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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l ALED AuG 1 195

e e o TIIS L
i LS L

" BIRTH NO. REG. DIST. NO, PRIMARY REG, DI5T. NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I insti 1 before
a. COUNTY Cnlﬂ a, STATEMi 880 uI‘i b. m%ﬁﬁﬂ&u admimion).
b. %‘IF"Y (If outslde corpurate limits, write RURAL and :-:h o g_r ALYE?EE: ‘OF‘ c. CITY (If outelds oorporate lirits, write RURAL aod give townahip)
Town Jefferson City hrs TowN Rural , Mjll Creek a7/ &

(Il yos, xive war or dates of service)

ﬁn. Bo, ot pokoown)

18-24-162Y

d. FH&.%PP#A{EO%F {If not in boapital or lnstitution, give strept addreger location) d. STREET (K rural, give location) /
nstriuToN - St , Mary's EFT2 . South , Fortuna
3. NAME OF 8. {First) b. {Middle) ¢, {Last) 4. DATE Month 5
?ﬁﬁf ) James EdWaﬂ Me Intyre oo July, s, tosd ™
0 l 6. COLOR OR RACE | 7. m&%gg. Nsygscgsﬁgfgh 8. DATE OF BIRTH 9. :gm::lm o o | Dﬁ ] ek u e,
Male White  [MATFTed™Y “~“Ahgust,29,1873 | o | |
102, USUAL OCCUPATION (tiivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan sountry} . | 12_CITIZEN OF WHAT
dcmdfgmgiwmuk.wonﬂm) Farm USTRY ’IOI‘th Coun‘by’,M:L S80 u:l 0 cou:n'n:z
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
James Mc Intyre |Sarah Skinner ~ jAudrey Mc Intyre
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 S|IGNATURE OR NAME ADDRESS

Mrs . Audrey Mc Intyre,Fortuna , Mo

18. CAUSE OF DEATH
. Enter anly onecausper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTERVAL

MEDICﬁCERTIFICATIONﬁ Z é‘" cgs}lj. DEATH

line for (a}, {b), and (©)

ANTECEDENT CAUSES

Morbid conditions, if any, gbfny DUE TO ()
ride to the above couse (a) dating
the underlying couse last.

*Thiz does not mean
the tnhode of dying, such
as heart foflure, asthenta,
ete. Jt means the dis-

DUE TO (o) -ﬁ 7

eate, infury, or complica-

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cauting dmw /. M

: ;Lo/ |

192 DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION = - = “I' 200 AUTOPSY?
TION =

21a. ACCIDENT (Bpecity) zn: PLACE OF INJURY (o5 taorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (STATE)

SUICIDE homa, farm, fastory. street, offios bidg..s0.) L.

HOMICIDE . ’
21d. TIME  * (Mooth)  (Day) iYean) ' (Hour | 21e, INJURY.@CCURRED | 21f, HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOTWHILE
INJURY = | “work, AT NORK

, 1.3 C that I last saw the deceased

the caoufes and on the dale stated above.

d{ﬁm\n or tmn)

A1)

M
; gfy hat I attended the deceased jr%m . 19.52 lo ~
fA A » P ,andthaldeai]l/ccurr atll.'_ﬂ,.m.,jr

23:. DATE SIGNED
/!(d:" 7286274

' BURIAL, CREMA.
MOVAL (Bpecity)}
by

Bb' %
}A( NAME OF CEMETERY OR CREMATORY

Z4b. DATE 24d. LOCATION (Olty, town, orwunm (Btate)
July 35 1982 Ti'n‘_l'nn UL

FUNERAL DIRECTORF 7% oA dt‘-‘-"w“&nbnss
4P Tipton,Mo

TE REC'D BY LOCAL IGNATURE o~
%&LL 1A
| trsed Embalmer'a“Stitement on Reverar 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 e _—

Studant Embalmer No.

working under my personal supervision,

Jewell E , Ric

StUdENT ceevenccncnsrsssansasaanacnansiasas Signedid .
Student Embalmer

Licensed Embatmer Noo2 86
Tipton , Mo

P. O. Address

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

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




