I UYDRIVNUE BEAL T UVE MiasUURI
fth, i STANDARD CERTIFICATE OF DEATH 3788

i, F“_En FEB 18 1957 ” 1000 "STATE FILE NUMBER 143

lic Registration District Mo v e Primary Registration Distriet No. ...l i Registrar’s No, o T
rwice
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Jived. I institution: Residence before
a. COUNTY Ruchanan o STATE Missourl b county Bucharf8i*
05% b. CéLY (1 outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CéTRY ejl 5 Inside Limits
sown St. Joseph Yos X No N St. Joseph o Yos®& Moo
e. FULL NAME OF (If NOT jnhaspital, givelocation)]Length of stey in |b .
HOSPITAL OR i d. STREET Qf opdside |ve loe )] Reside an Farm
é / INSTITUTION 1524 Faraon St b 50 Yrs ADDRESS 1524 F“ ‘S? YesO Nol:x
"
H 3 :::‘:‘A ’ol:ro First Middle Last 4. DATE Monih Doy Year
G : i oF
= (Type or print} Ralph . C MacNmir veath Febe 7, 19567
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIHTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
'g' "‘R?‘EDK] never MARRIED (] { ,fe-l birthday) {Months |- Daw | Howrs | Min.
o Male ‘Nhit =] p WIDOWED D ! DIVORCED D NOV ¢2 » 1 882 . I
: -110a. USUAL OCCUPATION (Gioe kind of wotk done [1064KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY1
3w d‘urm af workmﬂ life, even if retired)
24 |Ret 15y SaTesman Jewel Tea Co. | Seymour, Ind. J USA
% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY ]
T e Charles W. MacNair Elizabeth M. Von Buehler
o W I(E:(. WAS DEC,IE!ASED EVEI: IN U, S, ‘RMEEQSORJ‘CES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
- - e8, na, or unknown) | (If pes, pive war or 4 of service) B 1
> No | 488-14-1700QMrs Margaret MacNair 15243 Faraon S
E o 18. CAUSE OF DEATH [Enfer only one catise per line for {a), (b}, and {c}.] ~ j ot, doseph ’Nl O, lgrzlé;AL"BDE;gEEN
v o> PART ), DEATH WAS CAUSED BY: NSET Al ™
s o IMMEDIATE CAUSE (g) Core A '¢/€I/ rﬁ/ﬁM /{a‘f‘lf A
€
s
g - /
s Z Conditions, if any. | ouE Yo (&) vl ano ﬂﬂiﬁ/ FIRASLS - /e (%Aﬂf-.
5‘\.3 abote ¢a af. )
5 = - slating the Muinder- . .
S = = lping  eausze laal. BUE TO () kLt
g =] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B :\Eﬂﬂi SFK‘JL?_EY
3 o4
-‘E z E N 2¢( ves (] notd)
‘E ; c 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part For Part 11 of item 18.) 2
= U |5 0 O O
T3 -
= | @0c. TIME OF  Hour . Month, Day, Year§ . s R '
E @ b tHJURY"* . m. ' LT . ) R A
hliad a8 p.m. :
= o
E Jl:, g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/, CITY, TOWN, OR LOCATION CQUNTY STATE
2 - w WHILE AT [] NoTwHiLE farm, factory, street, office bidg., ete.)
ES W WORK AT WORK
g E. =2 -
E— ' *| 21. 1 atrended the deceased from & /‘ /S 7 , to 2‘/7 /.S Z and last saw ;l_m"ahve on 2/4 /57
- .
'.a‘ 5 n Death occurred at F} 5 30 m on'the date ltarcd above; and to the bast of my Jynowledgde. from the causes stated.
5 'l: 22a } ATURE (Degree or title)  ~ - 2 . ADDRESS M‘( Jap|2. pate signED
G = -
2, 5 }. \V\O-q,w M. 36? AM 7l 7 -4y
5 . 2% %mu CREHHIOH‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counm {State}
- Euov L (Specify «
33 AT eb.9,1957 Mt., Olivet Cemetery St. Joseph, Mo.

25, DATE RECD. BY LDCAL REG, REFISTRAR'S SIGNATURE
}b- Jég,g /957 /é /7

Emhalmer s Statament on Raverse Siae) o
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' STATEMENT BY LICENSED EMBALMER -

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ... i e e e iacieaaas “iieeeee.., Student Embalmer No........ '.

working under my perscnal supervision..

Student ... ... iiiicaiiia.s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN H.ANDWRITING (l
to comply with the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thlS body is not embalmed fact should be so stated above. C e

-




