Coroner cannot certify to o death due to notural couses.

"USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sfuse only standard nomencloture in item 18. No symptoms will be listed. All

-

- diseoses in Part | must’be;casually reloted.

Uw Doctor, coroner, etc. mu

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 3 1957

Registration District No. ...

- Primary Registration District No. ...SF,QMLQ...@ ......... Ragistror's No. ..l.g__g._ ..... -

,,,,,,,, 16474

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEHCE {Whers deceosed lived. !f institution: Residence balors
. admission
o. COUNTY Boone = STATE Missouri * S®UNTYRandolph' /™
b, CéTY (I outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY 0 Inside Limits
R .
TOWN Columbia YesXi NoO Toen  Clark D%‘g oy YesT NoX
c. FULL NAME OF (Hf NOTinhospital, givelocation)[Length of stay in 1b . . . .
HOSPITAL OR d. STREET (If outside, give locotion) Reside on Farm
wmsmituTion otate Cancer Hosp.| 3 days ADDRESS none Yes D NoD
3 :::'l‘ :‘rn Firat Middle Leont 4, DA;E Month Day Year
» 1l
(Twpe or print) Joseph Wilbert McCune I DEATH May 2b, 1957
5. sEX {C] & COLOR OR RACE 7. MaARRIED [] NEVER MaRriEn (]| 8 DATE OF BIRTH lg. ;\GE {’!nhzear)a JF UNDER | YEAR |IF UNDER 34 KRS,
. - rihday) [ Memths | Daww | Hours [ Min.
Male White e oo 8-28-1878 k!
10a. USUAL OCCUPATION (Gioe kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
dur orking life, ecen if retired} . .
PO e e coen i none Clark, Missouri U.S.A.

13, FATHER’ S NAME

Joseph McCune

14. MOTHER'S MAIDEN NAME

Sarah C. Fowler

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer, no. gr unknown) I U} yra, pive war or dales of service}

own none

Addrexs

Columbia ,g

17. INFORMANT

Hospital Records

18. CAUSE OF DEATH [Enfer onlr one cauge per line for (a), (b), and (¢} }
PART |. DEATH WAS CAUSED BY:

ENTERVAL BETWEEN
ONSET AND DEATH

Z‘I . 1 attended the deceased from

10 ¢5

Death occurred at

IMMEDIATE CAUSE (a) - = /l oM A v
4
Conditions, if any,
which gere rise fo OUE To (&) . .. . +
+ " above cﬁuu ;e)- - i
stating the under- N
z lying cause last. DUE TO (¢}
o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART [(m) 13 WAS AUTGPSY
- ERFORMED?
g / "{ g X Yes B no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part l' or Part 1] of item 18.)
= e . 3 (]
Q- W
-, 20¢c. TIME OF Hour . "Month, Day, Year
] INJURY am -
a P
[
| 20d. INJ'@CCURRED 20¢. PLACE OF INJURY {e. ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NAT WHILE O farm, factory, street, office bidg., eic.) !
WORK AT WORK . p:
6—17\7\ /5—7 . to 5- and last saw five on 5

A‘ m on the date stated above; and to the beat of my knowledge, from the causes atated.

2o, SIGNATURE

oy

g2t P,

d .*ADDRESS

CAncen Hosp tnl, Colambn| S

S/is

23b. DATE

239. BURIAL, cn:unmn

23c. NAME OF CEMETERY OR car_mtonw [ LECATION (City, toton. or county)

(State)

25, DATE RECD. 8Y LOCAL Red. T

M%q 26 1957

(Llcensed B balmer's Statemenl on Reverse Side)

EGISTRAR'S SIGRATURE

qu_\f_&fﬂm&._




Sk 'STATEME.ZNT ‘BY LICENSED EMBALMER

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

[oS T o s VIS5 S o e e anas . Student Embalmer No..........

working under my personal supervision,. .

Student . . . iieaeicaaan Signed......
Signature of Student Ecbalmer

P, O. Address

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above consiitutes.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 abave. . .



