alth,
Yelfare
iblic

srvice

-1
o

Laldl)

NG Byiipivities wWilr UGS 1iasloud,
L» diseoses in Part | must be casually related. Coronar cannot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. MUal Uag UiINy aTUullUuild TiiagtieTuidia 1 Traliy 9.

WOLTUY, Lwrilior,

0

FILED APR 17 1958

Registrotion District No. ......... S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JE

.Primary Registration Distriet No. . 2202000

............. 58=013489. .

STATE FiLE NUMBER

b ‘. /_I:m .

Registrar's Ne. .. .& 700 J.

1. PLACE OF DEATH
a. COUNTY

Cape Girardeau

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bafore

admission)

b. CITY {li outside corporate limits, give TOWNSHIP only)
Cape Cirardeau

OR
TOWN

Inside Limirs

chtk No O

a. STATE :MiS sour’i b. Coglébtt /COQ
e. CITY bnside Librit g
TowN Bertrand TesO *é;

e. FULL NAME OF (If NOT inhaspital, givelocation)

Length of stay in 1b

(Uf cutside, give tocation} Reside on Farm

d.
NsnTUTOBY « Francis Hospiltal 6 quthsimﬁgs Rcute 1 Yesgp NoD
3 :::l or Firat Middle Last 4. og;: Month Day Year
EASID .
(fyporminy  RAYMOND EARL __ MCANALLY o April 5, 1958
5. sex 6. COLOR OR RACE  |7. marniED ] NEyER MARRIED [R] 8 DATE OF BIRTH

Male O

Whi te

wipowee [}

‘DIVORCED [ )

l 9. AGE {In years

IF UNDER 1 YEAR hF UNDER 24 HRS.
Tast birmftg)

Dec. 25’ 191;1 Mslmliab Ho.vullﬁu.

10a. USUAL OCCUPATION (Gioe kind of work done
wortmg life, even if retired)

during most

tu

104. KIND OF BUSINESS OR INDUSTRY

12, CITIZEX OF WHAT COUNTRY?

US4

§1. BIRTHPLACE (City and state or country) -
Paris, Alabama /

13. FATHER'S NAME

J. B. McAnally

14. MOTHER'S MAIDEN NAME

ETfhel McKenson

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, no, or unknaon)

No

(I pes. oive war or dales of serwice)

None

16. SOCIAL SECURITY NOQ.

None

I7. INFORMANMNY Address

Cleon NcAnally dertrand, Mo, R R 1

which gave rig

Conditiona, if unl‘

18, CAUSE OF DEATH [Enter only one cause pcr tine for (a), (b). end (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

el o2 atlx.

Y&/ 415

o

INTERVAL BETWEEN
424424964ua;

MoV 95

A2 2,
DUE TO (B) _mm;mé%— M//ﬂf% AL LS Tx )

cbove cgme “ q 4
sigting the under- .
> tying couse last. DUE TO (¢) 196¢ 1
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART I{a) . :“E’ﬂ 33;’2’[’57 ]
=
g ves [0 wo B
';" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part For Part 11 of ltem 18}
& 0 ;] O
=]
;‘l 20c. TIME OF Hour Month, Doy, Year
x} INJURY a. m.
2 p.m. .
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20f. COITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, strect, office bldg., elc.}
WORK AT WORK

21. I attended the decsssed from

. 1o

7
alive on ‘?"ﬂ*“‘x 6_'/

M Wﬁ/andlasr saw :"

Death occurred at W 6- }I ﬁﬁm on the d'ate stated above; d’nd to the beat of my knowled{e, from the causes stated.
IGNATURE (Dggug of [mg) 22b, ADDRESS 22¢. DATE SIGNED
ﬁk*”wd.if IH Y ONTRE Grom tpmnr, 9758
23¢. BURIAL, CREMATION. |23, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, fotrn. or county) {State)
REMOYAL {Specifyl
Burial L=T7-58 Armour Cametery Bertrand, Mlsqﬁnri a

24. FUNERAL DIRECTOR

ADDRESS

unnelee Funeral Chapel Sikeston

25. DATE RECD. BY LOCAL REG.

Adtiria, /758

26. REGISTRAR’

Mo,

fLIconud Embalmer’s Stutolanl on Roverse Side)




J i) 1
A e ' N .
L ¢ .1 . (w0 -
¢ !.‘rr e — e +
r fe )
r 4 ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ...cccovaannn.. O SN

working under my personal supervision..

Student..c...oveeuiiiiinianriiaaraneccrrmaanananaa-
Signature of Student Embalmer

Vi

3

P. O. Address {4/ ¢ 4% 2 4 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of licenae),

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

If this body 1s not.embalmed, fact should be so0 stated above. _ -

_\_



