WRITE PLAINLY-:—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEDNOV 2

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

9 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.S g t i PRIMARY REG. DIST. NO.

State File No....

39706

Regizivar's No \f?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsised lived,

If iostitution: residenos before

a. COUNTY-, . a. . . COLINT . adimimion).
i, Cenevieve S souri 5t& Pl evieve e
b. CITY (f cutside wmu Uenlts, write RURAL sod oo s ALENGTH OF || < CﬂY ' I Fexience within lmits of
‘hh_l ']
TowN .St. Harys romatin)) T,fgnt oun St mar;,rs e o |
d. F#o"‘s’m"ﬁ“o%': (If oot Ln hoepital of instization, Kive streot sddrem or location) AgDrDRREEESrS (if rura), give location) q kS |
Nertonion  St. Karys , Hissouri St. Marys o )
SE)NEACMEEE'%FD a. {First) b: (MIiddle} c. (Last) 4, Ds"l‘:g "(Momh) (Day) (Year)
(Typeor Printy  Edward Mercinus McGary pEAH Wov, 20, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NE\%E&‘BRR'ED 8. DATE OF SIRTH 5. AGE Ua yeun] v wwcn s ruan ToR | & oon u e,
—r m {Bpeci, t birthday) oo H Min,
Male vhite MErried Jan 2, 188% 68" i el
102. USUAL E}P'Nr:oﬂ (O kiad ot cerk | 10b. KIND OF BUSINESS OR | IN | 11 BIRTHPLACE (g;,, PR — comtini 12, CITIZEN OF WHAT
gaeer Himming Stockton, Califernia U.5.A.

13a. FATHER'S NAME

Francis Marion ¥eGary

ligzie Clay

(Yes. neyor unknown)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{1 yes, elve war or dates of service)

16. SOCIAL SECURITY

13b, MOTHER S MAIDEN NAME

ant G ars

14. NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (8), (b), and (¢}

*This doer nol mean
the mode of dying, ruch
as heast fallure, asthenda,
ele. It meana the dis-
eare, Infury, or !

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

its] A(a\qp Grace licGary Louisville, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION « | ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (B)
rize 2o the abore cause {a) stating
the uaderlying cause laat.

DUE TO (¢}

tiom which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disezae or condition causing death.

19a. DATE OF OP_FIROFIAG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
9[ 2o/ ves [ wo [
21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE Lomowe, farm, factory, sireet, office bidg..ex0.)
HOMICIDE N
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] KOTWHILE
TNJURY . | WORK AT WORK
2. I.hereby certify that I allended the deceased from , 18 , lo , 189 , that I last saiv the deceased

alive on .. . 18, , and that death occurred al ______ m., from the causes and on the date siated above.
23, SI zjegm or titlf | Z3b, ESS 23. DATE SIGNED
-
A 2 é_%c&/c&ou_ ﬂ-ﬂ L /=2P-§ &
22| A \}KLCREMA- !Im. DAT 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty} (State)
(Bpecify) . . L. .
fov. 22, 195l | Ciky Cemetery Ste. Genevieve, Hissouri
DATE REC'D BY LOCAL REGISI’RARTS‘SIGNA‘FURE AL DIRECTOR'S SIGNATURE ADDRESS
/ W7 A -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LS LT N - O P , Student Embalmer NoO,..ccvvou---.s.

working under my personal supervision..

P. O. Address <L 4 T vavorrths

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 hiss OWN handwriting.

1€ this body is not embalrned, fact should be s0 stated above. -



