H I
No. 300
10.48

INE—MAEKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 23 1956

196

51818 File No.oisorns o ismenissns -
' BIRTH NO. REG. DIST. NO. _a_g_ranmw REG. O1ST. no._a_Q_ﬁ_Ln_ Kegittrar's No. 2/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, ! inavitution: tesidence befors
a” COUNTY - -.8. STATE b, COUNTY ) adinimion),
Boone i Missouri-— ‘ Boone
b. CITY (i outoide corpurate Limita, wtite RURAL and give - | ¢. LENGTH OF c. CITY d. Is Residence within limits of
townabip) | STAY (in this place? 0\5N - 2 ‘rig murp.oil;ltrd town?
oW Columhia 1fe To Columbia : o .
d. FH!..LP?{\NLE OF (I not in hoepital or institution, give streot address OF Ioudnn) . ASJDRREESS R (i mnal. give loeatlon) d/é UD
INSTITUTION 1010 Rogers Street 1010 Rogers Street
3. NAME OF . (First b. (Middle) A ¢. {Last)
ptceasep o ( [¢oaE  Monty  (Dep)  (Yean
{ Type or Print) William Jesgsle -McBalne DEATH 1 12-564
5. SEX C) 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In yesrs| IF UNXR 1 YEAR | oF OnDER 1 Was,
WIDOWED, DIVORCED (Bpuei!y/ Laat birthday) Monﬂu, Days | Hourm | Min.
ma le white merried 69 1. ]
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : g 12, CITIZEN OF WHA
dong during most of wnrkhnufo.u:cail nt.i::rd) " DUSTRY (City and Stete or Foreigh Country) O COUNTRY? 4
armer farm Boone GCounty Mo USA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND‘OR W¥iFE
Jegsle McBaine Alice Wilhite _Carrie McBainse
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yes, no, or unknown} Ul yea, wive war or dates of service} NO.
—m———— e m———— 500-07-0157 (‘m-nje McBaine Columhia Mp

18. CAUSE OF DEATH

. Enter only opecause per 1. DISEASE OR CONDITION

e EEICAL EERT]FICATI
DIRECTLY LEADING TO DEATH (5)

INTERVAL BETWEEN
ONSET AND DEATH

tine tor (8), (b}, and (&)
ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

rise to [he abore cause (o) slating
the underlying cause last.

*This does nol mean
the mode of dying, stuch
a3 heart faliure, arthenta,
elc. It means the dis-

case, infury, or complica- DUE TO (¢}

11. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegae or condition cauting death.

tion twhich caused death.

1%, DATE OF OPEE)AI'J 19b. MAJOR FINDINGS OF OPERATION

A4 R
) 20. AUTOPSY?
C ) ves L] wo E

Tra. PE Palamar

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowe, farm, Iactory, street, office bldg., ete)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF wun.err HOT WHILE
INJURY WORK AT WORK
2. I hereb cerli y tha aucnded tfw deceased from IBE_ to .L&_._ 19& that I last saw the deceased
on , and thaj deaih o curred at m., from the causes and on the dale slated above.
233, SIGNATURE r titl #ib, ADDRESS 23c. DATE SIGNED
| &8/0q A2, 56
24a. BUR , CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (State)
Ti R (Bpecify)
a 1-15-5§ Memorial Par Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 3 f——(‘ AL DIRECTOR'S ﬁ DRESS

Hnmp Cal

Mo

Jom, 14, 1456

(Licensed Embalmer’s Statemekf on Reverse Sld!)




- . - - -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT B ..o iiriiiaiinranea sttt traar st sttt cernrans . Student Embalmer NO..cecveneene-.

working under my perscnal supervision..

Student....civuvesiocianareaeesarnrstoacraicaatrnnnan
Signeture of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds 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.




