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

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 21 1853

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

.IIEG. DIST. NO. é{ 2 PRIMARY REG. D1SY. MO. EOGX

e e e, 3QROE

Kegistrar's No ] 0 "'-

1. PLACE OF DEATH

/

2. USUAL RESIDENCE (Where dsvessed lived.
a. STATE

Y institation: residence befora

8. COUNTY  Cnl1] away Missouri b-COUNTY (5 1 3 gy fpeiaion
b. CITY (I outslde corpurate limits, writs RURAL and give ¢. LENGTH OF || . CITY Is Rectdence withn limite o
o Fulton wehio)| SHY PR Shv  Fulton G i
FH‘l).sLPI;iTAME %F (t not in hoepital or tnstirution, cive sirsat addrem or locetion) . STREET of¥3
|N5-r|'rulﬂgﬂ Call away Ho 8sn ital " ADDRESS 303 Suns e t Drive o
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Moath) _ (Day ear)
,",ﬁ,‘ff.?ﬁ,,‘,’, Robert Bledso MoVedgh | ook Do oPPo5¥
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER gARRIED ?‘ | 8, DATE OF BIRTH 9.1:\‘GE th:hyun r: heoeR 3 YEAR | & beoER B Kn.
Male  |White (PRCED @mebT T Dec, 9, 1871 gty |osts) Dur | Houm | S
10s. USUAL OCCUPATION (Gtvekind of worke | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o, .. Strte or Foreise Cowntry) €] 12, CITIZEN OF WHAT
emdETIHEe et | Druggiat STRY!  Callaway County Ho. TR
MISa. FATHER'S NAME .- 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHAND OR WIFE
, James W. McVei&h Sallle Ann Guerrant Annie Watson McVelzh

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

o . 1 i e 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.no, nowa! N da i service)
s [ S T siremarordsseciserie) | Dont t KnoW | Edna McVerigh Ful ton Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;r;gn nErgEEu
. Enter only onemuseper | [ DISEASE OR CONDITION ‘_* W AND DEATH
line for (), (b, and (¢ | PVRECTLY LEADING TO DEATH® () )l 2 77,4 -
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
ar heart fallure, asthenia, rize {o the above cause (g} stating
de. It means the diy- | Ihe underlying cauae last.
case, infury, or complica- BUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not :
related to the dizense or condilion causing death.
19a. DATE OF OPF%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
53/, /AR S ves L] wo [& |
21a. IDENT (Bpeeify) 21b. PLACEQF INJURY ts.g.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE home, farm., factory.street, office bidg..ste.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF - WHILEAT[] NOTWHILE
- INJURY m. | “woRK AT WORK

‘alive on

2. I hereby ufltfy that I auended the deceased from
, 85.3, and that death occurred al

1085 1o f2=F 1953, thet I tast savw the deceased

// $94 m., from the causes and on the dale stated above,

L

2, smmg @ ‘ %e;::buue)t

2 . i Z3c. DATE SIGNED
ION (Qity, town, or county) (Btats)

[+) TEREC’DBYLQCARE&T
,A@-[i-ﬁ_.ﬁ 7N

S

BURTALL CREMA. DATE 24c.-NAME OF CEMETERY OR CREMATORY
T'“Bﬁ Gt 112/11 /53 Ebenezer Callaway County Mo,
REGISTRAR'S S 25. FUNERAL DI “chol 8 G"TURE ADDRESS

[l

 icensed E-n.bdmpc Snlmmt on_ Rm Side)




%86} 7 1 UVR

——————— AR —— ]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY L estaaananeaeaa ettt , Student Embalmer No..cooveevnciennao.s

working under my personal supervision

Student - ..ooiiiniiiii it Signed.. / ......... ;2 ........................................ 5 ..........
Signature of Stodent Embalmer

Licensed E r No. ..............

P. O. Addtesa ..............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above.
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