No. 300
10.48
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s AT

ILED JUN 29 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21170 .

State File Novnimiumian e

REG. DIST. NO. f 6‘0 PRIMARY REG. DIST. ankrgiﬂrar': N !-.é ...;..7......-.

1. PLACE OF DEATH

a. CDUN% nt

2. USUAL RESIDENCE (Where decoased lived. If Inatitutlon:
b, COUNTY

a. STATE
Missom 7-1

residence before
adinisaiony.

b. CITY (M outslde corpursta Limits, write RURAL and give ¢. LENGTH OF c. CITY an m.mm. within umm o
township) | STAY (in this pllui ub 0
TOWN Rural- Springcresk 40yr' TOR S0 Y am i
-, FI-LI’!.'SLPIIQ'IAAB?. EOOF (If not in hupl?.lf or lnatitution, give strect address or location . .ASJ;FEEEEJS - {If rural, give loeation) ’j .7 0
INSTITUTION x iral.. Narth.of QB;Qm 7 mit
3. NAME OF . (First; b. (Middle c. (Last) v
DECEASED 8. (First) ( ) ( ‘ 4. DATE (Dsy)  (Year)
{Type or Print} Frank = MeGath DEATH 6/19/53
5. SEX 6, COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (Io yesrs| ¥ ONpEm | YEAR | F UNDER u Has.
WIDOWED, DIVORCED (smu,)/ Inst birthday) | Months l Days Hounl Min.
male white Dac_ 26/79 73
1a. USUAL OCCUPATION (Qirvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN
donsd mowt of worlki! ll.h.-vanil:ar.i::l) b DUSTRY (Cu.y ead State or Foreign Country) COUNTRY?FWHAT
Well Driller x Spencerville Ohio
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph McGath Nancy Keji ; Mypt]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | (If yes, xive war or dates of service) NO. .
| Yes Myrtle MeGath Salam Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecatimper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b}, and (e)

*Thia does not mean
the mode of difing, such
as keart fallure, asthenta,
dc. . J{ means the dis-
case, injury, or lica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

the underlying cause last.

DUE TO (c)

Morbid conditions, if any, gleing DUE TO (B)
rise to the above cause {a} stating

ton whtc'a cumcd dcatb

11, OTHER SEGNIFICANT CONDITIONS

Cynditions contributing o the death but not
related to the disease or condition causing deafh.

19a. DATE OF DP_II::IR(')APi 15b. MAJOR FINDINGS OF OPERATION e 20, AUTOPS‘!_’?
260X | W wd
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.x-.inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bomas, farm, fastory, strest. offios bldg., ata.) e
HOMICIDE )
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | worK AT WORK

1253, and that deat

IAED that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

Za. SIGNAKIRE W(Dmmmle)

23b. ADDRESS

2. [ hereby certify lhat I atiended the deceased fromH, 19847, 1o M, X
alive on%n-n‘-_ﬂh_ curred af 59 21 BPm., f the causes and on the dale stated above.

l 23c. DATE SIGNED

- REG
| £-20:53

([.m!nsed

&&&wo' t'\n . 6_&63
2a. BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O%y, den', o county) (Btate)
TION, REMOVAL (Bpecity) C

ON. REMOVAL. Guwet) | 6 /22 / 53 “.Decatur e)'netary _Docatur
DATE RECD BY LOCAL REGISTRAR S TURE ’?’J - R R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o L B - R tereens , Student Embalmer No..............

working under my personal supervision..

Student ... .oiiiiai it eiicaerarrieeaeaaaas
Signature of Student Ecbslmer

- Licen_sed Embal

P. O. Address /..

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




