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WRITE .PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MI0OUKI
STANDARD CERT!FICATE OF DEATH

AILED MAR 25 1957

{BIRTH NO.

EE_G. DIST. MO, - .L_

7449

State File Now.ove 8. 20 B .

PRIMARY REG. DIST. MO, __\zb_n_a_ Regisirer's No, _AQA-., rerrraserrer

1. PLACE OF DEATH -*-
= COUNTY pdair

2. USUAL RESIDENCE (Where d
0. STATE ffiggouri

d lived. I ingtitosd rewid before

b. COUNT\S ul 1 1 v an adimion).

LENGTH: OF

b. CITY (I outsida corpurats limits, write RURAL and mm c. ~ ' . Cg’Y (If cutside corporate limits, write RURAL acd give township)
w: thia 73]
Sn Kirkeville £ T*d8y | 1 Green ity 105 %,
d. FgOL%P:!I&ﬂ.EO%F {If not in hospital or lnstitution l;ln streot add or location) d. SJRREET : {11 rural. mive location)
NeroTos K irksville Osteopathic Hdepital No street sddress
3. NAME OF a. (First) b. {Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED
e o ) Magegte Imogene McBntire peamMar. 11, 1957
5, SEX \ 6. COLOR OR RACE § 7. M‘?}Fglv!.ED. gEVgchéSRglEg.) 8. DATE OF BIRTH 9. I:Gsir?hl:i:‘)-n ; ln::n ID‘: ; UNDER 34 MRS.
. {Bpecity) It ¥ on oure | Mlin.
Female'| White Married | Sept. 30, 1900} 58 |
10a. USUAL OCCUPATION (Give kind of work Llf_lb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) IZ ClTIZEN OF WHAT
dona during mowt of working Life, sven if retired) - DUSTRY RY?
Teleprone operator Communicationd Missouri 0D

13a. FATHER'S NAME

Robert Byron Head

13b, MOTHER" S MAIDEN

Georgie Ann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(meunkmvn) (Il yus, xive wat Or dates of sarvies)

16. SOCIAL SECURITY

98-24-8098

4. NAME OF HUSBAND OR WIFE

Franklin Lawrence McEntire

7. INFORMANT' S S1GMNATURE OR NAME ADDRESS
Lawrence McEntire, Green City, Mo.

NAME

18. CAUSE OF DEATH
. Enter only onecase per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

_*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_rise to the above cause (a) staling

as ilure, ia,.
heart fallure, asthenta the underlying couse lagt, ~

elc. It meons the dis-
care, infury, or complica-

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS -~ ~

Conditions contribuiting to the death but not
related to the disense or condition couzing death.

tiom which coused death,

19a. DATE OF OP'IE'IROAIG 1 196, 'MAJOR FINDINGS OF OPERATION v

2. AUTOPSY? .|

) _ 4200 | 40 @
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomw, farm., factory. stroet. ofice bidg. ate.) T [ ; f
HOMICIDE ]
21d. TIME® . (Monthy (Day)  (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wir WHILEAT[=] NOTWHILE L
INJURY o | " work AT WORK - - .o
2. I hereby cerlify that'I atlended the deceased Jrom 2 "‘j O 19 —5_7, lo 3 -/ , 192 7, that I last saw the deceased
alive on - , 195 ~7 and that death occurred at 3 2iAm., from the causes and on the dale siated above.

222, SIGNATURE

LETI e LD

' (Degree or title; g

23¢. DATE S5IGNED

;J> 'j/-_J? "‘)’_2

-

Z3b, ADDRESS
; U T

S,

-,

Tlo BURIAL, CREMA- 2b. DATE

ST ia arch 1% .19%7 Mt, Olive
DATE REC'D BY L%CAL ISTRAR'S SIGNATUR!
_§;¢-ﬂ5f

Zéc. NAME OF CEMETERY DR CREMATORY

24d. LOCATION (Olty; town, cr county) {Siate)

Green City. Mo, --

/45;—xéi::fs ;Ahbi

t Cepgeteryv
25 FYNERAL DIRECTOR'S SI
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcverse'sidc of this certificate was _cmBalmcd by me, of by — e

“

Student Embalmer No.

working under my persona! supervision.

Student.........ét..d...t..él;b.’. meamtmadnebnn i n w4 '.'- A Lo B A
. uden aimer - .. . .
s . - : - . Licensed: Embalmer)ln 6/6 7?
' P. 0. Address KLALESL Gy, /72"

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Falll.ll( to comply with
the above constitutes grounds for revocation of license.) . ) L .
“.. If this body is not embalmed, fact should be’so stated above. - o ’

m———r




