o. 300
10.48

Q

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITLE

R
)
i

ALED JUN

THE DIVISION OF HEALTH OF MISSOURI
25 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é_z.i PRIMARY REG. DIST. No. 38 3 Repistrors Noo MO ...

State File No.niiiieaem .

||. Enter onty onecauss per

18, CAUSE OF DEATH . .
1. DISEASE OR CONDITIO

line for (a), (b}, and (¢}

ANTECEDENT CAUSES
Morbid condilions, if any,

*This does not mean
the mode of dying. such
a8 hear! foflure, orthenia,

‘ele.” 1 means the dis- ‘!he underlying cause lost,

DIRECTLY LEADING TO DEATH'(B)

N

giring DUE TO (b}

MEDICAL CERTIFICATION

!BIRTH HO.
1, PLACE OF DEATH 2. USUAI. RESIDENCE (Where decosssd lved. 1f, instiution: g rmidente befofe
a., COUNTY T 8. S5TAT T o..b COUNTY adunireton).
: Phelpse Mi saouri "Shannon
b. CITY 4l outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - 4. 1s Restdence within Bmits of
townabip) | STAY (in this place) l;lg ‘mrp;:‘nted iown)
TOWN Rolla days TSN Eminence BD
d. FULL NAME OF (1t pot in hoapisal or institution. give strect address of location} o. STREET (If rursl, give location) '0
HOSPITAL OR ADDRESS . !0 !
INSTITUTION Phglps County Mem, Ho None
3, NAME OF . (First b. (Middie] €. (Last)
DEceasgp v Y (Middic) ( 4 DATE . (Month) (Day) (Year)
{ Type or Print) ED SON MC GILL DEATH June €, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| iF UNDIR 1 TEAR | & uwDER 3 wRs.
. WIDOWED, DIVORCED (Bpaelr; last birthdsy) Mnn!-h-l Days | Hours | Min.
Male . White Married July 13, 1883 72 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - P y 12, CITIZEN OF WHA
done during most of wntHuliI-.-:-n:I :)atrr:'d) - DUSTRY {City aad State or Foreign Country) COUNTRY? HAT
Construction work Highw _EnQDJ_&iJo ri U,S:As
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
Archer McGill Unknown_ May
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yea,ne.0runkoows} | (I yes, ive war ot dates of servies) NO.
No Yas Mr

INTERVAL BETWEEN
ONSET AND DEATH -

ﬁﬁ.ﬁz_

rise {0 the nbove cause (a) slating

" DUE TO (®)

cate, injury, or complics-
tion which cauaed death,

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bui not
related to he diseare or condition couting death.

192, DATE OF OFERA- | 15v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON 4 S0 - 0
YES NO @
21a. ACCIDENT {Bpecify} 21b. PLACE QF INJURY (e.x-, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. tactory, sireet, ofice bldg., wta.}
HOMICIDE . ) .
21d. TIME (Mooth) (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT KOT WHILE
INJURY : = | woRK AT WORK

L

2. I hereby certify thgt I atlended jbe deceased from 46#
(—)ﬁw on __Q.LG;_ 192(, and that death occuvked ol 2. 4.8.Pm., from the causes and on the date stated above.

19_@ to

19@ that I last saw the deceased

234, s%nxrum—: /M —_ (chree ar tile)

S0, .,

/75

24b. DATE
Juna 7, 19‘36

UR[AL. CREMA-
. RE OVN-(delr)

24a,
TIO

ISTRAR'S SIGNATURE

(Licernsed Embalmer’s Statement on Reveru Side)

24:. NAME OF CEMETERY OR CREMATORY

ons

N T\L nlg:cmn’

244, LOCATION kOtty, town, or county) / '/(sme)

ACDRESS




RECEIVED T e
Phelps County Health Officer, '
County File Number Y%

Date Filed 62235 ¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. oo ieccerannas 7 Signed................. .r@.c«-«/ef@.hzz 2

Signeture of Student Embalmer
Licensed Embalmer No...%.#:

P. O. Address ... . Vi pgtlE

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

if embalmed by a STUDENT, he also shall sign in his QWN handwrttmg.

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




