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‘ FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___ l PRIMARY REG. DJST. NO. 5

2 21957 State File No.. 23883

Edward

'BIRTH NO. OO | Registrar's No. _;_\s uuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decataad livad. If inticans ; Dafore
a. COUNTY Adair a. STATE Mi 8 SOU.I"i b. COUNTY KNOX /dmi-ion)
b. CITY (X outalds corperste limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (It cuwide sorporate limits, write RURAL sud glve townahip)
wwoship)| STAY (o thie place) OR a
Tomd Kirksville Mo. ls yrs. TOWN Edina Miggour} —
d. FULL NAME OF (If not io hospital os Institstion, givs strect address or loeation) [{ d. STREET {11 rural, eive locatton) o ©
HOSPITAL OR ADDRESS
INSTITUTION Community Nursing Home#1
3. SE%'EES cgg a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
( Twpe ot Print) Edward J. McGinnis DEATH July 13 1957
5. SEX (} 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 | 8. DATE OF BIRTH - 5. AGE {In years| If teotn | TIAR | OF GwoER 2 a3,
WIDOWED, DIVORCED (8ps last birthday) |Mosths| Days | Hours | Mia.
Male Vhite Widowed Feb 16, 1883 l |
102, USUAL OCCUPATION (Giekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata er forelgn couatry) €| 12_CITIZEN OF WHAT
done during most of working Life, evan If rettred) DUSTRY COUNTRY?
Foreman,Wagons Wagon maker Edina, Missouri eSede
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary Dol ] Clara McGinnis

, Enter only onecewse per

line for (a), (b}, and ()

*This does no¢ mean
the mode of dying, such
as hegrt follure, asthenda,
etc. It megns the dis-
case, infury, or complicg-
tion which coused death,

15. WAS DECEASED EVER IN Lh. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, ocrunknown} | (If yes, xive war or dates of servios) ? - ( ry. . .
No hrof a5 Mrs. L. Vl. Early Baring, Mo.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND

| Conditions amtributing £ the death but not

-
] . MEDICAW CERTIFI 10N T,
I. DISEASE OR CONDITION [ <
DIRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES .
Morbid conditions, if any, gising PUE TO (b) !
rise to the aboor cause (a) stating N . .. .

* the underlying cause lost. Q N r Tl
BUE TO fe), AN S
"t 2

11, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

related to the di g death. -
19b. MAJOR FINDINGS OF OFERATION :

ot

23 4x

iy ‘that I attended the deceased fro
[ &9;2 and that dedjl/ occurred at
G 7/ r’

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJLIRY (ss.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE bome. farm. fastory. strest. offive bldg..sz0) il : . .
HOMICIDE .
21d. TIME . (Month) (Day) (Ysar) (Hour) Zie, INJURY OCCURRED | 214, HOW DID INJURY QOCCUR?
.. OF WHILE AT [—] NOT WHILE . .
INJURY m. | WORK AT WORK
2. I hereby o4 195

o that I lasi saw the deceaced
uses and on the date siated above.

: Zé: M I 23¢. DATE SIGNED

) 7 -~ ﬁ's‘ 57

24d. LOCATIGH {Oity, town, or county®
Julx 16-57 St Josenh's Cemeterv Fding, Missouri

(Degree or :lr.le)?

DATE RECD BY LOCAL

7_/2 /7;5 REG.

ISTRAR'S SIGNATURE 25 FUMERAL DLRECIQRYS SIGI RE DIESS ‘
A - -
t’/ 2.~ yile i — P Pt ’
{Lice s Statement on Reverse Side /)
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= STATEMENT BY LICENSED EMBALMER .

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. T
............. e

Student Embalmar Mo,

working under my persona! supervision.

Student ...c.... WbaassteasnastRraesanannans Signed.. Q“Z ...................

Student E!nbalnor .

v

- Note: The above MUST BE SIGNED BY THE LICENSED El\dBAI.M'ER in his OWN HANDWRITING, (Failure -to comply with
the above oonstmnes ‘grounds for revocation of- license.) A

H this body is not embalmed, fact.shoiild be 50 stated above. ’ T - . F:} '“1 -,t'—
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