THE DIVISION OF HEALTH OF MISSOURI
::o MAY 1 STANDARD CERTIFICATE OF DEATH State File N.,i~3.§?q___,,
SIRTH Hw REG. DIST. MO. L&_Lnlunv REG. DIST. IO.MR“;E“";"N, 5{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. 1! jnstitution: residence before
\ a, COUNTY _npn'r a. STATE }ﬁfssouri b. COUNTY Knox sdaimion).

b. CITY (i outeide corpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwste oorporute limits, write RURAL and give townabip)
OR ownghip) | STAY (1o whis place) R

40
W __xaox City 36 Yrg |__TOW lnox City Mo. G
d. FULL NAME OF (lf not La houpdtal ot institution, give streot sddress or location) d. STREET (1! raral, give location) (Pad (7]

HOSPITAL OR ADDRESS
INSTITUTION Citv
3. ge%héﬁs%% a. (First) b. (Midaie) e, (Last) s DATE (Month)  (Day)  (Year)
(Type or Pring) Clara Ada Mc K8y pAtH  @fril 26 1956
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVE MARRIED / 8. DATE OF BIRTH X :.?‘Eﬁrg‘wn I w0 1 TR | @ woe w e
F W TUPTTOAC es] | Doc 20 1890 o - N il e
10a. USUAL OCCUPATICN (i - 0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE :
done dyring soas of wacking le, even f acivad) DUSTRY PR Gutaer 'Tf commen) / mogéﬁ'rm'iro': WHAT
Housewife MNovaewele shelpy Co I1l. Ue.
!13.. FATHER'S NAME 13b, mmﬁ's MAIDEN NAME 14. NAME OF HUSBAND Of bRt
Abrahsm Loungbach Gholecllen Neal | Charles F McKay
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 5| GNATURE OR NAME ~___ ADDRESS
(Yes. 00, or unkoown) | (If yus, give war or dates of sarvice) NO. .
No Hone Joe lMcKay KnoxX City MoM
18. CAUSE OF DEATH DICAL CERTIFICATION tggﬁmﬁgnwm
. Enter only cnsceuseper | |. DISEASE OR CONDITION Vi ™
fine for &), (b), and (@ | DIRECTLY LEADING TO DEATH®(q) v ,M, %/—4; . Aq‘;@ﬁ},&

. ANTECEDENT CAUSES ’
*TRhis does not mean / ¥ i) ?—ﬂ

the mode of dying, such | Mdorbid econditions, if any, gicing DUE TO (B)
as heart faflure, asthenia, rite t the abote caude (o) dating

! * | the underlping cavose laat. - -
ete. It means the dise @,&/IJ_U——N
DUE TO () m,o =) /e ‘7"’(

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not C 12 Z : Z Z . p
related 0 the discase of condition cauting dea%’l(p& %‘f’@ /S r

19a. DATE OF OP_IEIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 33 1 X | vl wlX
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE : homa, farm, fastory, strest, offies bldg., w0 R . . . R
HOMICIDE
21d, TIME (Month) (Duy) {Year) (Hour} 210, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
. WHILEAT[] NOT whILE
INFURY = | work AT WORK

2. 1 hereby certify -that I atiended the deceased from w %L IGLK that I last saw the deceaced
alive , and that death rred at {, ., Jront the causes and on the dale staled above.

B, azﬁége 4 (Degrea o:(giq Zib. ADDRESS é( RN | fl 1'ES|7JZ

— WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

un 23a. BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY CR ChEMATORY LgﬂTION {Olity, town, or county)
f?ur'l ft Anril 289 561 Knoix City Cemstery | Knox City Mo.
DATE REC'D BY L%CEAL RE] ISTRA 'S SIGNATURE 7 25, FU AL ' ECTOR'S S16M RE :ss
. g . 4
- % d"]—-?" 5\23 ‘AA‘ AI v :_4' & e LN ilA e .98 LAY ”
- 7 licensed Embalmer's Siaternfyf on Reverss?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, J .............

e eetsars st ene s penes eenee Student Embaimer No.

SEUSONE weeverrrrnnrannnsassnnsroncnonnanes  Signed &N L * -ZLJ.«”Z?/MIQM

Student Embaimer .
. o Licensed Embalmer No "2 ? 7 ‘2

P. O. Address._é:a.[‘-ﬂ“'-z Zf ds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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

working urnder my personal supervision.

.

. ) N




