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All diseases in Fert | must be causally related.

W.R.Peterson

RITE {F PDSSIBLE

IN

USE Q

cilED AUG 23 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ yi Primary Registration District No.. [Z.0 2

STATE FILE NUMBER

R.?;,t,m-_ﬁ_.sﬁzz__-

1. PLACE OF DEATH 2. usu,u. RESIDENCE (Where decuud lived. 1f BetuticfHIT G fore
" e COUNTY  yo.leaon STATEM{ gsouri . COUNTY, ss
b, ClTRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits . <. C|TY " naide Limits
tow_Kansas City v Nl | OmwKemsas—Sity Kinloch - by Teg Mo [
¢ FULL NAME OF (1 NOT in haspital, give lacation) | Length olaf) { d STREET 352 Evengreth.atbwiy) Reside on Farm
A A
iNeHTUTION General #2 TR e Bdinfontaine- Yosfg] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N QF
"Fred Me Gill ¥ peatH  July 31, 1957
5. SEX. 3| & COLORORRACE[ 7-,00ien[RNever marrieo[]| & DATE OF BIRTH 1740 |, A(:E (n gears J:;J:asn ;LEARI |:°1::nen 24 RS,
Male Negro wooweo(] ! owvorces()| April 7, dseEBr 4B 43 "4 I
10e. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond ntate ar cowntry) 12. CI-TI.ZEN QOF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY
leborer: Matce Ce Camden, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Stevenson 14. HAME OF H_U'SBAND' CR WIFE
Frenk McGill Isora “StevEseoR— Flora McGill
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SQOCIAL SECURITY NO. 17. |NF°RMANT Address
(Yo, pg. or unkngwn)] (If wagar dates of servics) . . . .
Yas l WRE 486-03~7135 Flora McGill Kinloch, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

which gove rise to
above cowse (o),
stating the under-

IMMEDIATE CAUSE (o) Yndet armine,

' ONSET AND DEATH

¥‘ Conditions, it ey, . DUE TO o) EYObable pontine damage secondary to brain

} DUE TO () . trauma from £f311 durine conmisive seizure

3§"b‘l

g \ lying couss last
= "7 " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terininal disssss condition given in PART ) (a) “19. WAS AUTOPSY
: . . PERFORMED?

2D , (Epilepsy grand mal) YES[] NO[3

= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART Il of item 18.)

w

8 0o o O

G 20c. TIMEOF .Hour Month, Day, Yeor

o INJURY  a.m.

3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., in or about homae, 20!’. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE O farm, factory, ‘'street, office bldg., efc.) ™
WORK AT WORK

21. | attended the decoosed frnm
Doath ncsu;red at

July 29, 1957

31 1957 and fast suwlh" alive on July 31 1957

e duly
P

m on the dme stated above; and 1o the best of my l:nowlodgu. from the causes stated.

REMOVAL { ily)
Removal -

23o. BURIAL, CREMATION, Lnl- DATE

UL«

2, 1957

Jefferson Barracks

St. Louils, Xo.

e W { gree or title) B T [ 22b. ADDRESS zc. DATE SIGNED
-
: /{ ' -A00 East 22nd Straet fa2~57
3. NAME'OF CEMETERY OR CREMATORY _234. LOCATION (City, tawn, o1 county) {Stae)

24. FUNERAL DIRECTOR

Boyd Brothers

ADDRESS

Kinloch, Mo.

25. DATE RECD. 8Y LOCAL REG.

- 157

“he o

26. REGISTRAR'S SIGNATURE

{Licensed Embaliner’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER oo

¥

I hereby E:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed
Tl e mna - A

- by me, 0r by cvvvviiirriiiiiii s ................... tudent Embalmer No. ..cccocevnvnnnens

working under-my personal supetvision.

Student ..o e v ses Signed S=7l.. ; S T S A

Signature of Student Embalmer
T o I ".": ‘.‘C‘ ‘.,’ _rl\ - {-
ol
' P. O, Address . f
Lo Note: The abdéve MUST BE SIGNED BY THE LICENSED EMTBAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUPENT, he also shall'sign in his OWN bandwriting. ..~ .+~ * e I

If this body is not embalmed, fact should be so stated above.
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