"~ FILED MAR 19 1958

Registration District‘_No._

THE DIVISION OF HEALTH OF MISSOURI

344

STANDARD CERTIFICATE OF DEATH

Primary Registratien District No.._l__Q_Q_Qs_.mm_ Registrar's No

58-01.0065_°

T STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befove
a. COUNTY . STATE s . b. COUNTY admi
Jaclkson ° Missouri Benton
b. CloTY (If outside corporate limits, give TOWNSHIP only} Insida Limits c. Cgl'Y jp-\ Inside Limits
N R
toww  Kansas City ves L1 No[] ]l town Fristoe 090 )1 Yes[d Ne[]
<. Eglgéi'?AAl’_A%gF (If NOT in hospital, give location} | Length of stay in 1b " d. STREET {If outside, give lacation) Reside on Farm
- ADDRESS
wsTiTution _ Ste Luke's Hosp. 4 days Yos [] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
HCMER E. McNATT DEATH 2 26 1958
5. SEX D 5. COLOR OR RACE] 7. MARRIEDE | NEVER MARRIED | 8. DATE OF BIRTH 9. AIGEr E.'-".KJ'"I Jzu::'osn ;YEAR |; UNDER 2:‘_HR5.
. as I a’ onths ays aurs n.
Male Whi te moowen[J ! owvorceol]| Oct. 1, 1884 ’ |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUISINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
duriﬂ st of mﬁingnh avan if ratired) [NDUSTRY .
etired School Teacher eaching Lawrence County, Mo, USA
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown -—
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, no, o If yeos, glvu war ar dates of service)
URISTER r olve vor o doree of rervicd .Unknown. ... . Hospital Recordg_,__.mg e ok nt g emonr
*.| 18, CAUSE:OF DEATH. nrer only one.cause per lide fmda), (b), and (c) } f‘} LT ] ” ey o |NTERVAL BETWEEN Ty
e “ PART'l.” DEATH WAS CAUSED BY W e S - <V U ONSET AN DEATHA_-.-
™ IMMEDIATE CAUSE (qu plastic adenoc}n‘cinama medlastlnal 1 yr.
=
e
Conditlons, if Y S — e ——
& which wave tleuw ) DUETO (&)
; above cause (a), L
tating th. dar- T L
2z iying “cavas lost, ) DUE TO (c) 1n
. OEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I (a) 19. WAS AUTOPSY
E : x . PERFORMED?
< &= YESK} NO[T]
- % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Y | O O .
]
' < BG[ . TIME OF _Hour Meonth, Day, Year
2 @ INJURY  aum.
§ : ¥ p.m.
& g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 :ﬁ WORK AT WORK )
E g 21. | ottennded the deceased from /Al,eé 'J-J-n /?_‘-{ to L. | b \s-.r and last !uwt alive on 5 '-Lé -5 F
g g v Demhldfs}ned an m on the dute stated gbove; and 1o the b)n of vy he causes stated.
0 @-,/ (Degree or title) NES A/D)iyESSB 15 JV ek 22¢. PATE SIGNEp
- *
o /%ééumzéﬂ M A& , 5z, . 1.2.26.58
23b. DATE 23c. NAME #F CEMETERY OR CREMAFOR 734, LOCATIOM (Chy, roum, or county) (Stete)
L]
= 2-27-68 - Vlarsaw, Missouri
E 24. FUNERAMIRECTOE ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
S Reser Mortuary, Wgrsaw, Missouri g . 8 L2 pnrn s %WHAW

{Licensed Embalmer*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

DY &, OF DY it ettt saean st s s aneen , Student Embalmer No. ...................
working under my personal supervision.
Student oo e SIENEd .. .ot e st ee b rr e e
Signature of Student Embalmer
Licensed Embalmer No...........ccuveeven.
P. O. Address......ccoooveviniiriieiirnennsens

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




