THE DIVISION OF HEALTH OF MISSOUR! 42961

o.300 *
| o STANDARD CERTIFICATE OF DEATH State Fte No
WO UEC 29 1959 ox] 2048 214
 GLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. _— =~ ==, Repgistrar's No &1
?/' ~1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoassd lived. [f inatitution: residence befors
8. COUNTY . STATE ,, . . b. COUNT duninelon).
4’ Nodaway * Missouri Y Nodeway "
/ b. C(;EY (I ontaide corpursts limits, write RUML-M:::H . c. I?ENELI: DEF, c. ng’ (1f cusslds corporats limits, write RURAL snd give townehip)
to ( o
Town  Maryville 3 yre. Town  Maryville g7 2~
. FULL NAME OF (If not in hospital or leatitaticn, give strwot addres or locstion} d. STREET (I rural, give iscatlon) o &
HOSPITAL OR ADDRESS o
instrution. 1302 E. Thompson 1302 East Thompson
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 1 4. DATE {Month) (Day) (Year)
DECEASED oF of
{ Twpe or Print). HATTIE L. MCNAIR DEATH 12 21 52
5. SEX 6. COLOR OR RACE | 7. M?R%Eg, EE\YSQC FEBRR'ED-) 8. DATE OF BIRTH 5. AGE - ren| @ oo | Dﬂmn 7 ooen o a1
. 3 {Bpacify ) birthday Houm | Mia,
Female White Rerried. 7 2/28/75 77 |
102. USUAL OCCUPATION (Giwakindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Srate or forelgn oowntry) 12 CITIZEN OF WHAT
luring moat of wprking 1Ufe, sven If retired) DUSTRY / RY?
ousewilie Owmn home Keokuk, lowa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. T. McVey {Mary Taylor _ | David McNair
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
(Yaa, i, or goknewrn) | {1 yes, xive war or dates of servies) NO. - . .
no - | none David MeNair, Mzryville, Missouri
18, CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter coly opscsuseper | I DISEASE OR CONDITION R . ONSET AND DEATH
Mo tor (8), (b), and (o | PIRECTLY LEADINGTO DEATH® ;) A B e
X + T sl
*This does et mear | ANTECEDENT CAUSES Lo trren. Rty 7640“’,,.*
|| the maode of dying, such | Morbid conditions, if any, g{ﬂ'h!:g DUE TO {t)

as heart follure, asthenia, | rise to the abooe cause (o) stal

de. It means the du- | the underlying case last .
ease, infury, or complica- DUE TO {c) N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OP';FIR(‘)AIJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| ST2XK | wm b
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fsstory, strest. offioe bidg .. et0.) -
HCMICIDE . . .
21d. TIME (Month} (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “womk AT WORK

R.Iherebycatdytkallaﬁmded!hcdmcdfrom%—&m-r% o UEC. E1 152 tvat 7 vost sars the devenned
aliveon __/ 2 - 2 ,19-f“’andthatdeatkoccurr au_éio_&m.,fmmthmeaandoatbeda!eslatadabow )

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

msnmm?_ : )  (Derweortils) | Z%. ADDRESS - I
' < éw M. D. - Maryville, Missouri /3 13/5‘—
BURIAL, CREMA. | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) Guam
%e Fovar = 18/21/52 Greenfield ' Greenfield, Iows
DATE RE:'DBYLOCA 'S SIGNATY 2_2_?/ 25, FUNERAL DIRECTOR' S SIGNATURE - . ADORESS
12 - 3-S5 0‘-# Price Funeral Home, Masryville, Mo.
—m—

icerssd Embalmer’s nt on Rewerse Side) -




— ————————————————

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. / @

S5tudent .ieavesceces tetereavasienenasnnante Signed... e

Student Embalmaer
y Licensed Embalmer No L’L"?‘ ? /

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

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




