-
MNo. 300
10.48

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

_FUED APR 26 1955  STANDARD GERT

THE DIVISION OF HEALTH OF MISSOURI
FICATE OF DEATH

12890

State File No.... resreremessenisan
BIRTH NO. REG. DIST. mk'z PRIMARY REG. DIST, HO-‘BM Registrar's No “/‘3
I. PLACE COF DEATH .. . 2 USUAL RESIDENCE (Whera decotsed lived. 1I lnstitution: resilonce before
. e . g . . adumi .
a. COUNTY Pike a. STATE Missouri b.‘coum'&: Pike_.g‘ . diaimion)
b. CITY 2 oateids corporate llmits, writs RURAL and . LENGTH OF . CITY 1s Restdene
OR , N t:l“:-hip) cSrAY {ln this place) ¢ OR a g arersied tomat
TOWN Louisiana 5 Amus TOWN giarksville < TR
d. FULL NAME OF . beatle . STREET. \
- FULL NAME OF (f not in Mewstalox irlcion, i sres sdirem ot lostica) | o- STREET, (@ runs, eve losaion) . o) f ..»'_l )
INSTITUTION Fike Co. Hospital RFD Clarksville, Missouri e
3. NAME O'E a. (First} b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Twpeor Print) ROBERT HAYDEN MCEIROY DEATH AFRIL 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF ONOEH 1 ma " DR 2 Hes.
WIDOWED, DIVORCED (Sow ) . t Lirthday) mm-h-’ Hours | Min,
Male White Never Married June 6, 187L 83 10 |
10a. %LEES:PAT‘IPNﬁmd-Wk 18b. KIND (-)F BUS!NESD?J%I‘LNY- IL BIRTHPLACE (0., wad State or Forsigs Conntryl |ztgm%p‘}?pwuﬂ
Farmer Farming Pike Co., Missouri U. Se

FATHER'S NAME 13b. MOTHER'S MAIDEN

ﬂls..
Robert Meplioy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, no, or unkoown)

16. SOCIAL SECURITY
NO.

paserine Bidson

14. NAME OF HUSBAND'OR WIFE

S —— W + s Y o U - E
17. INFORMANT"S SIGNATURE OR NAME

NAME

ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

acu.i:e

no ressimmsosdumelemi= | pone ‘|1rs. virginia Eoran, RFD Clarksville, Mmo. '
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSE‘I'ANDDFATH
C 24 Alce’ lccmﬂe} a‘éc 0l

line tor (s}, (b), and (¢

[

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rhehﬂeabmmmc(n)w
the snderlying cawuse last.

*Tais does not mean
the mode of dying, such
as heart fatlure, asthenda,
ete. It meaus the dis-

case, infury, or compli DUE TO (&)

_Me_gm.,l

Fhewebie Loev—'t-‘ Ju-.rce..m

"Fai/wrc.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related Lo Lhe disease or condition eausing death.

ton which cozeed death, |

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . | 20. AUTOPSY?
TION ' : .
ves [ 1 wo [X]
21a. ACCIDENT (Bpuelfy) 21b, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm. fastory, strest, offioe blds., ste.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) ?le. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?
. '““-EAT HOT WHILE
INJURY = m. AT WORK

22. I hereby certify that I atlended the deceased from 3 — 1 19 _S°,to_M=16 = , 1985, that I last saw the deceazed
, 195 5 , and thal death occurred al _.Lﬁ_ m., from the causes and on the dale slated above.

aliveon _Y =1 &

i M“‘”&

Z3b. ADDRESS, 2. DATE SIGNED

it Mo \iis s

b, DATE
{Boeelfy) ~

24:, NAME OF CEMETERY OR CREMATORY

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

n OV,
Burial 4/18/59 Clarksvilla o S .
DATE REC'D BY l.iR.I:AEGL REG! SIGNATURE 3 )4 -+ 47 |25 FUNERAL DIRECTOR'S §I|CNATURE ADDRE 33
-4 .5 &~ W gterne puneral Home, Loulsiana, Mo. .
— ~ (Licensed Embaimet's Statement on Re Side)




9%8l g2 ¥dv)

1

D R e L I PP . -

" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 LI 5 - hreaenman , Student Embalmer NOweteieaanen

working under my personal supervision..

Student...o.oooerniieiiiie e Signed....! ) %%M

Signeture of Student Embalmer
Licensed Embalmer No...'{fe4.5.

_—
P, O, Address Xbmq

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.
T4 this body is not embalmed, fact should be so stated above.

e T




