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Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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All diseases in Part | must be cousally related.

FILED NOV 268 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH XT' A

360

Registration District No.

e e e e

43294

STATE NUMBER T

210

Registrar's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. If institution: Ressdem:a before
0. COUNTY Vvernon . STATE Missou rii b. COUNTY Ve Moy '“'0"'/
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY Inside Limits
Tomy  Nevada Yor B N [ tom Yevada g 3’ o | Y& v
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If oulsida: give location} Reside on Farm
S aNevada Hospital | 31 years ADDRESS 534 N. washingtdnyesd [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Typa or print) oP
James Franklin McKay DEATH November 12 1657
5. SEX D| & COLORORRACE| 7. waRRIED ] NEveR Marmieo ]| & DATE OF BIRTHE 84 | 9. AGE {In years JF UNDER { YEAR| (F UNDER 24 HRS.
N 1 irthday) [ Menths | Days Hours Min.
M wh w ovorceeJ[fPebruary 22 'ré e I ’ l
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
durin st of kingylife, aven if retired} DUSTRY
LuliBey "qealéy™"" Retired Barton County, Missoupri USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}JsBANQ CR WIFE
James M. McKay Josephine Bartlett Mary anderson McKay
15. WAS DECEASED EVER [N U. 8. ARMED FORCES? 16. SOCIAL SECURITY N@.| 17. INFORMANT Addrass Nevada s IUI .
Y s, or unkngwn)] {lf yes, give waor or dates of mervice -
(Terigr ™ ikt ves. @ " '’ |492-36-0088  chandos McKay 514 N. Waghinztop

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART |
MM

18. CAUSE OF DEATH (Enter only one cavse per line for
DEATH WAS CAUSED BY:

Conditions, f any,
which gave rlae to
obove couse {a),
stating the under-
lying ceuse lasr.

{a), (b}, end (E
- )
EDIATE CAUSE {a)

wﬂiw

INTERVAL BETWEEN
SET AND DEATH

} DUE TO (b)M é’)"h"e"'

DUE TO (<) —

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt nat ralcted to the terming! disease condition given in PART I (a) -

19. WAS AUTOPSY

¥R2A YES[] No PR

206. ACCIDENT -SU

ICIDE HQMIC'%B 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
=AY ] TMae—un -

Aec. ;I'IME OF .Hour

p.m.

Month, Day, Year

it i RN
MMJ‘M

sg

e doun/.

ﬁd. INJURY OCCURRED i
WORK AT WOR t

20e. PLACE OF INJURY (e.g., inor about home,

fum,.hgm‘{, straet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION
(¥

 COUNTY STATE

-*Vm '_‘" WO F3

21, | attended the dec
Death occurred ot

-3 .

iIH— 10

eased.from .

i—i1z2 —-N7

10~ 12 = 37T ondlast saw ;;i_mqlinon
m on the date stated above; end to the best of my knowledge, from the ¢ouses tated.

22a. SIGHATURE

_ E‘

23a. BURJAL, CREMATION,

22b. ADDRESS

22c. PATE SGNED

1557

23k D

23c. MAME OF CEMETERY OR.CREMATORY

P
H-1Z2~) :l
| 204 LOCATION {Chy, town, or-county} {Stata]

Ferry Funeral Home Nevada, ¥o.

BT INovemher 141 Newton Burial Park Nevada Missouri
24. FUNERAL DIRECTQR ADDRESS - 25. DATE RECD. 8Y LOCAL REG.

//-

/-9

{Licansed Embalmer's Stotement on Reversa Side}

i o e




orn e

-x
}A% STATEMENT BY LICENSED EMBALMER
I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-7 by me, or by ............. v PO SURUY SONTRPPPF evvnnn denit Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

saen

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




