No . 300
10.48

—_—
-.."'?,‘:\

FILED JUN. 1 1934

THE DIVISION OF HEALTH OF MISSOURI . —
STANDARD CERTIFICATE OF DEATH Siae File ,,1'70'78

REC, DIST. no.3_t_g__pmuuv REG. DIST. no?iu'_ Registrar's No 73

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d ] l!v-d 1f lostitution: ) " befors
a. COUNTY s}&'f b. sidiotinion).
Saline ssouri. Saline
b. CITY (If outetde corpurate limita, writs RURAL and give c. LENGTH OF c. CITY (If outaide sorporate limits, writa RURAL and give township) a 77(2
township} | STAY (in this place) OR
TOWN Marshall 28¥rs ., TOWN Marshall
d. FULL NAME OF (If oot ia bosplu) or institation, glve streot address or | d. STREET {If rural, aive location)
HOSPITAL OR 452 W. Ves t‘ ADDRESS
INSTITUTION . 452 W y’est
(Typeor Priney  ADATEW Wesley licKay DEATH , 1954
5. SEX o0 6. COLOR OR RACE § 7. #&%EB. l[!)‘l_-'\\:'gECPélSRRIED. 8, DATE OF BIRTH 9. AGE (In v-;n !:' UnDEm @ YEAR | o onEm w nes.
D, (Bpecify} Hours | Min,
Marrie /|June 5se1g94 | £ "R RG]
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
done during most of worklng life, sven 1f retired} DUSTRY COUNTRY?
turantand Operated it. | pledo Twn,-Illinois / lU.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T ' [ 14. NAME OF HUSBAND OR WIFE
Ioseph McKay { Margaret E, Downing | M
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0,0ruaknown) | (If yes, xive war or dates of service) NO.
No - 495-36=-6613
18. CAUSE OF DEATH MEDICAL CERTIFI IgrERVAAlinggET?
| Enteronly onecouseper | |- DISEASE OR CONDITION HSET
line {or (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) d 2 ?
*Thiz doey not meen ANTECEDENT CAUSES B
the mode of dying, such | Aforbid econditions, if any, gizing DUE TO (b) {
0% heart fofture, asthenda, | . ride to the above cause (a) stating _. | S
etc. It meens the dia. | he undeslying cause last.
care, injury, or complica- DUE TO (c) _ i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - *7* - = ¢ T e
Conditions econtributing to the death bul not )
related to the discase or condition causing dem
19a. DATE OF OPEI%Abi 1 796; MAJOR'FINDINGS OF OPERATION =~ 7-* T B . e D ST T 20, AUTOPSY
. s o VTN VRN SR 37/ X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..in0rabout | 21¢. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (SI'ATE)
SUICIDE home, farm, factory, street, ofios bidg,,wte.) SRSl S A oLy
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY QCCUR?
QF . WHILE AT NOT WHILE .-
INJURY o. | “woRK AT WORK
2] Iferefiy certify that, I attended the deceased from ’ , 19 J“‘"u' :( 'by izghat I las? zaw the deceased
alive on J 19_, and that death occurred al m m., from the causu and on the date stated above.

WRITE P,-LAIN.'LY—USING UNFADING BLACK INK—MAKE A PERMANENT - RECORD

2%, SIGN
7. BURIACRCHEMA- | 240, DATE 4=

TiGN,_REMOVAK (Bcegity) -5/1
DATE REC'D BY LOCAL

s

Z3¢. DATE SIGNED

23b.‘ ADDRESS Z m . S_ :L"l &

-24d. LOCATION (Qlty, town, or mnty) + {State): *

290

24c. NAME OF CEMETERY OR CREMATORY




5561 28 030

ys6i  geNAP. ¥

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

(
Student ,.eencvens Geesensanasssarrasttanne Signed........... _M...-...

S5tudent Embalmer
Licensed Ermbalmer NoZ.&%fol /Lo

P. 0. Address___%/M&;é.%m)z

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

If this boc!y is not embalmed, fact should be zo stated above. hY




