THE DIVISION OF HEALTH OF MISSOURI 39301

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond [c].} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Cerebral Hemorrhage . 2 days

lept. Health, . s
<. awiioe  FILED NOV 25 1957 STANDARD CERTIFICATE OF DEATH STATE EiCE NoeeR
). 5. Publie
ralth Service R_egish‘cnior! District Ne. Ll_-2 Primary Re?isfrqﬁPn Disfri617P£.......w....]..'....O_Q__Q..._A____._ Registrnt's No._“lg_“__s___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence b}ufore
. COUNTY : STATE b. COUNTY n
v. 5. 300 ‘ Buchanan - Missouri BuchdRERY
Rev. 1-57 b. CITY (If outside corporate limits, glve TOWNSHIP enly) Inside Limits <. chY 17 Inside Limits
| i Town G Joqenh " Yes Gy Mo 3 o 5%, Joseph ol Yesl] Mol
I c. sz'l:_ NALI,A%SF (1f NOT in bosplral give |H@me Length of stay in 1b d. STRR s { outside, give location) Reside on Farm
SPITA . : ADDRES!
| INSTITUTION Wuatt Park Nuns ng. széf 65268 Brown ST Yes [ No [
I 3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Yaar
(Type or print) . OF
JOHN 4 MeCQY oeath Nop 16, 1957
5. SEX 4 5. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors |EUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_JNEVER MARSIED% . " aors
- ay) | Manths | Do H Min,
Male White wIDOWED[ ] DIVOERED Jan 1 7, 1883 ?‘4' e I i o l
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) D 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, sven if retired) INDU.STRY N
n. Rajilroad Rushville, Mo U.8.4.
;: i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QOF H.U'SBAND OR WIFE
- -
A Compton Meloy Sarah Barnes Divorced
3 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo , ar unknawn)} (Ef . give wor cr dates of sarvice] ~
-;; Nﬂ;’ ng! l yeos, gi t farvice, Mr S . Iva Ma o 3 I
o
3
p

2 L ’ -7 [ A A
Conditions, if any, DUE TO (b : - L !
which gave rise to
above couss ({a),
stating the under-
lying cavss lost. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not reloted 1o the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY

PERFORMED
L ‘ 331X YES[] NOpT—
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}

U = g

2c. TIME OF Hour  Manth, Day, Year
INJURY  om. .

[ .. ' R

MEDICAL CERTIFICATION

etc. must yse only standard nomenclature in item 18. No symptoms will be listed,

Part I'must be causally reloted. -
‘USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY. OCCURRED ~ 20e. PLACE OF INJURY (e.g., inor about hame, | 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., ete.) .. . .. ..
AT WORK
E’- f . 21. | attended the deceased from ' 10/28/5? , to 11/-L6/57 and lost saw E alive on 11/15/57
% b4 . Death occurred at L . m on the dote stated above; and to the best of my knowledge, from tha couses stoted.
8'=§ ) {Degrae or title) ., ] 22 appRESSBocial Weilj.i‘are Bamrd 1{10.;57%“0
g = ] i - 10
3= o e 77 4Ly J0th & Olive, St. Joseph, lo. /16/57
23b. DATE "1 23e. GQAME QF CEME?ERV QR CREMATORY - 23d. LOCATION (City, tawn, or county) . (S1ate}
Nov 18./ 1457 Bethel Cemetery @éKalb Missouri -

ADDRESS + | 25. DATE RECD; BY LOCAL REG,

6054 Pruor s/ R/ 75 7

(Llcml-d Embolmer"§ Stctement on Revarse Side)




i
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

™ Y - . - OO U U PP SRR OPPPOPR «» Student Embalmer No. ....ccvevnneniis

working under my personal supetvision.

Student oo e e Signed .. 2ELL g, £ A4 . 3974 2 Lorul NN
Signature of Student Embalmer ' : )

- T e W UL O At e v gy T by

Noté: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
v «-If embalmed by 'a STUDENT, he also ‘shall sign in his OWN handwriting. .- e
If this body is not embalmed,.fact should be so stated above. - i

-

e, .




