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WRITE PLAINLY—USING UNFADING BLACK lNK—MAK]':i A PERMANENT RECORD

"BIRTH NO.

D MAY 5~ 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. no. _ A i PRIMARY REG. DIST. NMR:ﬂ:’:trar':Na

12191

State File No..

&l

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residenoe befors

a. COUNTY Cla dweal 1 a. STATE Mi Bsouri b. COUNT‘ba ldwe-‘ll‘ adinimion).
b. CITY (1f outslde corpurate imits, write RURAL and give g_.ml;{ENGTH OF c. CITF}’ (1! outside corporats limits, write RURAL and give towamhip)
wnabip) {in this ) R
TOWN Braymer- sowmabiv st rown Braymer; Me, A/ 3 ¢
d. FIHJOL%PP_IJ_QAH{EOOF {If not in hoapital or instisution, give streot nddrees or location) dAsDTDRREgS —(I! rura!, give location) (;'
INSTITUTION Eas®. S5th St. Braymer;. Mo Edst 5ht St..

3. NAME OF 8. (Flrat) b. {Middle) ¢, (Last) | 4. DATE (Month)  (Day) (Year

DECEASED ) 7 : " OF %

FTome or Brint) Kathern Rose: MeIntosh , DEATH 8- 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\}{ERCHEISRRIED' 8. DATE OF BIRTH 9-:'(55 (I:l")”' L4 u::w 1 TEAR | o UwOER m ms.

. , D
Fema ler l'fhi te qu?\’f?bf)l (wf Nov .. ath 1869 gﬁ‘h ay Msi , 2!6! Hours | Mia.

10a. USUAL OCCUPATION tGive kind of work

10b. KIND QF BUSINESS OR IN-
done during most of worﬂﬁ lite, even If retired) RY

Home

tl. BIRTHPLACE (State or foreign country) 12, CLTlZENOFWHAT
TRY1?

/

ousewife Irwin, Illinois- L9AL
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob: McIntosh UwKnowr Deceased
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

it nﬂﬂc war or datea of servics)

¥

(Yu.m.%no'n)

None

True McIntoshd, Chillicothe, Mo.

_Enter only onecanse per

. MEDICAL C

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (&) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Morbld conditions, if any, glring DUE TO “’)

rise to the abore cause (a) slating
the underiying cause last.

*This doer not mean
the moce of dying, stich
as heart fatlure, asthenia,
eie. It means the dis-
ease, infury, or complica-

INTERVAL BETWEEN

ERTIFICATION
ONSET AND DEATH

[

11, OTHER SIGNIFICANT CONDITIONS Ll

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion whick coused death.

DUE TO (o) /I-A_,m 4_1_51(44@:&/’/

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION y . 20, AUTOPSY?
TION 17[_ 2/ L)L
_ ves L1 wo [J

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, street, office bldy., ev0.} -

HOMICIDE
21d. TIME {Moath} (Day) (Year} (Houar) 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
. OF WHILE AT[— NOT WHILE

INJURY WORK AT WORK

2. T hereby certify that I al‘qndcd the deceased from Y 9.8 s to _%JZ 1942 Yo that I last saw the deceased
1 19£° 2 and that death occufred al ___ 8 A4 m., from fe causes and on the date slated above.

v “)”” (Degrosor title)

235, ADDRESS

23c. DATE SIGNED
]

- -
2. NAME %F CEMETERY OR CREMATORY

(State)

7
73

25. FUNE

s

{Ticensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the t'pody whose name is recorded on the reverse side of this certificate was embalmed by me, or byam....ccm..

, Student Embsimer No.

working under my personal supervision.

S5tudent ..eciavirnsanrrsransastesenrrannnn.
Student Embalmer

P. O. Address.ﬂ ......

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

H this body is not embalmed, fact should be so stated above. : A




