THE DIVIBSION OF HEALIH OF MISSOUR]

1()90‘7

. No. 300
o ‘ -
mgg MAR 251955  STANDARD CERTIFICATE OF DEATH State i Normimmr D) €
'BIRTH MO. REG. DIST. MO, -g 7$-pn|mmv REG. DisST. m.m Regisirar's No \S-R,(
) " | 1. PLACE OF DEATH Z. USUAL RESIDENGE (Whare decossed lived. If lastitutl idvote belore
a, COUNTY a. STATE b. COUNTY sdinkton).
Phelps Migaouri Boong
b, CITY (I oatatde Umits, write RURAL and gi ¢. LENGTH OF c. CITY
TR ooteide torparics fet. township) | STAY (in thie place) OR “-';m' ot i o
8 Rolla 3 yra, TOWN Hartsburg Y =0
g d. FH&’S'PWAN{EO%F (If not in hespltal or institution, .'ﬂn streot addres or locatlon) . 'ASJI?FEESTS (If rusal, give loeation) 0 / 0 0
R INSTITUTION MeFarland Nurasing Home Not numbered 7
B IS NAMEOF o, (rin0) b. (Middle) o (Lasty LOATE (Mot (Dwp  (Yew
B (Typeor Print) AL BERT GEQRGE MC INTIRE DEATH March 16, 1953
T & 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| ¥ UhoEm | YEAR | o oem u HEs
g ‘ WIDOWED, DIV RCED[I'Bp-dIy) last birthday) |BMonthe ' Days | Hours | Min.
; iale White Widowed March 21, 1870 82 I
10a. USUAL OCCUPATION Z L 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . ’
% done during mund-urkiuu‘!co“.':::nhl::ﬂ:a: = DUSTRY (City wnd State or Fu’ Covatry) lztgll}r}%@(?FWHAT
A Salesman Livestock Boone County, Misaouri U.S.
P l!laa. FATHER' 5 MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Thomas McIntire } Mary Atkins |
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, ot unkoown) | (If yes, give war or dates of servios) NO. .
= No Lost Hoepital records
A 18. CAUSE OF. DEATH . MEDICAL CERTIFICATION . + | INTERVAL BETWEEN
¥ || Eateronly oneciuseper | I DISEASE OR CONDITION | . ) T AND DEATH
Z |l sinotor (a), by, and (c) | DIRECTLY LEADING TO DEATH® (o) M/u:\ 2 ?44 ]
f‘; ~This dots not mean | ANTECEDENT CAUSES
’—3 the mode of dying, such Morbidmmd&m, if any, giving DUE TO (b)
heart faBure, osthenia, rise to above aruse (a) slating
B[ o heenfeiure, auhents, | ke undertying cause st .
o cate, infury, or ! DUE TO ()
> tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS . .
= a : - " Cunditions contributing to the death but not - -
3 related to the direase or condition cousing death. - 3
[ 19a. DATE OF OP'FI%AB; 19b. MAJOR FINDINGS OF OPERATION . / . 4. AUTOPSY?T
z - -
= ﬁé 20 ves (] wo [E’
) 21a. ACCIDENT (Bpecifr) | 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} {(COUNTY) (STATE)
SUICIDE bome. farm, fagtory. strest, office bldy., ste.
Z ~ HOMICIDE : : . ' :
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
J INJURY = | “work AT WORK
E 22. I hereby certify ‘-ﬁat 1 auended the deceased from = £l 198531 3= /€ 1953 that I last saio the deceased
i .; alive on . , and thal death occurred at %4 . , Jrom the cauges and on the date siated above.
i Ea Z3a, SIGNATURE Z Z Deareeor jtla) Z3b. ADDRESS 23c. DATE SIGNED
] . " N
l ~Z+<0. 1 3-/P-53
E 24a. BURIAL, CREMA- | 24b. DATE 24¢, NA'!IE OF CE.METERY OR CREMATORY 24d. LOCATION {Oity, town,o.remmty) {Btate)
TION' REMCO VAL (Elpecity)
§ Removal rmatn . Columbia. Mo.
DATE REC'D BY l..OCAL I ZISTRARS SIGNATURE D Z ;

RAL DIRECTOR S SIGNATURE ADDRESS
AMM@
(Ec:nud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, Oor by .o ee e e teeeariseseessrsasnsnanaan bemanan , Student Embalmer No..............

working under my personal supervision..

SPUAENE cenenenee e eetaeeeess s e aaneaanas Signed......c..c...... _QM .. .5?* . }Z.«k«é

Sxpnun of Student Embalmer
Licensed Embalmer No....ﬁé.?é

L
P. O. Address.... Y7 8 22 T

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




