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

TILUNUY ¢ 2 14048 THE DIVISION OF HEALTH OF MISSOURI 4 7919
STANDARD CERTIFICATE OF DEATH it e Mo
BLRTH NO. REG. DISY. No. _LZQ__ PRIMARY REG. DIST. M.Mﬁ* Registrar's No S’ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastitation: residecce before
a. COUNTY LE‘-MIS a. STATE N‘!I SSOUR I b. COUNTY LEWIS adunimionl.
b. CITY (I outeide corporate limits, writs RURAL und give ¢. LENGTH OF il c. CITY 4. I Resldenca within Hmits of
% LEWISTONN o] TRXKRR] 1O LEWISTOWN | EBETRRT
d. FULL NAME OF (1f aot ia boapital o institution. cive sireat address or losation) ..ASDT[;:IF!{-:EFSS (11 rural, give location) [ 7N {0
INSTITUTION. XXXXXXXXXEXXXXXXX XXXX XXX XXX XXX XX XXX X
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day) (Year)
o MILES McNALLY pears NOVEMBER 11,195l
5. SEX 6. COLOR ¢'R RACE ] 7. \".l‘iAD%R\‘!TEB Eﬁg&%s%gﬁg f | 8. DATE OF BIRTH 9. ’:EE Un n)u- ‘:‘ UNDER 1 YEAR ; e uMm
MALE WHITE | MWbOWED. DIvC L/15/1867 Sl =y i I
10a. USUAL OCCUPATION {(Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  \p; . 104 Seare or Poraiga Coustryr ¢ 12. CITIZEN OF WHAT
ons moat of wor 9, aven USTRY
* FﬁMEﬁ e e FARMING P LEWISTOWN, MO, e

FATHER' S NAME

THOMAS McNALLY

13a.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| WINIFRED GUNNING , ELLA McNALLY

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, Doy o, nown) | (If o )} . . .
RGO NOKE ELLA McNALLY LEWISTOWN, MO.
18. CAUSE OF DEATH . OR CONDITION MEDICAL CERTIFICATION lgrmv:hgm
 Enterouly oecsuseper | I DISEASE : AN »&0 MSET
line o (0, (b, ad () | PIRECTLY LEADING 70 DEATH? (a) _ Loredna V% / Fr :
*This does not mean ANTECEDEGT CAUSES {! m [: E .
the mode of dying, such | Aforbid eonditions, if any, gieing DUE TQ (b} AN >
a3 heart fallure, axthenta, | Tiee to the above caude (o) ming
de. It meane the dis- the underlying cause lod, ,
tate, infury, or complica- DUE TO (c)
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS
. . | Conditions contributing to the death but not r y -
related to the disease or condition causing death.
19a. DATE OF OP_'E.ngﬁ i9b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
, B33/ X | wl wd
218, ACCIDENT - (Spedity) 21b, PLACE OF INJURY (ex..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bidg., 1)
HOMICIDE .
21d. TIME (Month) {(Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE,
TNJURY WORK AT WORK

22, I hereby certify tha! I aumded the dececsed from _,&7_,
- aliveon __ /I NQ L, 19£Y  and that death occurred at 20

1952, 10 SN0 1905Y  that I last saw the deceased

m., Jrom the causea and on the date stated above.

TCR ww <Ll TN

Z3b. ADDRESS
LENISTOWN, MO.

23c. DATE SIGNED

11/15/5h

24b. DATE

11/16/8l

1AL~ CREMA-
TION%MOVAL Epwelty
JAL

BUR

-~

ST,

Z4c, NAME OF CEMETERY OR CREMATORY
MARYS

24d. LOCATION (Qity, town, cr county) (Btate)

DATE, REC'D BY LOCAL

1)_ 14 -5




STATEMENT BY LICENSED EMBALMER

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

BY Ie, OF DY i i iiiiieieieeiasieeeoaeae et sasaseaaisataaaaas

working under my personal supervision..

Student.............ciiiiieiiiiol.. cmrseseemeeasaaaan
Signature of Student Embalger

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




