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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

FILED MAR 2 1955

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

State File .1‘:'0...._...........3.8125.

REG. DIST. NO. _LPIIIAIY REG. DIST. n.@& Registrer’s No 2 14

! BERTM NO.

1. PLACE OF DEATH 2. USUAL RESDIDEMCE (Whers decessd lived, I Inatl dence befors
a. COUNTY Bates 2. STATE Missouri b. COUNTY Bates sdizinklon).
h.%};\' wwud.mmum-ﬂunmbmdu %r A 'h:] c. CI'I;{ (17 outadde eorporsts lirdts, wriw RUBAL and give townahip)

town  Butler N s réwn  Adrian 20 To
N NAME OF or .
d F#&L”TALEOR (If oot u‘mﬂu institctios, m strest address or lowation) d A%rgil‘—:EETss (I rursl. gvs lootion) d

| INSTITUTION  Butler Memorial Hosp.

3. NAME OF o (First) b. (Middie) c. (Last) 4 DATE (dontty (D,
DECEASED X e7) é‘fﬂ)
(Trpeor i) ISS2C Frank McGill oeamw Feb, 19 1955

5, SEX 0 6. COLOR OR RACE | 2. mIARRIED. NE\\;’SSC%R(;!IE;‘.” 8. DATE OF BIRTH 9, ;Ga&mh l: T 1run | r m u IIL

. » ob!
Male White MY PTG Y ORCED B/l Mar, 4, 1883 ™| |
i6a. USUAL OCCUPATION (abvekiadefvock | 10b. KIND OF BUSINESS OR IN- | 11. .BIRTHPI.AC-E (Cisy and State or Forgign Conntry) 12, cnd.ézr‘c’opwuxr
Ret , Farmer Rich Hill Mo. J { YR

1

13a. FATHER'S NAME

Issac A.McGill

13b. MOTHER'S MAIDEN NAME

J{Matilda Chapman

14, NAME OF HUSBAND OR WIFE

Viecla McGill

- ||. Enter only onscause per

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu. 00, grunknown) | (I yes. zive war or dates of service)
o | Mrs.Viola McGill,Adrian Mo.
M CERTIFICATION INTERVAL Bsrvn:m

16. CAUSE OF DEATH
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
os beart fallure, asthenia,

ofe. It memna the dis. | Uhe underiying ca

ANTECEDENT CAUSES

Morhid conditiona, if ony, DUE TO (b)
rise to the. abw:?umfe (J m

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ONSET AND DEATH

Ok

ure © T
DUE TO {¢)

- - —

case, infury, of complica-

tign which caused death. | 1. OTHER SIGNI

FICANT CONDITIONS~ - - ™=

Conditions contributing to the death but nol
related to tAe discase or condition causing death.

‘19a.'DATE OF OP'FIFE)%l 155, MAJOR'FINDINGS OF OPERATION ' P : P RS < o] 2. AUTOPSY?
) ' v e - [ jf"z’x YBDI&!E
21a. ACCIDENT {Brecity) 215, PLACE OF INJURY (eg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boms, [arm. {aatory, sireet, offioe bldg.. 410} L L T K Pt
HOMICIDE _ : : - ' .
21d. TIME (Mottd) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.- ) - wuu.u'r NOT WHILE,
INSURY - o YORK. _ L . :
- 3 7 FRPEn (o )Ry Py -
22. I hereby , 19 o g/ /9 , 19 $ , that I last saw the deceased

alive on

cagl};lhalfaumdedjﬁq_dgcmedjrm /g

and that death oceurred a.llQ_,_??jP m., from the causes and on the dale stated above.

m@nm-umz W 2 [f

{Degree or title)

i

mf’”.”"’“&%

2. DATE SIGNED

2-2/-1

e

BURIAL, CREMX- | 24b. DATE

TION REMOVAL Tdm

Buria

24:. NAME OF CEMETERY OR CREMATORY .
Crescent Hi

11 Cemeter

m LOCATION (Olty. town. ur county)

- (Btate) ;.

DATE REC'D BY LOCAL
REG.
£ 1-\, N

.




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo,

- eetteemnras emes e an emem gt ameeassmmimeh bl bsaeaREamAR A n i AT Tara T neane 1 rarE SRR . Student Embdalmar No.

Licensed Embalmer No. J/‘S J N,

P. O. Addmﬁﬁé&.c_e_«-— )%4

s\'ofking under my persona! supervision,

Student cccicvessissnsnnns tenassvensanaare .
Student Emdalmer

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

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




