. No, 300

10.48

>

HILED JUL 201834

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zﬂ_f__ PRIMARY REG. DIST: . NQ.

by
Slatr File No... 236 9
. Reyr:!rar s No, ...2 ﬂa ............. .

10a. USUAL OCCUPATION (Giiwe kind of work
done dyring moat of working life, evan if retlred)

Hovstw/ FPE

106, KIND OF BUSINESS OR IN-
DUSTRY

-—-‘"'_—_—_._

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE “(Wheri dacoased tived, 1! insthiation: residence befare
a. COUNTY a. STATE N b. COUNTY sdmnimion).
Marion "M% sepuri S
b, CITY (O outald 1o limits, welta RURAL and gi ¢. LENGTH OF c. CITY Trear ERE
Tng pleide corporale T8 e awnabiv)| STAY (ig this platel TOWN . * ?é?mu'%fﬁ%ﬁf
Hanntbal gannibal ° Y
d. FH%%PF.'{\AI\;-EOORF (If mot in hospltal or institution, glve streot address or locslion) ASDTDRREEEE':-S (IF rural, give location) o (ﬂ f-f 7D
INSTITUTION iy e Rest Home £20 Qlive
33‘:—:@&55%% a. (Flrst) b. (Mliddle) c. (Last) \ 4 DSITTE (Montt)  (Day) (Year)
( Type or Print) Yictoria Giles DEATH 2,195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| (F UNDER 1 YEAR | IF UNDER u HEs,
WIDOWED, DIVORCED (Bpecify?} last birthday) (Moaths l Ds Hours | Mia.
Female White ‘Hid I 8 g I

1. BIRTHPLACE (City and State or Foreign Country) 0

Moberly, Missouri

12. CITIZEN OF WHAT
COUNTRY?

U.5.4.

13a. FATHER'S NAME P 13b. MOTHER® S MAIDEN

Isaac iles

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, Do, or unknewn} i {1f yen, pive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Nancy Bri

NAME 14. NAME OF HUSBAND OR WIFE

adley | _Thomas T. McCinney (deceage)
17. INFORMANT"'S S|GNATURE OR NAME ADDRESS

’ . 'TERVAL BETWEEN

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

alive on

nd that death fecurred at _10Q:10am., fi

uges and on the dale stated above.

18. CAUSE OF DEATH'
| Eater only onscnuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), end {£) DIRECTLY LEADING TO DEATH )
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (9)
as heart failure, asthenio, | Tise fo the ubore cauac (o) stating - . . . 1
ete. It means the dis- | Uhe underlying cause leyt. - '
case,infury, or complica- DUE TO (&) /™
tion which coused death, | 1), OTHER SIGNIFICANT CONDETIONS .- -
Conditions contributing to the death but not v
_related to fhe disease or condition causing death.

1%a. DATE OF OP_F%% 158, MAJOR FINDINGS OF OPERATION ' / X ao AUTOPSY?

' -3 ves (] wo M
21a. ACCIDENT ({Boecify) 21b. PLACE OF INJURY (o.x..loorebout | 21e. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ’ (STATE) N

SUICIBE bome, [srm, factary, strest, ofice bldg., eta.) N
HOMICIDE ) o
21d. TIME (Month) (Day) (Year} (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF « . WHILEAT ] NOTWHILE
INJURY = | woRrk AT WORK

2. I hereby ceptify that I atlended the deccased from?d—ah, IQ.EK, to 2, 19£z,, that I last saw the deceased

9
/

24a. BURJAL., 24c. NAME

_WDATE
BN REMOVAL (8 -

DATE REC'D BY L%CE%L EGISTRAR'S SIGNATURE

- ,, -~

» EN

Tikensed Embalmer's

24d. LOCATION (City, tewn, or gﬁm

’;I EFIAL ) w:c'r

Hann
SIANATUR

AL . 1 850
ADDRESS

gh /,,f"’ o 79X s <CZ2,_ Hannibbl, Mo.

tatement on/Heverse Slde)



riceiven B 19 g
LIARION CO."HEALTH DEPT.

DATE FILRD;‘E_L‘LQ_-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... resessoann e meemaerastetareenasossasasenesteseaeaaaaraetaas hmmmnann . Student Embalmey No.............

working under my personal supervision..

Student.....coomiiiiiiiiiiiiaiioere s iiramcsnacsiaaan
Signature of Student Embalmer

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

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

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




