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BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

HI0CT 24 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI’V ¥ Ef-a. File No...

PRIMARY REG. DIST. NO.

Repistrar's No.........

35992

Res. bisT. m&%

Ralls,

b. CIEY (If outolde corpurste limits, write RURAL and give

¢, LENGTH OF

2. USUAL RESIDENCE (Whae & d lved. 1f institati i befare
a. STATE b. COUNTY adwimion).
Migg®Curi Ralls

c. CITY (If vutside corporate limita, -ﬁh RURAL and give township)

. Enter only onecauss per

_|| the mode of dying, such

-ete. T menns the dis-

18. CAUSE OF DEATH

Iine tor {8), (b}, and ()
*This doer not mean

a8 heart failure, asthenie, -

'f.rm, iufurv, or eomplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING O DEATH® (5

MEDICAL CER'”?AT'ON
RFC iMooy < £

townahip)| STAY {in this place}
TOWN c M n TS Center Miss~uri, g7g1
FH%SLPIIHM]!_EO%F {If pos in hospital or tostitotion, give steeot addrem or loestion) d.ASJ[I’iREETSS (11 rurat, pire location) (74
INSTITUTION Ralls C unty Rest H"me.
3.5&@&5 S?ZFI;) a. (First) b, (Middle) ¢, {Last} 4 Dgr-"t (Month) (Day) (Year)
(Twpe or Print) &pbert MeGe DEATH Qo 31952
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[‘ED 8. DATE OF BIRTH 9. AGE (In years| # omoem | isk | o Gwoim u was.
W[DOWED DIVORCED &, Last birtbday) Mcmhl' Days Homl Min,
R W “Marrled Feb, 12, 1864 88 7119 .
10a. USUAL OCCUPATION (Give kind of work lOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
?1 nﬂn;mmaf working life, sven If retired} DUSTRY COUNTRY1
arming Farm Ralls C%unty, Miss"uri U5, A
13a. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSEBAND OR WIFE
Joe  McGes | Mary O'Bpian |
:3 WAS DEC;EASE;D EV?R IN U.S. ARMdP.:D FORCEST 16. SOCIAL SECURITO'Y 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
'»8, 0o, oF unknown: (Il yau, give war or dates of B
e WHLTER-MS 8C 8. Ce Mo,
_H INTERVAL BETWEE

ONSET AND DEATH

ANTECEDENT CAUSES

‘ Kace ~ SToma
Morbid eonditions, If any, giving DUE TO (b)w

rise Lo the abore couse (o) stating o
the underlying cause last. N - .

U 10 o) . Un g o n

«h ~

haige o Smadl

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ~ 7 "7 - DY

Q. 194 %

A * and that death occurred at ___S__Au , Jrom the equses and on the date slaled above,

Cunditiona contributing fo the death bud nol
related o the dizease or condition cousing death. /r (L 8 ¢
19a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION T el o - Lo et T el 20, AUTOPSY?
e /998 O
- . L YES NO
21a. ' ACCIDENT (Specify) 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, fastary, strsat, ofies bldg., et0.) " P o LI
HOMICIDE
21d. TIME " (Monts) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - P T -
. N . WHILE AT NOT WHILE .
INJURY et Pl R
2T hereby cerli y that T altendcd the deceased from Joewne Yo 1T, _Oc? ¢ 1971" that I last saw the deceased

A/Mﬁf

23b. ADDRESS
Center, ~figsOuri-

(Degroee or title)

D, 0

)

Z3c. DATE SIGNED
/0 2o~-$2

24a, BURIAL, CREMA-
TION REMOVAL l(Budlr)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . . (Biate) .
/73//f-1'> Olivet Cemetery Center, Mlssouri .
REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S S)GNATURE DORE &3
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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

Student Embalaer No.

working under my personal supervision,
&

* Licensed Embalmer No

Student ,..uceee Gaeessiacasuasesenanananns
Student Embalmer

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

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




