THE DIVISION OF HEAL TH OF MISSOURI 16249

STANDARD CERTIFICATE OF DEATH

wee ¢ FILED MAY 27 1957 R

::::‘:G Registration District No. ..o gg. ......... Primary Registration District Mo, ........1_9_0_9 Registrars Ne. . 558
(11 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence bufore
l . county Buchanan o sTaTe Misgourl o countyBuchandfi*
- 300 b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY 7 Inside Limirs
L 1-56 LN St. Joseph Yo Moo 2R, 8t. Joseph oll P Yes® NoD
c. FULL NAME OF (if NOTmha:pllul ive location)| L ength of stoy in 1b s ; . :
. ¥ Rasid F
= o op20 W, Poulin SE)1% yrs. || ¢ mmeereeo w. PegTas-se| S
q< g es L]
"
-2 3 ::g:‘ :‘rp Firat Middle Last 4. DATE Month Dg Year
o
i DECEASED ELIZABETH MCKINNEY ggm y 16, 1957
-q 5 5. SEX I 6. COLOR OR RACE 7. marrfo B never marriep []] 8 DATE OF BIRTH . AGE (In pears | If UNDER | YEAR [IF UNDER 24 HRS.
E- ) 4 rthday) [Mfomika | Dowe | Hawre | Mim,
zE Female White winoweo [J ovorceo[]  NOV e 16 1892 "63 ]
H '; -} 10a. USUAL QCCUPATION (Gloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BlRTHPLACE (City and siato or i/ 12. CITIZEN OF WHAT COUNTRY?
-
£E3 u SRR PRI Hfe. coen i retired) | Home Ray County, Mcfésour U.S.A.
< @
o = 13. EATHER'S NAME 14._ MOTHER'S MAIDEN NAME
EY wv
e 2 ames M. McGaugh nknown
o O
2 o w 1(.’:‘_ WAS DEc:kAsEa,cvtt?! N LS. Annga:o:’cssv. ) 16. SOCIAL SECURITY NO.[17. INFORMANT Addresr
L -  OF W g 4, @ide wds or L] i,
wxwm |'NS ] e £91-28-1951 John McKinney, 220 W. Pvolin St.
— e
et = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (e).] ke dsephr_ﬁ"' INTERVAL, BETWEEN
2o = PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
TE n IMMECIATE CAUSE () Amyotropic Lateral Selerosis 1l year
eE E
5
z Conditions, if any,
55 6 which geve l{l io puE T°, ® - o - -
-eg @ e cquse (0), . i . .-
£ a stating the under- .
EJ x z Iying cause last. DUE TO (e)
€ g E ©  PART H. OTHER SIGMIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED YO THE FERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18 3‘2&%‘35‘23’
- ? (B
5 » hi 35 & r ves ]
52 ¥ 5] sl no
g-‘.: ; ‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I of item 18.) -
2g |8 9 O O
T8 = {20c. TIME OF Hour Month, Doy, Y
°E o ! INURY  a.m. e . . e
; 3 : E p.m. . . P
< 2 '6' X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 9., in or aboud Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., efc.)
En W WORK AT WORK
; E 2
9 ‘ -
- - 2. I sttdnded the d-ceand!rom%T—_ t0 51657 andlastaaw S% aliveon G ——
'6‘ 'g Death occurred at m on the da ro atated above; and to the beat of my knowiledge, from the causes stated.
c O 222. SIGNATURE . (Degree or dile) T 22b. ADDRESS Z2¢, DATE SIGNED
£ il : ) . . .
8 < 32,{ !,6!211 e ')O'\D . : 387 Pand S.‘ﬂ.'!_dg. D .
" - A Jase;:h' j ssalri
5‘ E 23a. BURIAL, Lcncnmon . DATE - . NAME OF CEMETERY ONmOREMARERY . . 23d. LOCATION (Ciry, town. or county) (Sta’e)
=2 K . . . e .
I3 emorlal Park St. Joseph, Mi§souri
¥ 3
o

25. DATE RECD. BY LOCAL REG. 6. STRAR S SIGNATURE
. Joseph, 0%9{22'}/?5? (Q‘Z&“’U

(Licensed Embolmer’s Statament &n Reverse Side)
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R A : -STATEMENT BY LICENSED EMBALMER | . . ' o
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb
by me, opby ... ... e eteeceveimeaiens s - ...........'.'.......I..._.'..., ‘Student EmbBalmer No..o.......

working under my personal supervision.. S

Student . cooiiirie it e i e i LV o
S:p-ture of Studem: Embelmer ;
" Licensed Embal o;?
. i —_ '7‘_,‘;..' . P, O. Addre
7 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. {F
to comply with the above constitutes grounds for revocation of license).” . S ' ’
If embalmed by 4 STUDENT, he also shall sign in his OWN handwr:tmg.
U this-body is not cmbalmed fact should be so stated above. -~ -~-_ ;" o

1




