THE DIVISION OF HEALTH OF MISSOURI

ih STANDARD CERT!FICATE OF DEATH 5483
fare HLED MAR 14 195{7 ; o o q 3 | EE’_»:]’E Il BE -y
“.‘ Registration District No. .00 20 - Primary Registrotion District No. . .. % I = Registrar's No. & | l ............
(11}
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution; Ruid.n:-'bcl_or'
o COUNTY  MACON o STATE MISSOURI b. COUNTY  MACQOR™
5% b. C[IJ':;Y {}f outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY a.(/o Inside Limirs
Town LA PLATA Yes{ NoD rown LA PLATA o Yedh NoD
<. ﬁglgh_?:ll-dgl?F (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (¥ outsids, give location) Reside on Form
/ INSTITUTION === 6 Yrs AODRESS ===~ YesO NoiX
3 =l‘¢-t-l ::' Firat Middle Last 4. Ds:: Monih " Day Year
{Type or pring) BESS - R (n ore ) McKIM peath Feb 23, 1997
3. SEX 6. COLOR Of RACE 7. MARRIED, IINEVER maRRIED [_]] B- DATE OF BIRTH |9. Fu(itsgi?hgg;r)a ::.r::.m 11:;:“ |F;:‘p:n g::s
Female Whlte ' WIDOWEDD ", mvoacng Dec’ 24, 1886 '?O _ J RN PR
10a. USUAL OCCUPATION {Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
ILibrarian same Clarence, Missouri #Z USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lon BE. Tansil Minnie Yancey:
|‘5r WAS DEC:EA:ED’EVE(?! IN U S, ARME‘[: FOR}:ES'!‘ 16, SOCIAL SECURITY NO.[17. INFORMANT Address
b, nO, or u: on yes, give war or dates of servies) .
no 1 -———— 194-38-3008 J,M. McKim D.S. La Plata, Mo,

18. CAUSK OF DEATH [Enter only one cause per line for (n), (b) and (¢).]
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

INTERVAL BETWEEN

al AND DEATH

\s‘ |
|
|

Conditions, r]unv DUE TO (b}
which gare m(
abote cause (8),

tating the under-

> Iying  cause lost. DUE TO (c) g . ~

o PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. ;NE’;{_ gg;g;?\’ ‘

=

pl . o 28 / ves ) nafl="

5 20a. ACCIDENT suiciDg” HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurg in Part I or Part M of item 18.) )

g O O O

-‘3 2¢c. TIME OF  Hour  Month, Doy, Year

o INJURY  a.m.

E p.om. )

X | 20d. (MJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about Mme. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, oﬁc: bidg., elc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

WORK AT WORK
2t. I attended tha deceased fr m . to‘Msrlm_nnd last saw ",h'; alive o

gm on the date stated above; and to the best of my knowledge, from the causes stated.

(Degree or title) | 22, A% y 22¢. DATE SIGNED
G 2% /o, 227/

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C'u'r, town, or county} ¥ (swath
" REMGVAL (Spenjv)

Burial Feb 26,1957 La Plata Cemetery ‘La Plate, Missouri

UNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, GISTRAR'S SIGNATURE
@M Wil 7/ P8 4 Zo0|2)+2)57 MG e L.,
v

{Licensed Embalmer"s Statement on Reverse Side)

diseases in Part bmust be casually related. Coroner cannot certify to a decth due to natural couses.

WAL IV, Luroiigr
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Y, e oA STATEMENT BY LICENSED EMBALMER i
« I hereby certify that the body \'vh‘;)se name is recorded on thé reverse side of this certificate was em
e S . - - . . . .
oo . i T e Y. .
by me, or by «.cviiciiiiiaiaaa... et e rme et eeaen e an e aaneencsanteantsanranian el ,. Student Embalmer No........|
working under my personal supervision B _
Student ... ...t it ris e,
Signature of Student Embalmer .
i Licensed Embalmer No 4"7(
Note:

S, P. O. Address _La..Platas
The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply thh\t:he above' constltutes 3round5 for revocatlon of 11cense)

HANDWRITING

(
. If embalmed by-a STUDENT he also shall sign in his OWN hand\vnt:ng ST

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

-



