THE DIVISION OF HEALTH OF MISSOURI :1 1?(}32

STANDARD CERTIFICATE OF DEATH
If. FI STATE FILE NUMBER
« are LE[] JU N 1 I« 1%§9§srraﬁon District No. _1:?..”.... Primary Registration District No. __# :260_'_ Registrar's No. "#"‘Z'""

1. PLA_CE- OF DEATH 2. USUAL RESIDENCE {Whare dececsed lived. If Institution: Residence bafors
o county  Plette o staTEMigsouri s county Platte’("f'(’;';«';,d
b. CITY (If outsida corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits |
ow Deerborn ﬁ 2ets] vk oo e 2eeborn vea K nodf)
€. !'-:llCJ}IS_IL-I"I‘"AAlf"(E)gF {If NOT inhespital, givelocation)[Length of stay in 1b 4. STREET {If outside, give locatien) Resida on Fﬂ!m“
INSTITUTION . ADDRESS Yes: Nem |
3 :::l o';: Firgt Middle Lant 4, DA;__rE Monih Day Year
EASE! v LI . Ql
(Typeorpringy, ~+ .' " Benks McCerty oeatw Mey 30, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED [_]| 8- DATE OF BIRTH |9. AGEé.InAzear): IF UNDER 1 YEAR |IF UNDER 24 HRS,
P irfhdatr) [ Monthe | Dow Hours | Min.
Mele (/| white wooweo 1)/ owonceoCy NOV. 7.1880 | ¥ [ I
- -110a. usuiAl. occum‘nout(‘majz_;ind o[u{’ork dor;; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CIMZEN OF WHAT COUNTRY?
w ng moal of working ltfe, even if refire .
o HerheT ferm Owingsville, Ky. / USA
b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7
v
& Jemes G, McCerty Rechel Ulery |
w 15. WAS DECEASED EVER IN U._S. ARMED FORCES? 18, SOCIAL SECURITY NO. . INFORMAN B Address
; lY?lnaaruntmn) I (1f wes, give war or dates of service) none Kdrs. Illle McCErty westborn’ Mo'
-
o 19. CAUSE OF DEATH [Enter only one couse peg li INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: 0_'557 AND DEA
o IMMEDMATE CAUSE (a)
~—
>
-
4 Conditions, if any,
el Dhich vt Voeaths ] DuE TO ()
a above couse (o |
- seling the under- .
o = Iying couse lasi. DUE TO (¢) |
. & |Oo PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, WAS AUTOPSY
g O = PERFORMED?
 x P 412..1 ves D wo B}
E ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert I or Part 17 of item 18.) .
9 I 0 0 0. |
5 & |2[®< TMEOF Hour Month, Day, Year |
n Ul - IMURY® -a.m. . :
U : E ) p-m.
-g g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({¢. 7., in or ahout hame, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
5w WHILE AT (J NOT WHILE O farm, factory, street, office bidy., elc.)
o u WORK AT WORK r
€ D - - r
- 2. 1 attended the doceassd fromM&? and fast saw h'.::' alive o -
“-6 Death occurred at m on the date atated & e; and to the beat of my knowledge. from causes stated.
1 229. SIGNATURL {Degree or title) 0 225, ADDRESS 22¢, DATE SIGNED
c
= - 3
H m :
» 23a. HURIAL. CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town. or county) . (Stale}
4 HE.MQVI]I..(-S'pcci]'\ T )
2 Burie 6=-2=-56 Deerborn, Cemetery Deerborn, Missouri
- 7 2 E‘.’!Ighm:non ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
s - . ™
>/ o\fAuCA M-Aq FCAve DE olg—L—57¢. | Hlhtua Foelivea
o N 7

{Licensed ‘EmBalmer’s Statement on Reverse Sids)




-

STATEMENT BY LICENSED EMBALMER

iy

N

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

St'ude nt Embalmer No......

working under my personal supervision..

Student ... oo a i s e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE 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 handwrttmg

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



