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JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronor, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related. Coroner connot certify to o death due to natural causes.
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FILED JUN 3 1950

‘Registration Distriet No. oo J T Primary Registration District No. ....._220%0

e UIVILIUN UF AEAL TH UF MlaaUUKE
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEH

1000

+, Registrar's No. _5..8_].'..,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. it institution: Residence bcfnyi
: . STATE . b. COUNT admissgion)
o- COUNTY Buchanan ° Missouri Buchanan :
b. C‘_IJ'I‘;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. Ccl’"l': 7 Inside Limits
TowN st, Joseph Yoi Nop) ToR N St. Joseph @l /3d Yoo X
- 1
e. I':gls-il;l'::':MEOF {If NOT inhospitel, give location)|Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm -
INSTITUTIONS t.JosepHsHospital| 49 vrs. apDress R#2 St. Joseph, Mo. Yes Nola l
3. NAME OF First Middle Last 4. DATE Month Day Year |
DECEASED . OF e
(Type or pring) William Monroe HeVay oeatw May 23,7 1957,
5. sEX (}6. COLOR OR RACE 7. maR ’@ never Marrigp [ 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR NIF UNDER 24 HRS.
Vale thite v Nl e EC N EE E
winowep [J oworceo () December 12, 1875 1

Ret.

10a. USUAL OCCUPATION {(ioe kind ojwurt done
during moat of working life, even if retired)

Mail carrier

108, KiND OF BUSINESS OR INGUSTRY

Local U,3,Mail

12. cmzzx OF WHAT COUNTRY?

UsSA

tl. BIRTHPLACE (City and mtate or country)

s
LaClede Countvy, Misgaouri

13. FATHER'S NAME

T. C.

MeVay

14. MOTHER'S MAIDEN NAME
Sareh A. Bowen

{Yea. no. or unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, give war or dales of servies)

d9é°°ﬂ%“§%é’ O™

17. INFORMANT Address

230. BUHTAL, CREMATION,
REMOVAL {Specify

Burial

2.

(Degree or title)

AT

Ko Mrs. Lucy Pink McVay R # 2 St.Joseph, Mo,
18. CAUSE OF DEATH [Enier only one causg p T line for (a), ), and (0).] | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE L8P
Z T
Conditions, if any, =l ) )
which gave riy & -
g e ;
stating the under. .
z iying cause losl. W — ¥ ,-‘
o "PART H. OTHER SIGRIFICANT CONDITIONS co«rma)ﬁm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI P [ Fgl;":gg\’
[
g , vesO wo X
:—: 20a. ACCIDEN} SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.}
& o s (2244;¢/p1d447 ,4‘4444627’ 4‘&;;L. 7‘%11(3#‘!F7”
u s
2 our  Month, Day, Year . v v ’
= ' ' .
o m. / /
g 5/a3/517 . D
Z | 20d..1RT! X 20e. PLAGE OF INJURY (e. 0., in or about hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] fatm, foctory, sireet, office ddg., etc.) + /] Y v
WORK A7 wWorK i oasply | Beclaigy R
/ 7 g g & 7/
A+ | 2. 7 attended the deceased from s A lmm ity 1ast s8w him Miveon _ 4 m_m
Death cccurred at H m on the date‘stated above;fand to thik best of my knowilsdge, from the causes stafed.
2s. : 22b. ADDRESS 22c. DATE SIGNED

254

ATE

23¢. NAME OF CEMETERY OR CREMATORY

Memorinl Park Gemeteré'

. LOCARION {Citp, town. o county) A State)

St, Joseph, Missouri.

24, FUNERAL DIRECTOR

AQDRESS

Meierhof'fer-Fleeman, Inc.,St.Joseph, Kp

25. DATE RECD. BY LOCAL REG,

28 Lif] %GISTRAR 5 SIGNAT;E) lptes .

{Licensed Embalmer’s Statema
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STATEMENT BY LICENSED EMBALMER - o 3

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

By TN, OF BY L ittt ettt e e caitieeeanaea i

working under my personal supervision..

Student ...l

Licensed Embalérier No. 2228

B AP - ) P. O. Address St JoBeDh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg

if this body is not embalmed fact shou.ld be so stated above.,




