1 THE DIVISION OF HEALTH OF MISSOURI
FILED APR 18 1955  gyANDARD CERTIFICATE OF DEATH s rnen 12580

BIRTH KO. REG. DIST. NO. {& 1 FRIMARY REG. DIST. NO. E_L_.J d Reg-'mar’:Nc...........S:g.................

1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decessed lived. If lnatitution: residence befors

a. COUNTY . . STATE b, COUNT R sdiimlon!,
Livingston N s Missouri Livingsta
b. CITY (I cuteida corpursts Limita, write RURAL snd give

¢, LENGTH OF ¢. CITY (If outalde corporsts limite, writs RURAL sxd give township)
OR . . township)
Toow  Chillicothe

STAY (ln this place) OR L g
ToWN_Chillicothe . 027
d. FULL NAME OF (tf sot ln hospital or lnstitution, give street address or location) d. STREET - (1t ruzal, give locaticn)
HOSPITAL OR ADDRESS

sTTuTioN _ Chilljcothe Hospital _.Chillicothe Hospital
!&%%ESOEFD a. (First) - b. (Middle} c. (Last) 4 DS'I!_:‘E (Menth)  (Day)  (Year)
(Tvpeor iy JAMES HENRY Mc INTOSH | pamApril 8 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iz years| ¥ UMoAR § TAR | 7 DeiOiR u was.
I'.{ le DOWED, DI {Bpecify) !}“BM) HM’-’ Days | Hours I Min,

White M Varried o/ |August 21, 188

10g. USUAL OCCUPATION (@ieiad of»erk | 105, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢ " wad State o7 Forsign Conatay) 12_CITIZENOF WHAT

armer Farming Hamburg, lIowa / U.S5.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN KAME . 14. NAME OF HUSDANL OR WIFE

Robert Bruce : ]l Emma Cowles __

15, WAS DECEASED EVER [N U5, ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT § SIGNATURE OR NAME Vo o JAPPRESS
{You. Do, or unkaown) | (3 yes, xive war or dates of servies) l NO. ea
No NONE Mrs, Beulah I. McIntosh Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
|| Enter coly cpemussper | 1. DISEASE OR CONDITION 4 ‘ / / ONSET AND DEATH

Yo for (o), (b, 20 (9) | DIRECTLY LEADING TO DEATH® S e B T . s

ANTECEDENT CAUSES f .

*This does not meen / .
the mode of dying, ruch | Aforbid conditiona, {f ang, giring DUE TO ( MZLMM% 74&
o8 heart foilure, asthenia, | rise to the abooe canse (a) stating I SEPIE - BEtim et P SN .| - _

& : : :

- | -the underlying cazac Lost. I o iy
de. It mecas the dhr = X Ll
case, Injury, or complice- DUE TO (c)

tion tokich caused decth. | 11, OTHER SIGNIFICANT CONDITIONS P o/g/ o0 AN Lkl OB /P & A~

Oontiions cvtivming s de e st 2 * Z oy S Dy of it S e | T,

S. No.300
v, 10.48

NG T/NFADING BLACK INK—MAKE A PERMANENT RECORD AN

192. DATE OF OPERA- | 150, R FINDINGS OF OPERATION . - . - | 20.AUTOPSY?

.?(m(ﬂ.}"” Wodlﬂzxxaﬂ/# 4///4"5/‘9’7‘2' / ‘77_X ves [ wo B3

2ta. ACCIDENT Bpweity) 21b. PLACE OF INJURY (o0, tacrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁwolﬂgf.ne besns, farm. fastory, sirves, offes bldg. me.) . N o ey

2ud. TIME (Mentd) (Duy) (Year) CHesry | 210, INURY OCCURRED | 2. HOW DID INJURY OCCUR?

HILE AT NOT '
WURY . & - - O e prifioig e P

2. I kereby certify ﬁy ale he deceased from LB | 1955 1o MAL.‘ 1912'.2,'lha! 1 last saw the deceased
clive 7, 7 7and thet death oceurred at L2 1084 m., from the cousca and on the dote stated above.

RE % Dmegm ortitte) | 23, : ] | . DATE SIGNED

o) 2.\ 2z Zins

VAl 24b. DATE | 24c. NAME OF CEMETERY OR CREMA'TORY: - “Md LCFA‘HOH (O_Ity. tf:‘!p,o:qunty) - .'“(Bu.te__)m
L=Q=55 , Meadville Cemetery! Meadville, (Linn) Mo, _

rémtnﬂc'osvwcu REGISTRAR'S SIGNATURE . 131 [Z-FUNERAL BIRECTOR™S SIGMATURE ~~  ADDRESS

Ly-4~53* Faveao B Nagf 6| NORAN FUNERALHOME: Chillicothe,Mo
——_-_——([and mer’s Statement oo Reverse Side)

WRITE PLAINLY--USI




STATERMENY BY LICENSED EMBALMER

1 ievety sértify diar dhe Body whose navme s recorded on: the reverse side of this centificuts was embalmed by me, or by.

COVRIAE GRAEF By’ Personatl supervision.
Stud'eit soppvrine A S A @—L—M
" Licensed Embalmer No_ﬁ_..!'jé

- P.o.mu._%ﬂé&téaf.////d

Nete: The ove MUST BE SIGNPD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comnply with
the ibsve consbieatés grounds for sevocaton of license,)

I 5 body it sot embilmcd; tict ihould be so stated sbove.,




