institution, give strees sddress or locatlon) d.ASDTDR% (I rural, give tocation)
8 SN OR  Home--Downing., Mo, None
3. NAME OF . (Flrat b. (Middl Last
g" DECEASED 8 ¢ IV?B). ttie ¢ e Mc&‘if(ey) 4, 03}1-: (Month) (Day) (Yean
= {Twpe or Print) DEATH Feb. 5, 1952
g 5, SEX 6. COLOR OR RACE | 7. v?jﬁ}%%}%g E]EEOEECIEHBRRIEEI') 8. DATE OF BIRTH 88 9.':«.55,:;::':;)"- ; UNDER | YEAR | 1P UNDER 4 Hps,
. N {Bpacity’ t ouths | Days | Hours | Min.
S Female White Married [ Dec. 1, 1 0 71 | |
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn '] 12. CITI
= dona during most of worlking life, m:l rvd'::l) ' DUSTRY o ooustey a COUN%EE(?OF WHAT
3] W A1 canrd Fa Hame Schuyler County, HMo.
-9 a atis
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
w IRichard Speers | Jane Blanchard | George McVey:
¥ I(SY WAS DEE!‘ENSE? E\‘IIER IN‘iU.S.ARMdED l:?RC’B'; 16. SOCIAL SECUR;;IS( 1. INFORMANT"'S SIGNATURE OR NAME ADDRESS
-, 0o, aown, N wi t BTV .
3 o e memrordumetem® 1 None George McVey, Downing, Mo.
] 18, CAUSE OF DEATH MEDICAL CERTIFICATJON / INTERVAL BETWEEN
[~ FEnter only onecauseper | |- DISEASE OR CONDITION £ 2, ONSET AND DEATH
iz ‘s DIRECTLY LEADING TO DEATH® /A A L 7 AT ] g N LA A AT
& || tinetor (a), (b, and (c) @) —Boppldn 7 e
E *This does nol mean ANTECEDENT CAUSES [/ f’ L 1 W ”/ 4 5 /
o || the mode of dying, sueh [ Aforbid condifions, if any, giring DUE /TO (b) /54 aa e Y l Za _
PR a3 heari foiltire, psthenia, [ rige to the above cause (a) muiug o . e s
“ B8 e K means the dis- | the underlying cause last: - o A / 0
O case, infury, or complica- —_______—DUE TO {c) WY/, Ao td &
7 tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS - i
= Conditions contriduting to the death but not i 4 f ( ; ’
E related to the disease or condition causing death. / / » V Vil o T o s
‘& | 19a. DATE OF CPERA. 18b. MAJOR FINDINGS OF OPERATION ’ AL © 7] 20. AUTOPSY? -
z . . [val
7 | _ , s s O o B
21a. ACCIDENT’ {Bpecitr) 21b. PLACEOF INJURY (o.¢..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
p SUICIDE boma, farm, factory, sirest, ofics bldx..et0.) T . :
é HOMICIDE . : -
g 21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . ' WHILEAT{—] NOT WHILE LzL 31-{—-3
>|‘ INJURY o | work AT WERK V/d :
E 2, I hereby cerufy that attendc%,%e deceased from L1992, to _\M, 198 2, that I last saw the deceaced
; alive on and that death occurred al m., Jrom the causes and on the dale slaled above.
'Ei Za. SIGNATLRE \g - . 0 (Degreo or title) 23b. ADDRESS 23c. DATE SIGNED
. Ir i s, 4= | Downing, Mo. 1. b jo4)
E L, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or counr.y) (guﬁe)
=
B

"g"unmovfﬂ'w"“"’ 2/7/52 | Downing Bowning, Missouri..

2583 0 ERAL D, R’'S SIGNATURE ADDRESS
dr?“ ‘-«@—3 Kirksville, M

(Licensed Embalmer’s Statement on Reverse Side)

DATE BEC'D BY LOCAL | REGISTRAR'S #NATURE
REG

7 EG:




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, of by — o]

........................ . Student Embalmer Ko. ‘

working under my persona! supervision,

Student .u.eenn et e Signed..gda,“,.g

Student Embaimer
Licenzed Embalnter No. 64//)9

P. 0. Address M ma,
47/

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

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




