THE DIVISION OF HEALTH OF MISSOURI

Na. 300 .
o3 ’ FILED NOV 30 1956 STANDARD CERTIFICATE OF DEATH State Fite Nov AT PDID
Tl sieru no. REG. DIST. HNO. qz PRIMARY REG. DIST. NO. ﬁé Z Registrar's No.a... ? .................. .
1)\\ 1. PIESUCNETYOF DEATH 2. USSTUAAL. RESIDENCE (Where Jecosasd lived. If Institution: reskiencs befors |
. ’ . TE b. COUNTY aduision),
C : Daviess : Missouri Daviesg """
b. ClTY (I outeide corpurate limits, write RURAL -ad‘:‘i'v;'h - g_r AL\;E:fEE; p!cl)f‘) 3 CITY . a i’gf;':,”}?m',;o“;‘fw"":‘;,‘,’; |
TSN Rura o TN Rural Sheridan Twpe~™ O ™ X #)
d. FULL NAME OF (If not in bospital or institution, give streot address or loeation) STREET (I rural, give location) S X b
HOSPITAL OR ADDRESS
INSTITUTION Home of J. B. Wilson 4 Miles S.E. Altamont, Mo,
3 gE%hEES%’E) a. (First) b. (Middle) ¢ (Last) l 3, DATE (Month)  (Day) (Year)
(Tvpeor Prine) . W1lliam Bryant MeGinnis oeallovember 24 1955
5. 5eX 6, COLOR CR RACE { 7. MIADFE’F‘!'.}ED. BE\YSECESRRIED;; 8. DATE OF BIRTH 9.:.65“1:3:;" hl; ny::n |Dmn IF UNDER & nas,
\ {Bpwelf t ¥, an a; H M
Male White | Mirried =7 |oct. 15 1896 - e e el e
10a. USUAI CUPATE Y ind of wor Ob, SINESS OR IN- | 11, BIRTH E .
3, DSUML OCCUPATION (e sindotzork | 100 KIND OF BUSINESS 08 I PACE (it st s i oy | 2 SIBEN OFWRAT
Farmer Farm QOwner Daviess Co. Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asia McGinnis | Lillie Horton Elizabeth McGinnis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.or unknown} | (If yes, give war or dates of service) NO. 4
Ham ——— Mrs, Wm, B, McGinnls, Altamont, Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICAT [ON Y I‘I;;I"ES}ML gEsgl_{rEN |
 Enteron I. DISEASE OR CONDITION . Ho
l;e::'(ai "(g‘;ma‘ﬁ’(’:; DIRECTLY LEADING TO DEATH® ¢y P,W T -/ va |

«Thiz does mot wmean | ANTECEDENT CAUSES A 2 ,
the mode of dying, such | Morbid conditions, if any, giring DUE TC (b) QM,A& &

as heort fallure, asthento, | Tide Lo the above cause (a) slating

de. It means the dis. | the underlying cause lest. .
case, infury, of complica- DUE TO (c) (-:J'—vw-a ? /

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

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

Conditi tributing to the death but not
. ydatrd'?t;n t’hgo:i:?nu :;:—vco‘:'lditeia:‘aacausfn; death. 4 M /
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON |, .
ves [ ] wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, factory, sireet, office bldg., sic.}
HOMICIDE
21d. TIME ({Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aliended the deceased from _A’_W"_.L__._, IB_D:' lo mftﬁ, 1947 , that I last saw the deceased
alive on vu 195 % , and thael death occurred atl_ﬂr_om., from the causes and on the date staled above. o
23a. SIGNATU {Degros ot til.lEL 23b. DRESS 6 23c. DATE S| D
: b= Bally A4 ZULe I
%N gERhJS\}ALCREMA 24h, DATE 24:. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (State)
(Bpecify} . i
fa]l 11-27-1955 | Mt, Ayr Cemetery » | Altap@nt, Missouri
DATE RECDD BY LOCAL | REGISTRAR'S SIGNATURE <! - O 25. runza@ f ATURE ADDRESS
, AL -5 W-&MM_HODB eggc&l ﬁ%i' Gellatin, Mo.

(iveAded Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by MeE, 0T By i e et eee e iaaaaaas , Student Embalmer No...........

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

Licensed Em
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.
ALY



