THE DIVISION OF HEALTH OF MISSOURI

. No.300 i 3
e 3»( JAN 7- 1959 STANDARD CERTIFICATE OF DEATH iyt
w UREY S ]
BiiTh HO. REE. DIST. NO. z.fg PRIMARY REC. DISTNNG: ‘OO L L) Kepistrar's No.... = :
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. 1f ‘inatitution: residence before
#4 a. COUNTY JASPER a. STATE M1SSOURI " b COUNTY 'JAS‘\ pER-dmhiom
b. CITY (1 outalde corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY (I ouwide corporats Umita, writa BURAL s dvo w'mhlp)
OR - STAY OR ='-' 2
&/ TOWN JOBLIN o "313“7‘ TOWN JOPLIN S8/ T &
d. FULL NAME OF (I not ia hospital or | ion, cive street add orl d. STREET (12 rurul, give location) ,:ﬁ
HOSPITAL OR i ADDRESS .
INSTITUTION ST, JOHN'S HOSPITAL 2205 PENN.
3-5&%“&%5%% a. (First) b. (Middle) c. {Last) 4 DS}IE (Month) éD”) (Year)
{ T¥pe o7 Print) JAMES Ewing MC NaLLY peatH DEC.
5, SEX {) | & COLOR OR RACE | 7. MIAD%R‘I!,EB g‘sgggcagsamsgb , 8. DATE OF BIRTH 9. AGE Uo resn] @ G0 D.m" ¥ G u
Houmn
MALE WHITE WAR = lsept., 2 1877 | 7E™" doem |
Wa, USUAL OCCUPATION {Clkve kind of work | 10D, KIND OF BUSINESS or-r IN- 1L BIRTHPLACE (40 sad Stete or Forsige Country) 12 CITIZEN OF WHAT
most of working Lfe, even if retired) ste or Foreigm bt/
PEACHER > RETIRED PRINCIRAL CASSVILLE, Mo. ~ 5 v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PETER MC NALLY EMiLY SMITH Maube Mc NaLLy
IS, WAS foka.uss? E\(IER ni‘ U.S. ARMED FORCES? ( 16. SOCIAL sacumh'lrg I7. INFORMANT' S S§GNATURE OR NAME ADDRESS
-, oW, i, RITS WAr OT o
“Now | UNK MAUDE Mc NaALLY 2205 PENN YOPLIN
15, CAUSE OF DEATH ICAL CERTIFICATION lﬁﬁm
I. DISEASE. OR CONDITION :
i vty oy o | 'DIRECTLY LEADING TO DEATH® 5) 77 ot %2 2 v ptrfif e 3z M
ANTECEDENT CAUSES / ’

*This dpes not taean
the mode of dying, such | Adorbld conditions, if eny, ,ﬂf”" DUE TO ()

rite to the above 4
: fea;:/allm_-z, a::ﬁe::.a: mc ¢ ;W wc:::u {a) )
ean, nfury, o complica- DUE TO (c) &M Z“.ﬂt IM"QMW RO 372 .

tions tokich coused decth, § 11. OTHER SIGNIFICANT CONDITIONS I'd

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

WRITE, PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \5\‘

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ] . | @. AuToPSY?
TION 4/ 20/
ves [J wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sa.. Inorabost | 2%¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotme, farm, factory. street. offics bldg., ete.) - .
HOMICIDE :
21d. TIME (Month} (Day) {Tesr) (Hound | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
m.?lfnv mm.zn NOTWHILE
= AT WORK - ;
2. I hereby certify fhat I altended the deceased from LPRE.__ 19__,to e 2P, 105L, that 1 lust saw the deceased
alive on J:{i__ 195" 2= and that death occurred at L1 m., from the.couses and gqn the date stated above.
23, SIGNATURE J o/ &me) 23b. ADDRESS 2. DATESIG}ED
m ﬁ P M M M: Md-o t2.192-42
2Ua. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate) ,
TION, REMOVAL (Spedts) . s
BURIAL ¢ | 12=-28-52 MT. PLEASANT FURDY, MO.

DATE REC'D BY LOCAL w&a SIG IJE 25. FUMERAL DIRECTOR'S SIGMATURE ﬁDD.E”‘
s2-29- 5 . .2 s STEVE PARKER MORTUARY JOPLIN, Mo.
I (lcensed Embalmer’s Statement on Reverse Side}




RECEIVED /-s5=5=3
“jasper County Heaith Offioe

County File Number _53/1/ 10 - oo

Oate Filed... L G257

1

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

— , Studont Embalmer Neo.
working under my personal supervision. )

SEUSONT asranorssonnnancesssssessrasannsss Signed__..ﬁ rlifu.. bt
Student Embalmer

Licen, Eﬁbahﬂ No..,g- 2L ?

P. O. Address lrn Dto..

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

If this body is nét embalmed, fact should be so, stated above. ' B ’




