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X 1. PLACE OF DEATH X 2. USUAL RESIDENCE (Where decaased lived. f institution: Residence bafore
. A admission)
o] . county Jackson > STATE  Missourdi " ““UNTJackson
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- ORrR OR
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<. ﬁgls_é.”l‘j:élggF {If NOT in hospital, give location) nglh:{ stay in | d. STREET {If ourside, give focotion) Reside on Farm
INsTITUTION Gen'l Hosp. #1 2 S 4un ADDRESS . 311 Tracy Yosn NokX
3. ::21:‘:{” First MIM Luost 4. DATE Month Day Year
OF
(Type or print) Wilfred McConaughey OEATH 2 6 1957
5. SEX b |6 COLOR OR RACE 7. marrien [} NEVER MARRIED B..DATE OF BIRTH 9. AGE (In yeara { IF UNDER | YEAR IIF UNDER 24 HRS.
¥ s Tes! birthdoy) TMonthe | Daw | Hours | Min.
)?? L wipowep (] DIVORCED d mj 2 / ?/ / Y
- 100, USUAL GCCUPATION (Gioe kind of work done [100. KIND OF BUSINESS OR INDUSTRY m‘mpuc{ (City and stato or country] |, 3 12 cmmi oF W ODUNm\'?
—Hma most of workirg life, ecen if retired)

14. MOTHER'S MAIDEN NHﬁE
16. SOCAL SECURITY NO.|I17. INFORMANT Addreu
)A‘\_, )/ M }’)’)cém«aﬂ )

S DECEASED EVER IN U, 5. ARMED FORCES?
4 ? ag. or unknown) {If yra. give war or dates of servics)
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o 18. CAUSE OF DEATM [Enler only one catise per line for (a), (b). and (¢).) : o : INTEVAL BETWEEN
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E z Conditions, if any, BUE TO (b
3 [=] which gere rise to @
) - abore cause (o), . . s \ ‘}\
3 = Mating the under. . qu
2 o z lping cause loat. DLE TO (¢}
2 [+ 4 o PART -Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, WAS AUTOPSY
5 5 [«] - - PERFORMED?
= ©
25 2 ! ] ves [B no
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5 © - = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I of item 18.) /
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5 g s 2 | 2. TIME OF  Hour  Month, Day, Year| -
y 5. " Gl BURY T oam, . R
" U [=] P m. .
3 = ]
- 2 g Z ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
>« W CWHILE AT O NOT WHILE O farm, factory, sfrect, office bidyg., etc.)
E S = WORK AT WORK
; E 2
L}
5 — - 2l. J gttended the deceiw . te _Ee.b.._b.,_lgs.]__and last saw ’:Jx"n alive on w
?; E - Death occurred at H m on the date stated above; and to the best of my knowledge, Irom the cauvaes stated.
g't 22a. GNATURE 3, 1, QUITIS (Degrecor title) . . B |22b. aoDRESS i . | 22¢, bATE SIGKED
5 :
5 = 2hth & Cherry | 2-7-
e WM 7-57
5 o 23a. _BuRiAL, gunpu\. ?DATE z&ﬂmug OF CEMETERY OR CREMATORY 7.J,oclmou {City, town, or coyuniy) ( State)
- EMOVAL {Spec
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(Ll:.{;-d Embalmer's Statement on Revarse Side)
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T e e . G e e STATEMENT-BY ILICENSED EMBALMER!
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I hiereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY I, OF DY tit ittt et et an e i e e eeeeeanenas R e rerere e

working under my persdnal supervision..

Student ...l

Licensed Embaimer No. :

oL g T ‘t: R "‘-'\-'v {:- R ':':‘.- g - e - P. O Address%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls'OWN HANDWRITING

_ Vito comply with the above-Constitute's grounds for revocation of license).
If embalmed by a STUDENT, he also’shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




