TRE DIVBIUON OF REALIR Ur MIoUUR 36836

o. 300
5.48 F'LED Nov 12 1953 STANDARD CERTIFICATE OF DEATH State File No...
B81RTH NO. REG. DIST. NOQ._%_L_ PRIMARY REG. DIST. m.m Kegistrar's No._.....L.._,._.:l_......_.
D 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decessed lived. 1If fastisution: residence belore
a. COUNTY a. STATE b. COUNTY ndinimion).
Q:" . Pelk Missouri Polk
i b. %EY (I outsids eorpurate limiw, writse RURAL and riv:.h §:rAl?EN67H pEF c. Cg;( (I ouwide sorporsts limits, write RURAL and give townshin)
. rownahip) {In this place) B
TOWN "Rural® Marion Twp, TOWN  "Rural® Marion Twp. ;0
d. FULL NAME OF (If not in bospital or Jnstitution, give atreet address or location) d. STREET {1t nral, ghve location) oY
HOSPITAL : ADDRESS
INSI'ITUTION
3 NAME OF a. (First) b. (Middle). <. (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Mary : Mollie McGinnis oeas Nove 1, 1953
5, SEX : | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yeam| * (oeR | TEAR |  moER u wRs.
{ WEDOWED. DIVORCED (Bpaciizph-t - . last birthday) | Montha l Daps | Hours [ Min.
female white widowed . Aug, L, 1872 8l |
l0: US:thL;OCCUPATION (Ghiklnl;infwork 10b. KIND OF BUSIN&D%!;ral‘; 11. BIRTHPLACE (Stats or foruign oountry) 0 12, CITIZEN OF WHAT
ons meoat of lify, gvan If retired) Y7
ocusewife” B Lowry City, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theron Wilkinson | Sarah Walton
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.n0, or unknowa} | (1f you, give war or dates of service} NO.
none George McGinnis Bolivar, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION :mﬁgm
 Enter only onecauseper | I. DISEASE OR CONDITION _ 4_0_'4_
Line tor Cor, (o9, ot vy || DRECTLY LEADING TO DEATH" (5) A e

*This does mot mean ANTECEDENT CAUSES f_ e I 3 Q . f : l :q J‘“’é
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) - "" -

.a# heart fafture, asthenia, |, rite to the above cause (o) sigting .
fc. It means the dig- - the underlying couse lost. e

eaze, injury, or complica- DUE TO (0? !

fion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~~~ - - ' &%

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

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

1%a. DATE OF OPg%Aﬁ- 156, MAJOR’ FINDINGS OF OPERATION I o .. Lot e r s o) 20 AUTOPSY?
; I a2 el %5‘0 / YES D NO I:I

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.inorsbeut | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE - | bome,iarm, fxctory, atreet, offics bldg., a0} T R R A O T N N
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
OF - ; WHILEAT[—] NOT WHILE ‘

INJURY m | WoRR AT WOBX . o BT .

2. I kereby, certify, that I attended the deceased from J_%m_, 19_-[_’., to _LILL__._, 1913, that I last saw the deceased
alive on LO,ZJ_L_ , and that death occifrred a:&;Z_O_.n m., from the couses and on the dale stated above.

Zia. SIW N (W 23b. ADDRESS _ l Zic. DATE SIGNED

. . )?Q (‘éﬂ,‘.q/ - | .Bolivar, Mo, : 11/2/53

BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Qity, town, ¢r conty) - (5tate)

2in,
TiON, REMOVA]I_. (Bpecitfy)

Nov, 3, 1953 | Pleasant !
REGISTRARS SIGNATURE 25" g =~/

25. FUNERAL DIRECTOR'S SIGﬂlTUﬂE ADDRESS

Bolivar, Mo,

DATE REC'D BY I.CX:AL

(AT 1453




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, o by e e

udent Emdalmer Mo, .o )

working under my personal supervision.

Student ..... eeessessasnes weevrnanes Signed
Studmt Embalmer

P. O. Address.._.Boelivar, Ma,. . . ...

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

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




