THE IVIRNUN Ur ICALIR UF MlaAJJUN

No. 300 . : r
o | FLED MAY 251958 STANDARD CERTIFICATE OF DEATH stae e v 132029
- !
BIRTHNO.________________________ RE&. DIST. NO. dIB PRIMARY REG. DIST. NO. _10[13 Registyar's Na__.,is_;i;l__
+7) I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If inatitotion: residence before
a. COUNTY a. STATE M iS g our i b. COUNTY crawf ofanhiom.
b. CITY U cutside corpurate Umits, write RURAL and glve gerI?ENGTH OF . Clc;l'};( . . I Restdince within Itetts of
TOWN 0. townghip) (in this plare) ToWN Leas b'llrg . l{}gt‘! hmﬂn;rvl ;
d. FULL NAME OF (If oot in hoapital or instisution, give strect address o location) o STREET (If rural, give location) . b 5"‘
HCSPITAL O DDRESS y
instiruTion Ste Lukes Hospital A 7 {
3. NAME OF 8. (First} b. (Middle) ¢. (Last) 4. DATE {Month) (Da;
DECEASED » g 7)_ (Year)
(Typror Py W11lllam Andrew McInnis oam May 4, 1956
5, SEX *| 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (In .vo;n o e :Dr‘:mu ¥ vt s,
¥, QA .
Male White SOIPSEREER™ | April 24,1870 | BE | oo | M
0a. USUAL OCCUPATION (G - ob. R IN- | 11
a, US ogm';uo u&(lb:::::;«: of m; l_b KIND OF BUSINESSD%STkY 1L BIRTHPLACE  (cii w0 State or Forsign Country) D 12&:83:%&?':“”
TaArmer Leagburg,Mo. T8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Donald McInnis Elizabeth Steedmen | None
E}. WAS DECkEASEP E\(Jll;:R |Nﬂu.s. ARMdED TRCE: 16. SOCIAL SECUR!;I'C;( 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-., . OF gnXnown, e, ¥a WAT OT tes Sory 0 -
N | = None Ha1lie Voelker, Steeleville,No.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

* ONSET AND DEATH
. Entet only opscsuseper | 1. DISEASE OR CONDITION . .
line for {s), (b), and (¢} DIRECTLY LEABINGTO DEATH.(B) _MM___ - vy é 4
*This doct not mean ANTECEDENT CAUSES :

the mode of dying, such | Morbid conditions, if eny, 'ﬁ:&na DUE TO (b}
o# heart faflure, asthenia, | rise to the above cauac (a)

de. It meens the dis- | 'Ae underlying cause last.

rase, fnjury, or complica- i DUE TO (¢
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
relafed to the disease or condition cousing death,

.

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

1%a. DATE OF OP'F%};' 19b. MAJOR FINDINGS OF OPERATION L’L 2. AUTOPSY?
?/ ~ e D NG
2ia. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hote, farm, Iactory, street, offics bldg.. s10.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
WHILE AT} NOT WHILE
INJURY . =, WoRK AT WORK

2, ] hereby certify that 1 atlended the deceased Sfrom M 19_5_ lo &Aq_]‘__, 1988, that I last saw the deceased
alide on __.ﬂga..u,_.}f_ 194 Yz, and thal death occurred al _U.:u/’ m., from the causes and on the date slated above.

23a, SIGNATURE _' {Degree or title} .} 23b. ADDRESS 23, DATE SIGNED
24a. BURIAL, CREMA 24b. DA Z4c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION {(City, town, or county) (Btate}

TN RN | 5556 _ Kinder Cemetery Cuba,Mo.

DATE REC'D BY LOCAL IST 'S SIGNATURE 25. FUMERAL DIRECTOR'S S SNATURE ADDRESS
MAY 9 956 )7/ lbert H. Hoppe 4700 Washington,

5 on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

T T L0 o i A0 Tt Pt
Signature of Student Embalmer

Licensed Embalmer No. ._35—

P. O. Addrw.. AN

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

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

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

. 1




