5. No, 300

ry. 10.43

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 25 1353 REs. 01T, No. ___BO4 p

20396

Sta2¢ File No.ccoirr i sisnensnsamesass

RIMARY REG. DIST. N0, D072 _ Registrar's No..2 .,:;508

1. DISEASE OR CONDITION

- Enter only aneesteper | B, b2 ETTY LEADING TO DEATH® g

! BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. Ul iomtitatlon: residence befors
a. COUNTY a. ETATE . & COUNTY - admimion].
Saline alifornia onira Costa 4
b. CITY {11 outside corpurats Hemits, write RURAL and give LENGTH OF ¢. CITY (If outsida corporate limits, write RURAL and give township)
townahlp) | STAY (in tbie place) OR M J
TEWN Marshall, Mo, - LIHrs. TOWN Qakland 7
d. FULL NAME OF i1t not ia hospital of inatitution, give street sddrem or location) (| d. STREET. (11 rural, give location) /
HOSPITAL ADDRESS
instiTution  Fitzgibbon Hospital 717 Keller Ave.Zone §
3';‘EACMEESC)EFD a. (First) b. (Middle) ¢, {Last) 4, 03}'5 (Month) (Day) (Year)
(Type o1 Print) Hugh Hamilton McGary DEATH Mg y 21 1953
" 5, SEX d 6. COLON OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] 9, AGE (ln years| = DGR 1| YEAR | 7 DRER b KIS,
. W[DOV{ED. DIVORCED (Bpecify) Laat } hlnmhl Days | Hours | M
| White Jan.ll-1872 | 81 4 i I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8tate or foreign sountry) d 12, CITIZEN OF WHAT
done during most wonglHo.wmll DlﬁTRY_ Wa 4 R . U C%JNTKY?
Board o catlon4Caretaker-Schools Wainwright,Missouri DA
i[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown i1 Unknown Myrile Nigshet McGary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? * 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss, o, or unknown) (I you, wive war or dutes of service) NO.
| Na : .- 569~
18. CAUSE OF DEATH

lime for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}

1. OTHER SIGNIFICANT CONDITIONS *~

Conditions contributing to the death but not
related to the disease or condition causing deaid,

tion which coused death.

-a# heart foilure, asthenia, .| Tide to the above cause (g) stating . .. ... . . . - P - LR o= s
e, It means the dls- ‘the underlying edtse last. A
case, Injury, or complica- DUE T0 () -

‘19a.~DATE OF'bPFE:Aﬁ 190 MAJOR FINDINGS OF OPERATION '+t r *1 2, AUTOPSY?
T o 4/02'0/ ves L) wo 49
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.s..loorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offios hldg.,et0.} JU ' Wm0 9
HOMICIDE :
21d. TIME (Month) (Day} (Yes) (Hown | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. _— . N R WHILEAT NOT WHILE
INJURY m. | " work AT WORK

19‘0 lom"" a’l 19_2 that I last saw the deceaced

m., from the ca}uu and on the date stated above,

) X Rl

22. T hereby certify that I attende the deceaséd from AM%H_
aliyf on , and that death occurded at2 <4 A

“ B anudell V0 ST

L. CREMA-

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE

5o 2 z-f;d"',;EG

ADOMESS

%‘I‘E)NBU O\l' 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY . | 244. LOCATIOH {Oity, town, or county) (5tats) -
REM M)
f/;--r’ 2 : ', D2 |
25. FUNERAL D ECTOR'S SIGMATURE




.}*‘

STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embalasr No.

working under my personal supervision,

StUJONE vucuvsviinaarsvorsasenancnsae veeaae Signed 4_/_ ,M..._-._ ’

Student Embalmer

Licensed Embalmer No..sf 2.0

P. Q. Address M.ﬂmﬁm.

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

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




