o FILED FEB 21 1g55 _JHE DIVISION OF HEALTH OF MISSOUR! 5\751

10.48 STANDARD CERTIFICATE OF DEATH State File No... -
'BIRTH NO. qﬁﬁg’-j \-5— REG. DIST. NOQL‘# PRIMARY REG. DIST. m-mk‘ﬂ':’fﬂ"”a (é '2
1. PLACE OF DEATH o 80¢ 2. USUAL RESIDENCE (Wbere decessad lived. II institytion: rwaidenos befos
o COUNTY  pgttils ' 2. STATE Misgourl bCOUNTY pettig imee
b. C(l)'lI;Y (11 outaide corpurata Limits, write RURAL and give " & Ali’E:!hGT% p&i‘ c. Cg;r (It cutelds oorporsta imita. write RURAL aod give unenahic! 8’0 ,(/
TOWN Sedalla TOWN Sedalia o
FH&%P?‘I"‘A“[‘.EOORF (1 not in hospital or institution. glre streat address or lw-uon) dASJI;?REgs ' (If rursl, give loeatlon}
institurion Bothwell Hospital 1302 East 6th
3 &E@EE sc-)a'f_:) 8. (First) b. (Middie} ¢ (Last) 4, DATE . (Month)  (Day) - (Yew)
(Type or Print) HARRY LEE McCUNE s Feb. 17,
§. SEX 6. COLOR OR RACE | 7. ‘m\R%ED. NEVER MARRIED, | 8. DATE OF BIRTH 9. l:\.t‘sE o yeun| & e | LT
» D .
Male J White | "HUERRNSNRLRD| Peb. 16, 1955| “ntn [Mete] Py [nem) e
10a. USUAL OCCUPATICON {Gwekind o work 10b. KIND OF BUSINFSSDOR }{t 11 BIRTHPLACE (., wa State or Foraigm Covatry) 12, crl;:zsn\ttor WHAT
RN R R it iR ewid  Sedalla, Missouri O U.S.A.
138. FATHER'S NAME I3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
A.L, McCune . ] . Cleo Bell McCune B e R ]
I5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, unknowa) | (If yes, give war or dstes of service) NO.
o RSN None A.L. McCune, Sedalia, Mo. ,
18, CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
i for (o), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) £ (ﬂ.bd_.-.a.a..n.

*This does not meen ANTECEDENT CAUSES

{he mode of dyisg, such | Morbid conditionas, if any, MM DUE TO (b}
8 hearl fallure, asthenic, | Tive fo the above cause (a) dlating . . . T
ce. It means the dig. | e underlying causelast” == - - - = -0 - —_ DR - e

case, infury, or complica- DUE TO .(c) . _
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS LA 6) -
" Conditions contriduting to the death but not M
* related to the disease or condition cauring death. /‘6‘4"
19a. DATE OF OP'IE'I%APi 190, MAJOR FINDINGS OF OPERATION ! ~ Cw N I P . | 20. AUTOPSY?

. - ’ _3"372 'ﬂiDuom

21a. ACCIDENT (Brecity)’ 21b. PLACE OF INJURY (s.e..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) = = (COUNTY) =~ ~ . (STATE)
ﬁ%ﬁ:CIDE : home, farm., fagtory . streat, offios bidg. ) _ T : -

}

har ~

B A P . N

21¢, TIME {Month)  (Day) (Year) (Hour) - 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF S v vmn.n'r NOT WHILE

“INJURY - AT WORK P . N . . -

z] hereby"'ccﬂtffy_.tha@t I atiended the. deceased jram A;tlb_ 195_ to __2.—_"'1_ ' 19_5_’ that 7 last sotw the deceased

alive on -— , 195_3_, and that death oceurred at &lﬂ_&_ m., from the eauses and on the dale slated above.

NA ’ L (Degree ortitle) | Z3b. AD lzac DATE SIGNED
- UedD gaeﬁm&a ¢ Mﬂ 2 -(7-8Y

I..QC.!;T!ON (Upy,‘tpwx_:, o1 county) (Btate)

nzudﬂaumn. CREMA- | 24b. DATE [ L/ | 24. NAME OF CEMETERY OR CREMATORY _

™ 2/18/55 Memorial Pap

DATE REC'D BY LOCAL ISTRAR'S SIGN. °2;/ £
L 19- 95 %waw% n.{féf/

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

"~ TADDRESS

edalia, Mo.

-,;" ‘s ‘IGN&TUR!

il




—rr—— ——————— —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo e .

Studont Embalwmer No.

v Licensed Embaimer o.....x- L!( [ ?
P. Q. AddnssL@%—a P 1 ..W:..

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

working under my persona! supervision,

Student ..... veesscstumasanes seresarassssas
Student Embalmer

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




