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BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY~USING UNFADING

WRITLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 7 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 E PRIMARY REG. DIST. NO-M Repisirar's Na.........dil....

51818 File No. e ermiimeimiesssssessssionsom

' BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !nstitution: residence befors
: COUNTY . STATE b. dinission).
&5 Boane : Mlssouri COUNTYhes rdon ™=
b. CITY (I outcid lmita, writs RURAL and . LENGTH OF . CITY . e ence w .
oR | ouds corpurate limiu, write I o ratio) | STAY fia e plaeel]  OR , 4 12 Residence within Umits of
TOWN Rural Rocky: Fork 1 Monthj TOWN  Sumner i X Ne O}
d. FH&P?T%T.EOOF (If not in hoapital or institution. give strect address or location) Asl;rgﬂsgs (If rurat, give location) Vo P R
wenirumiondkO Mi. Nort.: of (.»Olumb','a_ sumner Mo. /
3 NAME OF a. (First) b. (Middle) e, (Last) 4 OATE (Month)  (Day)  (Yean
{ Type or Print), Ids Mﬂy Mc Nay DEATH Mar. l, 5
5, SEX 6. COLOR OR RACE { 7. \wl%%%!fgg EIE‘YEEC%AREIED{ 8. DATE OF BIRTH 9. AGE rg:l”)l“ MU" UP&U IDmn IF UNDER 4 WES.
. { ity - ny, on ays | Houre | Min,
Female | White Never married Oliay 1, 1872 g | |
mg; nfgmgg(ﬁ:gfpimﬁl (Ghvekind o work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, ad State o+ Foreige gmm | 12. CITI%ERryrgFWHAT
lerk G(eneral Store Mendon, Mlssourl ,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'+ S,B, McNay Marthe Kirb e mmeme————ca—=—-
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no, or unkoowa) | (If yea, give war or dates of service) NO,
--Ne ettt ————— - Harold Menaugh, C:lumbla, Route

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

. (niskerye |

INTERVAL BETWEEN

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG,
UMax.2 1955

Mes R

) . <ONSET AND DEATH
. Enter only ongeanseper-| | s g -
Jine for (), (b), and (¢) | DIRECTLY LEADINGTODEATH(y _ Myocardial decomnensation ;:g:g g
“Thir dpes mot mean | ANTECEDENT CAUSES Cardio- vascular répal.scdesease [histor
the mode of dfing, such | Morbid conditions, if any, giving DUE TO (b) 3=1-
a# heart failure, asthenia, rise to the above cause (o) staling .
ete. Jt means the dig. | Che umderlying cause last, senile debility
ease, infury, or complica- DUE TO (&)
tion which cauved degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but nof s . L.
related to the direase or condilion causing death, enaciation and malnutrition
19a. DATE OF OP'Fl%Ahi 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7£ % w2 X vis L] no [ &
21a. ACCIDENT (Bpeclly) 215, PLACEOF INJURY ¢o.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, iarm, iactory, street, offce bldg.. eta.)
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. WORK AT WORK
2. | hereby eertify that [ altended the deceased from 2=8-55 19 1o Sal=h8 19 , that I last saw the deceased
alive on 3., 18 , and that death occurred at X m., from the causes and on the dale staled above.
Gl E 3/ (Degrovortitte) |23, ADDRESS Z3c. DATE SIGNED
311 Christian College Ave.
0 D-O. Fa I TP, T Ik ' 3-2—55
2. AL, CREMA- | 24b./DATE 5. NAME OF CEMETERY B8 CHERATORY? 2%, LOCATION (City, town, of county) (Stats)
TION. REMOVAL (Bpdity}
Ryris] Mar.% 1966! Iake§ide




R T e r———— e

STATEMENT BY LICENSED EMBALMER

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

by me, ogsgy ............. e e e eaman e et waeaseeaeeaenaraea e , Student Embalmer No............

working under my personal supervision..

Student . oo nsaaaes
Signature of Student Embalmer

Licensed Embalmer, No<

P. O, Addresé

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




