THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 24 1956

Registration District No. ._-..-....{'KL__? ............. Primary Registration District No.

0 gAT

49'776

.- Ragistrar's No,

328

1. PLACE OF DEATH

2. USUAL RESID

I tnstitution: Residence before

3Tf§éc5ﬁh"f""i.”}'§um
EBO

admission)

a. COUNTY . C ALLAWAY a. STATE ONE
b. CITY {If cutside corporate limits, give TOWNSHIP only}| !nside Limits <. CITY o side Limits
OR Y NeD OR a ﬂ
town _FULTON, MO. g Ne tom_Columbia Of 9 [, ¥ e
c. Egk#l!lﬂ:l{*g OF (1F NOT inhospital, give location)|Length of stay in 1b 4 5T (Hf outside, give location) Reside on Form
INSTITUTIONST A 7 HOSPTPAL 41 L2 YRS ADDREs§ 612 Paris Road YesO
3. mAME OF Flrat " Middle Last 4. DATE Month Day Year
OECEASED OF
(Twpe or prin) JOHN MC CABE oA DEC. 17, 1956
5. sex 6. COLOR OR RACE 7. ma}éo ) never marrieo [J] B DATE OF BIRTH |9. AE (T Jears : ::a i DY.E:! F o 2 e,
MALE WHITE winowep ) ovorcen [} DEC. 26, 1887 69 I l
10a. USUAL DCCUPATION SGine kind of work done | $0b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atote or country) ’ G 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
Cook Resturant Boone Countyv Missouri Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
HUrOME# John P. McCabe kb Martha J. St. John

i5 WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yen, no. or unknown) ] {If yes, give war or dales of serviee)

No

16. SOCIAL SECURITY

NO.

17. INFORMANT

Boone McCabe,

Addrens
Farmington, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {c). ]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Iping  cause last. DUE 70 {¢)

IMMEDIATE cause (o) CRREBRAL THROMBOSIS _J
CEREBRAL ARTERIOSCLEROSIS one year ®
Conditions, if any, 1 pue To (b) ADENQQABQINDMA QF _COLON
ol v
stating the under- EFILEPSY

8:45 a,m,.

Deoath occurred at

z
=] PART {I. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NGT RELATED T TKE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 13 x.;s;gg;%ﬁv
-
g /5 \3 X 1vesD wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 13}
g O } O
= | 20c. TIME OF Hour Month, Day, Year
hi INIURY @, m.
E p.om. )
E | 20d. INJURY OCCURRED , 20¢. PLACE OF INJURY (e, ¢, in or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WRILE O Jarm, factory, street, office bidg., ete)
WORK AT WORK
= T
nX% .rMB..HQSEJEMn ro DEC. 17, 1956 . X¥XXXXXNEXXLNY,

m on the date stated above; and to the best of my knowledge, from the causesstated.

% FU /54—/% (Degree or titie) Co 226, ADDRESS Zc, OATE SIGKED

éz rﬁ?;n\m M BTATE HQSEITAL #, FULTON, MO, | 12-17-5A

23a. :g:::\}uc?mn::% 2. m'rz 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o cotinty) (State)
Buria 12/19/1956 Hemorial Park Columbia, Missouri

24. FUNERAL tHRECTOR

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S 51G)

—

.R2-/256

ATUR:‘%M

"(Licensed Embolmcr s Stafemom on Reverse Side)

I




STATEMENT BY LICENSED EMBALMER

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

by Me, Oy et cr i

working under my perscnal supervision..

Student......covnniiiii i
Signeture of Student Embalmer

Licensed Embalmer No.%ﬂ(

P. O. Addres 7

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

- ]

-




