',,:“_-]L I_ED FEB 26 1853 STANDARD CERTIFICATE OF DEATH Svate File Nowo :
,, :J PINTH ., . REG. DIST. WO. _Lg__é:nlmv REG. OIST. wm Registrar's Ne. \ ab
0& 1. PLACE OF DEATH . - 12 USUAL RESIDENCE (Whars decemsed lived. I insthalion:, msiienss befome
v & COUNTY  MoDonald : - STAE vissouri “f¥8nala. U
H [}____'__‘ . b.ccl)‘!r"rm-un-mm-.-mnm-nh Lc.m;.:’ c.ugxmqﬂmmmmm”m - .
rowliural White Rock Townbhip Town Rural White Rock Township
i 0. FULL NAME OF 1 st i bacital ar astonien. g rivat skl ox lovsticn) || 0. SYREET T raal, ghve lomtion) - o6 FT
! INSTITUTION Home . Jane, Mo, Route 1 f
3. NAME OF s (First) b. (Middley c (Las) 4. DATE  (Moxth) (Day) (Year) |
e i Joe Fred McCool peam Dec, 21, 1952
s.s\&:x. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE s res --n.t;-: ¥ — .
Maié white Married 7 | Dec. 10, 1881l 71 l |
10a. USUAL OCCUPATION (Qivekind dd work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biute or fureign sowntry} 1Z_CITIZEN OF WHAT
done during mast of working iy, eves i retired) DUSTRY Y ?
Farmer Stock & Graih McDonald Countv Mo, o a
l{lSa. FATHER™S MAME llab. MOTHER' S MAIDEN MAME 14. NAME OF HUSEBAND OR WIFE |
William MeCool Frances Andreuws irs, Gracie MeCool
I3, WAS .Emmé.“ nr:‘&s.md?; FORCES? | 16. SOCIAL SECURSTY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
S | e e 20 -4e2p

10. CAUSE OF DEATH MEDCIA

| Enter only onecsuseper [ |. DISEASE OR COMDITION .
line for {a}, {b), and (e} | DIRECTLY LEADING TO DEATH®(5)

. e,

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

Py

“This docs 2ot menn | ANTECEDENT CAUSES
the mode of dying, such 'ﬂ‘,,"g"a?"""“"'“?f‘mmm ®)
a2 heart faflure, esthenda, alove cotse (o) tating
cte. It means the da- | A uRderlying couse last.

IR

% eass, injurs, or complico- DUE TO {c)
n tion which consed denih, | 1. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death bt 208
i\ relnted to thy disenic or condition eonsing desfh_ 33/ )(
1 5 Ha. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
I TION
2 % . e D w (]
RN = o 2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY taa..lnorabows | 21c. (CITY, TOWN, OR TOWKSHIF) (COUNTY) (STATE)
ER SUMCIDE bame, farm, fastary . srset, offiss bidg.. evs}
3 HOMICIDE . i
. “H:-21d. T‘;I;E (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED.- 2H. DID INJURY OCCUR?
‘ | IJURY o | ™womk L At woek: .
. 2. 1 hereby eertify that T attended the om -1 A to , 16____, that I last saw the deceased
: . : 0. d daatch@tﬂ_ﬂ' m., from the couses and on the dale slated above.

5. 2x. DATE SIGNED

2-34-9%

CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, creounty)  * (Stat)
MeDonald County Mo,

e




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 Embalmer No.

working under my persona! supervision.

Student s.i.viiacsirsasitssnrsnaas serees eraus Signed %ﬁ %

5tudent Euballnr

Licenzed Embalmer No ‘5-7 ? ‘
P, O. Addrm:q A—-W/ MM

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

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




