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

FILED OCT 31 1955

'BIRTH KO.

REG. DIST.

NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

__ 42

PRIMARY REG. DIST. NO. 1000

stae e 9o SRBOD ..

Registrar's No.cw .. 112..2..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lved.

I lostitution: residemce before

15. WAS DECEASED EVER [N U.5 ARMED FORCES?

&s. COUNTY Buchana‘n ce - ——a.-S‘l’ATEMissouri . b. COUNTY BuCha andmb-lun\
b. CITY (If cutside corpurate limiw, writa RURAL and give c. LENGTH OF ¢. CITY a o
ron St. Joseph weoin| R gl 88 St, Joseph T e
d. F}I‘J(.IS%PN_#ME OF (If not in hospital or institution. Kive streat addrems or location) . Asggg £ (If rural, give location) O { 4 [ D
Nenitution Mo« Methoddst Hospital 8285 Frederick Ave, :
3. NAME OF s, {First) b. (Middie) e, (L‘-ut) 4. DATE {Month) (Day) ear
' ?ﬁi‘,‘iﬁm, Dr. Cecella A McGi11 oeam Octe 21, 195% )
/ 6. COLOR OR RACE | 7. MAR%‘I'Eg {;:EVEE %SRRIED _E DATE OF BIRTH 9-:?5&:;;-— hl;o::.u ) YEAR | o twosm u W,
Temale /| White e Bpr w28, 1002 | B4 A e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BU'SINESS OR IN- | 11 BIRTHPLACE  (¢i " 4 Seote or Foreigs Country) 7 | 12 CITIZEN OF WHAT
FBETEaT DB BY | Gen., Pract{se’ |Cottonwood, Minn, / LK.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14...NAME OF HUSBAND'CR ¥IFE
; Thomas King Anna Vallely Dr, Paul MeGill

o " et Es? 16. SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME ADDRESS
-, usknown ¥, give war or dates of sery: .
N None Dr Rose V,Will Wayzata, Minn.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION + INTERVAL BETWEEN
-+ ONSET AND DEATH
Enter onlyonetausaper | |. DISEASE OR CONDITION l
Yie for (8), (b, aad (¢) | DVRECTLY LEADING TO DEATH® (5 M a vy "\-6-—\'( G L RS
" ANTECEDENT CAUSES '
*This doex nol mean ~
the-mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b)%_&s&dj‘& S rorV SYygaes -
as Beart foflure, asthenia, | Tise {o the above cause (a) stathag : t .
de. It means the dig- | the ugdevlving cauae lost.
ease, infury, or complics- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confrituting to the death buf not
related to the dlrease nr'wnduﬂm cauring death. 3 3 / )(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION h
. _ : ves [] woX]
21a. ACCIDENY . . (Bpecily) 21b. PLACE OF INJURY (es.inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, farm, iaetory, street. offios bidy., e10.)
* HOMICIDE -
Ztd. TIME (Mogth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ‘ T | WHILE AT NOTWHILE
INJURY = | WORK AT WORK

2°I: hereby cerhfy that I atiended the deceased from

e/ 20

lfsf_{ ] _LQL_.. 1955, that I last saio the deceased
from the causes and on the dale staled above.

alive oﬂ 19K and that death occurred at _L = —*"
23a. SlGN {Degres or litle)t 23b. ADDRm 2. DATE S!
Z.
S‘)’&v/é ‘c:"‘"tf‘r‘a-l't-mo E)’Vf{%&/ﬁ}% |loa:

i4s. B REMA-
ﬁ mﬁ [Bowdly)
emova

2Ab. DATE

Oct 24,1955

24c, I\AME OF CEMEI'ER‘{ OR CREMATORY _'
Lakewood Cemeterjar

Minn

24d. LOCATION-{Olty, town, or county)

. (Stnl.e)

eapolis, Minn

DATE REC'D BY LOCAL

RE‘%TRAR 5 SIGNATUR

E

Oct 24, 1955

(Licensed Embaimer’s Sut:mem on Rcvem Sid

485

25 FUMERAL DIRECTOS
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STATEMENT BY LiCENSED EMBALMER

7
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

DY TIE, OF By ottt sa st s e , Student Embalmer No.....---....

working under my personal supervision..

(o] R0 Ts =3 11 SIS
Signsture of Student Embllmer .

[ .. -

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
to comply with the above constitutes grounds for. revocation of llcense) s

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body:is not embalmed, fact should be so stated above. A .



