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STANDARD CERTIFICATE OF DEATH i,.,, renie 3004

egistrar’s No..s_d

whasinansrarsasasnnnrarneest vam

fova vses avany

—.
*This does not mean
the mode of dviny. such
o8 heari fatlure, esthenia,
de. It wmeana the dis-
eare, infury, or compilee-
tions which caused death.

MNTECEDENT CAUSES

1. PLACE OF DEATH A 2. USUAL RESIDENCE ,{Whers deceassd lived. 1! insration: reidetcs befe:s
. COUNTY . STATE b. COUNTY sdanteston’,
e Jackaon i ¥issoury¥ Jackson
b. CATF;! (I outcide corpurate lmits, write RURAL and give & I?ENSLH OF] c. Cg‘g (If outaids corporsta limits, write BURAL asd give township? —
own Independence o S48l town Independence 44T
d. H%PPTAAMEO%F {If not in hawplts] ot institution, give atrect address or Joesticn) ADDREﬁ 1t rursl, ghve -
Lo 2126 Vermont St. 2126 Vermont St.
EX E;‘ECEAS%FI.:I 8. (First) b. (Middle) c. (Last) | 4 DSF (Month)  (Day) (Year)
(twew iy RV, CHARLES CALVIN  McGINLRY oam July 27,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE Ua Ten| 1 woon ¢ T ' oAb 3 s
op! ours | Lila,
Male | W®hite WPEE® S~ | July 12,1866 | BE | | ™
m‘an.IJSUAL g%‘:%PAT{%I (Gimehlnddhmrk 10b. KIND OF BUSINESSD?ETI%? 1. BIRTHPLAC-E (Civy and State or Foreign Country) lztgarr}%ﬁp‘}?r WHAT
Retired Ninistdr Maryville, Tenn, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|TFE
Joseph McGinley Ella M McGinley Dec,
IWS. WAS neckmeg s\(rﬁn ":: U.S.ARMdED li(’)RCl-S'g 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
a8, BO, OF CnXNowD, 'V WAT OF ) ’
Ro “™=| None _ Mrs.Ruth M Hallam Riverside Il1.
- 18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty onecauseper | 1. DISEASE OR CONDITION z‘} ONSET AND DEATH
N 'l!naitn-(al. (L), and (" DIRECTLY LEADING TO DEATH® ()

“ Mortid conditiona, if any, giring DUE TO (b)
rlae to the cbooe cause {a) sating
the underlying couse lost, .
DUE TO (c) /717

19a. DATE OF OPE'RA-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dui ot
relafed to the dlacase or condilion enuring death

Sl ch
o

INJURY

AT WORK

19p-MAJOR FINDINGS OF OPERATION Y., ’
TION
MJ a BAAA A . vis [] wo [B

21a. ACCIDENT (Boweily) 210, PLACE OF INJURY (es..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) T . (STATE}

SUICIDE bomw, farm. fastory, strast, offioe bidg., a6 . .

HOMICIDE : i
21d. TIME (Moast) (Day) (Year) (Hous | Zle, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : mm.u-r NOT WHILE

alive

2. I hereby partafy that T atlended the deceased fr

et %

19 1?&4.%_14
rred al 'om the

19.:_?3, and that death

, 102221531 T last saw the decessed

uses and on the date staled above.

T, snsumz F. ,
24s. BURIAL, A- | 24b. DATE
TRy

m 29, 195

{Degree or title) ﬂb DDRESS 2. DATE SIGNED
) -
— ‘117 Par AN A ¢ 28 b aa DL /IJ’ 0O [,
Z4c. RAME OF RY OR CREMATORY, OZATION (Clty, tows, or county) @lake)

ADDRE 33
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bjm____._

Student Embalmer Mo.

working under my persona! supervision,

Student c..uees vesrensanne saeassssessnranes Signe

{4 Embalmer No.wm 5.2 el =

P. 0. Address . 4 I

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 ficense.)

If this body is not embalmed; fact should be so. stated above. - '
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