THE DIVISION OF HEALTH OF MISSOURI

22. T hereby certify that 1 aﬂended the deceased from ‘)?4&&2 a.g la&_. 18 hat I last saw the deceased
curred at

alive on and that deat 04 Bm., from the causes and on thé date siated above.

WURE V Wmor titley H23b. AW Z3. DATE SIGNED

¥.5. No.300
vos o2 STANDARD CERTIFICATE OF DEATH srare pite wo 30843
'°|gT"FlLE NOM [i |952 REG. DIST. NO. 1 59 PRIMARY REG. DisT. wo. 2249 Kegistrar's No._.f’...:.’.’.....,.m....,..f...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! institution: reidente before
a. COUNTY T TR D e o - vt STAT R . O adintmalon),
\ Jefferson S Mo, . JePerson -
b. CITY m id limits, write RURAL snd giv ¢. LENGTH OF ¢. CITY ’
outoide corpurate limits, write & m'n.;hlp) STAY (in this place) OR d. ?mﬁ?ﬂuﬂwﬁs
2 TOWN Hillsboro Yrs, TOWN Hillsbhoro .- 0 .
s d. FSC%%P?’FME OF (If oot in bospltal or institution, cive strect address or location) ' .“.‘Asl')rlgtﬁl.-igs (If rarul, give location) ]
5] INSTITOTION General Delivexry General Delivery
B OraME o s (First) b. (Middie) ¢. {Last) 4 DATE  (Month)  (Day)  (Year)
E (Twpeor Pty Anmette Marie McKay oEATH  10/22/57
E&l 5. SEX 6. COLOR OR RACE | 7. MARRIED,K NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yoars| IF UKDER ¢ YeAR | v wiDER 3 s,
Z, / WIDOWED, DIVORCED (8pecify. N . lLust birtbday) |Mooths| Deys | Hours | Min.
3 F W | Married |July 2, 1902 [ &5 | _ |
5 m:o USUAL OCO‘C‘:SP:%?"(S::::;’:I“:&, 10b. KIND OF BUSINSSDOQTINY 11. BIRTHPLACE (City sad State or Faraign m.m,/ 12, C['ﬁ%ﬁh‘]{?Fw,\T
K Yousew - None Fordyce, - Arkansas U.%.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
o William P, Black _ Elizabeth Christisn| Sam, M, McKay
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes, o, or unknown} | {Lf y...ljv. war or dates of sarvica) . RO.
= None Maxine Zoll DeSoto, Mo,
| 8. CAUSE OF DEATH - . ICAL CERTIFICATION Iﬂggilhgmﬁﬂ
=] . Enter only onecauseper | 1. DISEASE OR CONDITION . W % DEATH
Z | tine for (, (b, ond (@) | DIRECTLY LEADING TODEATH* q) _] W - 77 > J_[ 7.
g *This does mot mean | ANTECEDENT CAUSES 7 LT 4
the mode of dying, sueh | Aforbid conditions, if any, gizing DUE TO (b} v
3 a# heart falture, axthenia, | rise fo the abore cause (a) slating
= de. It means the dis- the underlying cauze last,
) ease, injury, or ! DUE TO {c) -
7z tien twhich catped dmtb 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud 1ot
a | _related to the disense or condition causing death.
[N 1%a. DATE OF OP'IE'I%’N 190, MAJOR FINDINGS OF OCPERATION 2, AUTOPSY?./’-
7z s
= 257 X ves [ wo X
) 2fa. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.x..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
h SUICIDE homa, larm, factory, strest, office bldg. ete.)
E HOMICIDE .
g 214. TIME {Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [™] NOT WHILE,
J INJURY = | WoRK AT WORK
|
2
-
3
R
E
el
=
=

24a. B‘ﬂ RIAL. CREMA. | 24b, DATE = \ 2AiAME OF CEMETERY OR CREMATQRY . LOCATION (Ofty, town, or county) (5tate}/
T:c‘)g fv (Spwelly) I
Woadlewn DeSotp Mo,
DAIEORE%D BY LOCAL py- 25 FUNERAL DIRECTOR' § 81 GNATURE ADDRESS
J. Lee Mothershead DeSoto, Mo,

bélmer's Statemnent on Heverse 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 embalm

BY MIE, OF By oottt it rn et ER.

working under my personal supervision..

Student ...oenroiocieeriieeayeacaaes st ar s
Signature of Student Ezbalmer

) Licensed Embalmer No....£. <, 7.
ro o
e : P. O. Addr‘ess..&ﬂ%.. ﬁ’z’_
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




