v N e

PP THE DIVISION OF HEALTH OF MISSOURI o
w00 FILEDAUG 4. 1955 srANDARD CERTIFICATE OF DEATH tate it No.....'e?v.ﬁ!).ﬁﬁ .....

10.48
"BIRTH NO, REG. DIST. NO. 3 Q:}. PRIMARY REG. DIST. m).G1 i& . Registrar's No /a
f o i. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decossed lived.' 1f inatitation: raidence before
. COUNTY : * . STATE . . adinission
/ a Warren. .. » Missouri b COUNTY wappen
b. %‘EY UIf outside corpurste limits, write RURAL .nuw.i";mp] csr AI?E?fSLI; n&!—;) c. ng’ R ,: Sf;“::“,‘;',‘ @‘%o“:*.“m“’”é‘:,ﬁf . P
TOWN Rural-Charrette wlka. || T Mapthasviille el 7
. FULL NAME OF (I not in hosgital or institgtion, glve streot address or locatlon} F‘! STREET (I! tural, give loen.inn) -
HOSPITAL OR - ADDRESS o - -
INSTITUTION 2 n " None
36‘EACNEIES°EFD a. (First) b. (Middle} ¢. (Last) 4'. DS-I!_:E (Month) (Dey) (Year)
(Typeor Print}  Anng Christine Emily McVey DEATH  July 19, 1954
5. SEX 6. COLOR OR RACE | 7. #FD%%:‘E% ]‘I;IE\‘;EECI‘ESRRIED. 8. DA‘I"E OF BIRTH 9. :.GEu:.:x:‘)‘“ ;;' UN‘:R 1 YEAR | of UNDER u ums.
. (Bpecify) t ¥, on Dn; Hi Min.
Female ' |white Widawed o une 27, 1885 | . 89 1 L 1"
10a. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " — 12
:oql:ldmmmmtofwnrﬂulé(::::n‘}f :ustirod) - DUSTRY (City and State cr Foreign Cosntry) ngd'%ﬁvf?FWHAT
usewifre Own home Wright City, Missouri ¢ | U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Gottllieb Schnleder . Elisa Scheer Wiliis McVey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, moNrunknown) (If yeu, alve war or dates of service) NO.
0 None Grover McVev. Mar'thasville s MO,

16, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
 Enter only onecause per | |. DISEASE OR CONDITION ,27 K{ ONSET AND DEATH
Jime for (), (b, and (o) | DIRECTLY LEADINGTO DEATH*(;) va gt Dos/ o / oy
ANTECEDENT CAUSES W
*This does not mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b ers z S /P Y& e 4’ 9’@22 s

a8 heart fallure, asthenia, | Tite to the above couse (o) stating

de. It means the dis- the underlying cause last,

case, injury, of complica- DUE TO {c}
tion which caused den{h. 1 11. OTHER SIGNIFICANT CONDITIONS ) ) L. -

Conditions contributing to the death bul not
related to the direase or condition causing death.

WRITE PLA!NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FEJABE 15b. MAJOR FINDINGS OF OPERATION - . . / 20. AUTOPSY?
| . . . f S0 ves [ wo B
- 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- - * SUICIDE ' ¢ . | bome,farm, fuetory, street, office bld.. ave.}
KOMICIDE - :
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . N WHILE AT[—] NOT WHILE
INJURY =, WORK AT WORK
2. I hereby ceriif that I attended the deceased from _‘QL 19.’2"{ to _,ZéL, 1 g that I last saw the deceased
elive on i_éL 18 , and that death occurred al M m., ‘from the causes and on the date slated above.
23a. RE . (Degree or title) | 23b. ADDRESS ’Zic DATE SIGNED
5? T, (2. A me | Dl e T\ FRI-SY
BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . 24d. LMON (Olty. town, or coonty) . (Btate)”
TION gMO\’th

REC'D,BY LOCAL

I_.Z 2 3/5,‘5(REG.
7 7




STATEMENT BY LICENSED EMBALMER

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

3 T -5 N - O e RETTR . Student Embalmer NOwerereoaaan

Signsture of Student Enbalmer )
- . Licensed Embalmer Na........‘}.a’)

P. O. Addressdgrthasville,

‘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 embalimed by a STUDENT, he also shall sign in his OWN handwriting.

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




