. No.300
10.48

"

B’ WRITE PLAINLY-—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

~d

THE DIVISION OF HEALTH OF MIS50URI

FLED NOV 9- 1956  STANDARD CERTIFICATE OF DEATH stae Fi1e %0 330D
BIRTH MO. REG. DI15T. NO. _J_L_ PRIMARY REG. DIST. NO. ‘_’:_2;._ Repistrer's No / J'/ q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f nastitu idence before
a. COUNTY Bates - -~2,.STATE Mo b. COUNTY ﬁ A5 B adveiminn:
b. CITY (1f guteide_porpr) - RGTH OF || « CITY 3. I Reskdence withln Wmtte of
R EI- Lle ‘ﬂ,_ to Y (in this place)) OR . a5y o Incorporated teum?
TOWN iles Fast o ssac, MO 3MO, TOWN  Adrisn , Mo. . Ym ° 0
d. FULL NAME OF (If not in bospital or institution, give streot address or location) o STREET {1 rurat, give location) 0 f{ U
HOSPITAL OR ADDRESS 0
INSTITUTION Homa of Mrs. John Cushard
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE 1 D
DECEASED  Jameg Julien MeCanles or.  d¥¥Ber™ Dot ¥Re
{ Type or Print} DEATH
5. SEX 6. COLOR OR RACE { 7. x%msg NEVER MARRIE] ;2 8. DATE OF BIRTH 5. AGE n yeers| 1 wakn § Df:: Py —
1 {Bpe. ¥, on Hours Mln,
Male _ White W5 SOREE \.ug,ust 27+h, 1876 "6(’.5""" " | ’ l
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .., ; " ¢ | 12_CITIZEN OF WHAT
. . DUSTRY . v and State or Foreign Countiry)
BT AR b i Hone Feirburg Neb. UNTRY?
13a, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
William M. McCanles M ary Martha MeCrigh Minnie MeCanles Degessed
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 3 S1GNATURE OR NAME ZAADDRESS
{Y known) 41} &ive war or da f wer )] . § =]
S ornkoon R | (fymefygurar or dates efwervics None Mrs. Maddona Cushard Butler, M,

18. CAUSE CF DEATH EASE‘OR CONDITION
_Enter only onecauseper | 1: DI3
Yine tor (ay, (by, and (¢y | DVRECTLY LEADING TO DEATH® (a)

i L CER'U FICATION

*Thiz does not meon ANTECEDENT CAUSE"

the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenta, | 7is¢ to the above cause (a) siating
ete. It means the -dis- the undeslying couse laat. s
caze, infury, or complica: DUE TO (¢}
tion wMth caused death. | 11. OTHER SIGNIFICANT CONDITIONS

LG Conditions contributing to the death but nol
related to the disease or condition cousing deqih.

19a. DATE OF OP_F%‘R 1 196, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
B 7 4@)( F ves L] wo @
1Y

Wn. ACCIDENT, (Bpeciiy) 21b. PLACE OF INJURY to.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) T (COUNTY) (STATE)
SHCTDER - bome, { ctory,street, office bldg..ate. '

. - HOMSE~ e 2B (1 O ) ;727.)@:.5¢.L£M YA

2lg. TIME {Month) (Day) {(Year) <{(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

IN?JR\@“‘J-{ d ~195¢( o | WHILEAT[T] NOTWHILE

WORK AT WORK -~ s 7 f-.é
O~ ) - 4
22. I hereby c/rlg/hat I atlcnde deceased from [ ed > 1 ‘,‘lo /6‘/3 9 , 19 , that I last saw the deceased
- alive an : and that death occurred af m., from the causes and on the date stated above.

B!.Slw:m% %‘mm@%% ab‘ADDR%IE %_o |/z:;c- TE.‘.\?

245. BURIAL, CREMA- | R4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TI%%?‘%?.AL(BM” Nov, 10’&1956{ Crescent Hill Cemetery Near Adrian, Mo.

41aE

-25. FUNERAL DIRECTOR'S S)GMATUBE

DATE REC'D BY

ACGORESS
-

(Licensed ﬁmba[m:r'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
i |

- .
Iihereby certify that the body whqose name is recorded on the reverse side of this certificate was embal.

by me, or by ........... eereesaceetcsssstienesssmesimvenanestamasteanncesniiiiarasesann temeanes . Student Embalmer No...cooenn.....

working under my personal supervision..

Student....cciracemmmccocinasonenrastrirrssisasananans Signed. [\ .01
¢ Signeture of Student Embslmer gne

Licensed Embalmer No. QD')"‘
P, O. Addr%;:“d ..... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T© this body is not embalmed, fact should be so stated above.
o SNy . =

FCN SR Y -

-~



