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THE DIVISION OF HEAL TH OF MISSOUR!
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED MAY 13- 1957

ewsrrcuon District No. ...

/ 3 Z ... Ptimary Raegistration Distriet No. ._.3._9.....%..3 ........ Registrar's No. 7 ;

2 USUAL RESlDENCE {Where deceased lived.

H.institution: Residence baloce

1.

PLACE OF DEATH

a. COUNTY

|.Henry

o a

STAT

b. COUNTY edmission)

“Missouri

He

1B’

b. CITY (”,ou}:i:lo corporate limits, give TOWNSHIP only)

CITY

Inside Limits c.

Inside Limits

oRrR i = OR h =
tomw Clinton Yesf{ NoD tomw Clinton p4A7P Yerp oo
c. FULL NAME OF (If NOT in hospital, give locatian){Length of stay in 1b ; . . :
HOSPITAL © d. STREET {If cutside, give lacation) Reside on Farm
|Nsnfu1]_pﬂﬁ‘eneral HOSDltal l day ADDRESS 720 E. Frankl in YasO Noi
"ﬁ"_ -
Imamzor - > Firat Middle Layt 4. DATE Month Bay Year
DECEASED N - . OF
(hpeorgin . Grace , Pearl McGinness AT May
5. sgx { 6. COLOR CR RACE 7. mardED q MEVER MARRIED {1} 8- DATE OF BIRTH Ie. ;ﬁftfil?h:tm)' IF UNDER 1 YEAR [IF UNDER 20 MRS,
) . i . [ rthaay Months | Dap Hours | Min,
Female Whlte v wioowen [ owvorceo [} June: ].-'2 » 1895 I

10a. USUAL OCCUPATION

d rmi_fmu of work

sGbe kind of work done

»

10b. KIND OF BUSINESS OR INDUSTRY
ng life, eoen if retired) | -

11. BIRTHPLACE (Ciry and atate or country) ng CITIZEN OF WHAT COUNTRY?

Coronsr cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yep no. or unbnown) CEf oo, give war or

None

noene Climax Svrings Mo,l TSA
13. FATHER'S NAME 14. MOTHER S MAIDEN NAME
Willie MeCown Ma'x Stewsart
15. WAS DECEASED EVER IN U. 5. ARMED FOHCES" 16. SOCIAL SECURITY NO.|17. INFOIIMA Address

Ernest McGinness Clinton

Mg,

18. CAUSE OF DEATH [Enier only one coutg per line (a), (). and
PART I. DEATH WAS CAUSED BY:
IMMEDQIATE CAUSE {a}

INTERVAL BETWEEN -
ONSET

/J" DEATE ‘

Cond:ll’m. if any,
whick gave risg fo
above couse (8).
stating the under-
lying  couse lasl.

puE To (Y IR,

DUE TO {c)}

(Y ¢gan —
[ 4

Death occurred at

m

F
o 'PART k. OTHER sucmm CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13. :é:g_gg;gﬁv
=
3 | T 3 3\}( yes [ no [0 .
:i_' 0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part ¥ or Part N of item 18.) S
2 ] 0 .o . ' o '
Wc. TIME OF  Hoar, Month Doy, Year _:'.
3 INURY g m~ - TS
E J 20d. {NJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or choul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE o) Jarm, foctory, sireet, office bidg., ete.) : L&, N
WORK ¥ AT WORK - ' i
2t e Ly e - Eard 2 er —5
I atnnded’ tha deconand !ro and last saw H‘bv° on

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

&

\ J7 securing fhe

%) Doctor, coroner, etc. must use only standard nomencloturs in item 18. No aymptoms will be listed. All

~. dissases in Part | must be casually related.

o

»

225, ADDRE
 itieas 7.

unug j f (' Dearre or titie)

byz siGNgo /

23a. BURIAL. CRENATION,

BifrigL”

23, DATE

=3 NAVME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town, of county)

lState)

May S5, 1957

Englewood

Clinton, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Consalus Funera® Home Cliﬁton,z

fo.I-3°-577

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

e




STATEMENT BY LICENSED EMBALMER
'

Pa— . - -~ -

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

DY NI, . OF DY L. ittt ettt aa e eaar et aea e it tesien s baanns ,-Student Embalmer No...........
ta
working under my personal supervision.. ) .
vy -

SHUAENE 1o eeeennseeeeeeeeesenesereieeeaaeeaens ' " Signed.......... S e

N Signsture of Student Embalmer

ST ‘ : ) i , Licensed Embalmer No...........
. ' ’ v P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
- -to comply with the above constitutes grounds for revocation of license).
°  If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
LI this',bodv is not embalmed, fact should be so stated above.




