———

,,,o q - ﬂLE[} MAY 16 1958 S'I'HE DIVISION OF HEALTH OF MISSOURI 16310

Al TANDARD CERTIFICATE OF DEATH State File No
,';-'am‘m:'no. REG. DIST. No. __/ 2 PRIMARY REG. DIST. NO. JM Registrar's Now . ? ..7 ......
) l.l;PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. [f institution: residence befors
- a. COUNTY, J.-a ) pe ™ a. STATE Mi ssour i b, COUNTY admisafon).
" b CITY (1 outeide corporato lmits, write RURAL and give ¢. LENGTH OF [ ¢ CITY , 4. 15 Residence wi T
. OR - o ; Y .l “u n:n:e whhin ng.;:!
. TQWN Cal"thage townghip) g {iﬁ"f‘i‘;“a) TOWN Car’tha ge | Yly 1 corpmah:d townT
A ?
% “ » :EHSSP?'PAT.EO%F (If not in hoepital or inetitution, give streot addrees or location) ASDTII;!REEESI-S (it rural, give loestion) {{
S i “hommlor 188 Forest ST 1023 Forest Ave 0¥
e« 31,5‘5%%5 S%IE 8. (F :fst) b. (fjtddle) ¢. {Last) 4, DATE {Month}  (Day} (Year)
£ ol (Typeor Prin)  ANNIE JUCRETIA McMECHAN DEATH April 30, 1956
é»}_: 5. SEX, / 6. COLOR OR RACE | 7. MIARRIEE. g%\\rIEECIESRRiED" | 8. DATE OF BIRTH S. IAA-GhEl In yeam) 1 wom 1 YEAR | WioEA u s
oy 3 (Bpaci 1 birt! t Days Min,
g--;, f¢fiale white dowed - ¥ Irev 5, 1875 | Mene] P | Howm | 2
2 7 || 192 7USOAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., N,
@ ‘!émh"' % most of vorunxlltg::gnnu :‘-f-:r::‘l) DUSTRY {City and State ¢r Foreign Country} O lztgb-ﬂ%g':,?onHAT
M g 10me --- Jagper County, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) LBdmund Quinn | ¥ary Melugin Ralph G. McMechsan
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 {Yes, no. orunknown) | (If yea, wive war or dates of service) NO. M
3 He none rs.R.E.Covert 2322 Penn,Joplin,Mo
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION .|| INTERVAL BETWEEN
¥ || Enteronly onecause I. DISEASE OR CONDITION _ - ; A TH
2 line for (ai (h),nnd?f) DIRECTLY LEADING TO DEATH'(a; Exgert@ ive gazﬂ:mzasm:]ar rena] dizense Aug *55
1]
g “This does mat mean | ANTECEDENT CAUSES to Apr 30'56
o || the mode of dging, such | Aforbid conditions, if any, gising DUE TO (b)
) ar heart fatlure, asthenia, | rise {0 the obove couse {a} stating
= dte. It means the dig- | he underlying cause last.
o case, infury, or complica- DUE TO (o)
> tiom which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
[l Conditions contributing to the death but not
91 related to the direase or condition causing death.
[ 19a, DATE OF OPE%JN 15b. MAJOR FINDINGS OF OPERATION 4 0. AUTOPSY?
z X 7 4
z AKX | e w®
0 2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..fn orabout | 21c, (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, offics bide..owe.)
& HOMICIDE
Zw 214, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=]
oF WHILEAT[—] NOTWHILE
f INJURY = | “woRk AT WORK
E : Aug '55 '
E 22. I hereby certify that I altended the deceased from . 18 to .30 Apr!'DA | 19 , that I last saw the deceased
5 alive on _23_Apr'B6 | 19 and that death occurred al Mm., from the causes and on the date siated above,
ﬁ 23a. SIGN E {Degree ar titl ) 23b. ADDRESS Z23c. DATE 51GNED
] MD Carthage, Mo 4-30-56
E‘j _“ NB}QIERIAVL CREMA- | 24b. DATE 24c. E\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
1. (Bpecify)
E Bire May 2,1956 Park Cemetery Carthage. Mo
DATE RECD BY LOCAL | REGISTR SIGNATU 25. FUNERAL DIRECTOR'S $16NATURE ADDRESS
-5 REG. Knell Mortuary, Carthage, Mo

(} (Ticensed Embalmer's Staternent 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 ey
By ME, OF DY i i » Student Embalmer No...-...]

working under my personal supervision..

Student . .. Signed..... %#-M ......

Signature of Student Embalmer

Licensed Embalmer No.!‘f.‘!‘k«
P, O. AddressC Al

Note: The above MUST BE SIGNED BY )I‘HE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

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

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

L4




