No. 300
10.48

Y4

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

] BUDDEC 29 1958

THE PIVIRION OF HEALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

40686

I DISEASE ORrR CONDITION

- aser only anectus per DIRECTLY LEABING TODEATH" ;) .

State File No
! BIRTH ®O. REG. D|ST, NO. Lﬁé PRIMARY REG. DIST. KO ﬂ,L. Kegistrar's Na...t?z,e.ié .......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived, If Loatitaticn: residence before
a. COUNTY Grundy a. STATE 'M:i a8 Bouri b, COUNTY Grundy adinbeeion),
b. CITY (I outeide corpurats Lmits, write RURAL sod sive ¢, LENGTH OF || <. CITY d. 1s Resldence within Umits of
ToWN . Trenton iz STAY ‘hm'vﬂf's TOWN Trenton '?WMDT,

d. FULL NAME OF (If not in hospital or lnstitutlon, give street sddress or loeation) o STREET (If raral, give location) ’ ’
HOSPITAL OR ADDRESS 0 0
wstirution. 1710 . 8th 8St. 1710 East 8th St. % 7’5

3. NAME OF s. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) {(Day} (Year)

DECEASED

(Type o Print) MATTIE CHARLINE McNAIR f v Dec. 26, 1954

5, SEX \ 6. COLOR OR RACE | 7. #&ﬂ%g glE‘\;'gEc!gSR(EEF , 8. DATE OF BIRTH ' 9. AGE ﬂ)ln LI;‘ u:.u lDful o UNDER 2 .
t birthday on ays | Hours | Min,
female| white | oM Mar.9, 1912 | 'REUY ) |
102, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City oad 8 Feraiga Cou ," 12. CITIZEN OF WHAT
o A ran il RY ] tate or Feraign BEry
RENEEWTTE ' home Colorado _ e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Burgesa Mattie Hild Lawrence L.McHNair
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|{GNATURE OR NAME ADDRESS
(Ywa, o, or gnknown) I (Kf yen, sive war or dates of servioe} KO,
no none Lawrence L. chair Trent@n Mo.
‘18.-CAUSE OF DEATH '~ ™" stegtst oegr o MEDIGAL: CERTIFICATlON - INTERVAL HETWEEN

ONSET AND DEATH

line for (s), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch
ar keart fallure, asthenia,
de. Tt means ihé dis-
cqee, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
. rize to the above cause (a}ua.ﬂng .
-the underlying cause lnaf.” ’

DUE TO (]

tion which couaed death. | 15. OTHER SIGNIFICANT CONDITIONS

COmditions contributing to the death but not
releted to the diseare or condition eauring denth.

,g z O(Desmo or tltln)

19a, DATE OF OP'IE'I%?I. 19b. MAJOR FINDINGS OF OPERATION M HE T2 [SA .| 20.-AUTOPSYT- -
ves ] wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z..inorabout | 21¢. (CETY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE- - boma, farm, tactory, srest, affios bidg., ete.) [
HOMICIDE s o ) ,
2id, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
S N : WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2_21'7 hereby certify that I allended the deceased from 1915_43_ lo M_ 19.:.!1 that I last zaw the deceased
aligg on / g{ and that death occyffred at wt., from the causes and on the dale stated above.
B, ATURE 23b ADDRESS 2. DA!TE SIGNED

i, Pt | 12-27-54

RIAL, JCREMA-
MOV,

Dec . 28 54

24cd NAME OF, CEMEIERY ORC EMATORY

Maple Groee

24d. LOCATION  {Olty, town, or county) (Btats)

metery| vrenton,Grundy, Hissouri

TURE ADDRESS
enton, Mo.

2
a
Latzy)s ¥

REGQRARS SIGNATURE ml 1S - Ww
(Licensed Embafmer’s Stat

—




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By Lottt imeiteiieaeimaeataanearaiae it neanans

working under my personal supervision..

Student.....ooooiniiiiiiiaie e iciiaaisei e ariraaas
Signature of Student Enbalmer

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

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

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




