0. 300
O.48

<

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH ,FJLED APR 14 1954 REG. DIST. NO. ZQ i _ PRIMARY REG. DIST.. NO. 5Q?_ .a “Registrar's No

State File No...

29

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived.

I instiation:

rmidence befors

a. COUNTY M |on a. STATE Missouri b. COUNTY Marion sdinission),
b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF c, CITY 4, [- Reaidence within Hmils of
townabip){ STAY (in this place) OR * gy erincorporated_town?
o Hennibal Asfours | town  Hannibsl =
FHSIS-P?'I‘BME OF (It pot in boapital or instizution, give street address or location) . ASE-)I-[JRREgS (If rural. give location) .
INSTITUTION St,.Flizabeth Hospital 2528 Chestnut
36\|E%PEESOEF6 a. (First) b. {Middle} ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Smith Francis McKay DEATH  ppr4l 68,1954
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| IF UNDER § TEAR | O UNDER 24 WIS,
. WIDOWED, DIVORCED (Bpecify} last birthday) MOﬂuﬂ, DIE Hours | Mia.
Male U | wnite Moeed od August 28,1879 | 74 7
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CIm)
dunedurlnxmulnfwurklnzlﬂ..u:un:f ruct.;rr:\li) ) DUSTRY (City wnd State cr Foreigs Cnua COUN%ERQ‘I’?OFWAT
Electriclan - Retired Shelby County Missourl 1.8 A

 Smith Francis McKay

13b. MOTHER'S MAIDEN
| Jene Kiritwood

138, FATHER'S NAME

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes.no,or unknown) | (1f yee. rive war or dates of sorvice)

No None

16. SOCIAL SECUR;B’
499 0% 8934

NAME

I7. INFORMANT'S SIGNATURE OR NAME

14. MAWME OF HUSBAMD OR WIFE

Verna Loy McXay

ADDRESS

Mrs.Smith McKeay Hannibal Missouri

18. CAUSE OF DEATH . - . DICAL CERTIFICATION - .- INTERVAL BETWEEN
| Enter only opecauseper | |- DISEASE OR CONDITION A 4 M ONSET AND DEATH
Jine for (@), (b), and (&) | DIRECTLY LEADINGTO DEATH*(q L o, .
*This does not mean | ANTECEDENT CAUSES / W—"‘
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
a8 hear! follure, asthenia, | Tite to the aboze couxe (a) stating .
ele. 7t means the dis- the underlying cause last. ' N
case, injury, or complica- DUE 1O ()
tion twhich coused death, | 1. -OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but nol
related {o the disease or condilion causing death.
19a. DATE OF,OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . 20. AUTOPSY? -
TION /7? /
. ves (] wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..increbont | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE homa, farm, factary, street, offics bldg..ets.)
HOMICIDE . ) : :
21d. TIME {Montt}) (Day} {(Year} (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oF - WHILEAT{} NOTWHILE
INJURY m. | "work AT WORK

2. ] hereby eertify that I atiended the deceased from __leﬁz___ 1953_ lo ___._/iP_ILl._EL 19_5_4, that I last saw the deceased

alive g3 Aoril 6

1.9_14_ and that death occurred al ll;_ﬁQAm , Jrom the causes and on the date stated above.

23a. 51 r titlc)

0 9

= gl

23c. DATE SIGNED

229 |)y/s¥

24sBUR AL, CREMA-
TION, REMOVAL (8peetiy)

b/DA
Hetn o 1954I

|
%m) BY LOCAL
. REG.

24, I\A'HE CF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or conntyy /  (Btdte)”

Pike , ount Illinols

ADDREAS
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! STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....cvcemmoiiieicieiar i tiesisic e raanaaaa
Signature of Student Embalmer

Licensed Embalmer No..A540.
P. O. Address Hapnlhal Mias

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

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

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




