t. Health,
, & Wellere

5 Public

th Service

ymptams will be listed.

oic. mus! use only standord nomenclature in item 18. No s

All diseases in Part | must be cousally related.

' COroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

280148477

F”.ED MAY 1 3 ]9 STATE FILE NUMBER
I i.gmmnon District Ne, 175 Primary Registration District ND-.--?.?_Q?..@. __________ Ragis!ror's_fi._s_o _____________
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo
I o. COUNTY Lawrence o STATEM{sscuri b. COUNTY T.awrepdsigsion
b. CITY {1 outside corporate limits, give TOWNSHIP only) Inside Limits c- CETRY 0 55} Inside Limits A
I Aurora e A owe Aurora O Yo el
c. 53'5#1?:320?’: [FENCT i :n hospital, give location) | Length of stay in Ib d. iB%%EEES / {If outside, give location) Reside onsorm
INsTITUTION 2] o, Myrtle Years 2l E. Myrtle Yes [J{No X1
3. ?TA,.J:,E;?,I;,»?,,E';:EASED Fi:sl Middle Last 4. DS'FI'E Monrh‘ Day Y aar
MARY ELLEN Mc NATT DEATH % 5, 1938

Fomalo\ | Wmite | i (o] Jan, 14, leve | g R ey e
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stato or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during .oocih-gking litw, aven if retired) 'Pfﬂfﬁfé Lawrence C o, . MO . U'SA‘
13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander C. McNatt CiliqTemima Cummings - - - = == - - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, rNESunknqwn]Itlf ¥es, give war or dotes of servies) None Ora McNatt Aurora , Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _______

PART L

18. CAUSE OF DEATH (Enter enly ane cause per line for {a), {b), and {c).)

v

INTERVAL BETWEEN

NSjT }o DEATH

JJ.d .

Death occurred ot

W s/ und last saw er
S 222

late stated above; and to the best of my knowledge,

Canditions, if any, DUE TO {b}
which gave rise ta
above ecuse (o), }
ting th der-
z ying causs last. ) _DUE TO {c) 33/ X
st PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the tarminal dissazs condition givan in PART | {g) 19. WAS AUTOPSY/O
b PERFORMEDY
g YES{] nNO[}
& | 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 8.}
w
o O O O
é 2c. TIME OF How  Month, Day, Year
a INJURY a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK N
21, i attended the deceased from l-nn-"['" on L§ Ve 7 5 5

the couses stated.

22a. SIGNAJU &8 or 1225 ADDRE. ATE SIGNED
A et f?%q;msz Coeenona, 2o S0
23a. BURIAI. C(EMA'"UN 235 DATE 23c. EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I'ﬂl!]
Burls 5/8/58 | Speffish Fort Cemeteryl  Lawrence Co., Mo.
ADDRESS 24. REGISTRAR'S SIGNATURE

2A£'UﬁEcR)T&I¥EéTD R

Funersl Home:

Aurora, Mo.

25. DATE RECD. 8Y LOCAL REG.
=

S =758

Chns s Q@zﬁf

{Liconsed Embalmec’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it ciirr st e ren e e e s te s e r st s e e s n e an s tran

working under my personal supervision.

Student «ooeeieiii e Signedj é? M ..........

Signature of Student Embalmer
Licensed Embalmer No.. % 7%.7....

P. 0. Address.%,epgﬂ,.. Ha

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).

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.

-




