200 THE DIVISION OF HEALTH OF MISSOURI 38561
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l ALED NOV 23 1955 STANDARD CERTIFICATE OF DEATH State Fite Novr o O ’
! BIRTH NO. REG. DiIST. NO, _3]8_ PRIMARY REG. DIST. HO-]—OQB- Regisirar's No. 9979
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dacossed lived. I ingtitution: resifence before
&, COUNTY a. STATE M1 1 b. COUNTY sdnimion).
ssour : .
9/ b. CITY (if cutride corpursts limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residencs within Deadts of
OR woghi A I OR : Ta wh!
TR St LOHiS townshiph| STAY (ln this place! o8N St .10\115 . l;ltl.y obmrpﬁu udmgu -_1.
E d. FULL NAME OF (1f oot in hospital or institution, give streot sddrem or location} o STREET (3 rurs!, give location) [4
o HOSPITAL OR ADDRESS : el 7
O |__ WTitunoN g4, Louls State Hogpital / 3654 Filimore: S,
g s NAME OF a. (Eirst) _ b. (Mtddte) <. (Last) COATE (M) (Dap) (Yew)
E { Type or Print) John A, McCaffery DEATH 11
ﬁ 5. SEX D 6. COLOR OR RACE | 7. MARF&I{E% NE‘\;SECIEBRRIEDH‘ B. DATE OF BIRTH 9, :.GEE:&::T“ 1:; UNDER | YEAR | fF ONDER 1 b,
r . (Bpecl - t Y. onthe | Days | Hours | Min.
5 Male ‘White Widewed Jan.7,1866 89 l |
- 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . Y .
m domdxl%futul arkl -St:nnn{:ulrﬁ - DUSTRY (City aad Stace or Foreign &"““’7“ 12C85I;}%ER¢?F WHAT
3 nt-State Roppital Scotland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR YIFE
” John McCaffery Agnes Ke | THmown
[ 15. WAS DECEASED EVER IN U.5 ARMED FORCES" 15. SOCIAL SECURITY | 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
4 Yea. m.ﬂ&kuown) 443 yn.ﬂwé or dates of service) un]ﬂ]. W NO.
= © : -| br,D.Jd .Nack 3654 Fillmore St
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI;‘Bﬂw‘EEN
= _Enlerou]yonemumpgr‘ 1. DISEASE OR CONDITION . AND DEATH
Z |l e tor (o), (b, and (¢) | DIRECTLY LEADING TO DEATH" 5 Coronary occlusion 1 hours
E *his does nol mean ANTECEDENT CAUSES
) the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
| a8 heart fellure, asthenia, | rise fo the abooe cause (o) stating .
o de. It.means the dis- | ¢ underlying cause last.
o case, infury, of complica- . DUE TO ()
P tion whith coused deﬂ{h. 11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not -
91 L rdu!t:.f to the disease ::r‘mnd:tioﬂ causing death Senility
2y 19a. DATE OF OPERA- | 1957 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION ' 4 l s T
2 2t s B w0 O
o) 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . home, farm, factory, street, offics bldg..wta.)
E- HOMICIDE . .
g 21d. TIME tMoath) (Day) (Yewr) (Hour) 210. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK
; 2. ] hereby certify that 1 attended the deceased from 7-1-55 , 19 _l[o_v_._li_ 19.55.. that I last saw the deceaced
f alive on N.an_ls and that death occurred at m ﬂm!rom the causes and on the date slated above.
= || . SIGNATURE / Degme r il { Zb. ADDRESS Zic. DATE SIGNED
r-1>/ ¢ i +ﬂ 7\] 24 SI00 Arsenal Street 11-15-55
E %-}%NBEERMIS‘}ALCREMA— 24b, DATE 24c. NAME OF CEMETER OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
{i )
g removal 11-17-55 Mt,Olive Cemetery Jssouri
DATE REC'D BY LOCAL | RE - 25 FUNERAL DIRECTOR'S S|GMATURE ABDRESS
REG.
Southern Funeral Home 6322 S.Grand Blwd
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STATEMENT BY LICENSED EMBALMER

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

byme, or by .. e R RLRTTRIRTI T EERETERTTS » Student Embalmer No..........

working under my personal supervision.. .
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Signature of Student Embalmer /

Licensed Embalmer No%vgé

P. O. Address...! Cj?—u-—ho(
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- - -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inshis OWN HANDWRITING. (F
to comply with the above éonstitutes grouids for revocation of license). ’

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

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