THE DIVISION OF HEALTH OF MISSOURI

98-026031

Health, e P ATE AP REAYLY
Public a
Service IED JU L 2 2 195 egistratian District No. __/,“?_5 ..Primary Renlﬂmllﬂﬂ D""":' Ne.. 55 7 ... Registrar’ s Ne. Ne.,. /4_ [__
5\3 1. PLACE QOF DEATH 2. USUAL RESIDENCE, (Where deceased lived. |f institution: Residence Sefore
300 a COUNTY JASPER STATE i ESOURI b. COUNTYJASPEPR admisgion)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Y49 D(J Inside Limits
. OR - - .
TOWN LMB\JLA]\CE"JQPIIN TWPY“D Ne ] TOWNR.R.1-30x 2G0, JOoPLIN Yes[ ] NoR]
c. Egg;_l?At‘lEOROF {}f NOT in hospital, give. location) | Lengrh of stay in 1b d. STREET (If outside, give location) Reside on Farm
i Al . ADDRESS | -
INSTITUTION JSANE CHINN _ D.0.A. R.R. #1, ox 290 Yeos ] No[]
| 3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Yeor
| {Type or print) OF -
Tyuothy 1S0M MCGUERK DEATH JULY 1z 1958
5. SEX 6. COLOR OR RACE| 7. marriEnX] WEver marrien[] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
= + . lost birthday) [ Months | Days Hours Min,
WA LE VHITE wibowen[] prvorcen[] MAy 10, 1915 4 [
10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunng mao st of working life, even iF ratired) INDUSTRY _ 7 . .
PLLMECRS HELPER DALE OUNTY, MISSOUPI LS, A
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME = 4. NAME OF HUSBAND OR WIFE
1500 MSGUIRK JESSIE CuC.EY RUTH HCGJIRK
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y.-;;m' or unknawn)! (Il yus, give waot or dates of sarvice) ARS8 RUTH MoQU IRK, n.R.1 » JopL IN’ KISSQURI

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {¢).)

INTERVAL BETWEEN

Death occurred at

//_. 30 7. m on the dote stoted obove; ond to the best of my know!edge, from the cavses stiated.

w
)
o
a2
[=)
o
w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Acute circulatopry collapseg 1l min,
4
= . M
E Conditions, if any, DUE TO (b) COI‘ Onary thrombos 18 5 mif,
> which gave rise 1o
; sbove couss ({a), }
tating th ders
8 g l'y:ngnucu:cwl‘n::. DUE TO (c} 4&0!
- « - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesse condition glven in PART | {o) 19, WAS AUTOPSY
A b PERFORME ;Z/
_: ] B YES 1
_;.. ‘i‘ 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART | or FART Il of item 18.)
El G O ] O
2 YR<
¢ 3JS[ 2c. TIMEOF  Hour  Month, Day, Year
a4 oo INJURY o.m,
‘.;- : E p.m.
_E % 204. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE | farm, .ctory, street, office bldg., etc.}
B gl | work AT WORK
E 21. | attended the deceased from 7-7-58 . 1o 7-12-58 ond lost :awtxullv. on _______L_?_ 58
°
H
°
L3
5
<

2%0. SIGW (Degres or I|I|e) 2 22b. ADDRESS 22c. QATE SIGNED
? AD 624 W. Broadway,Webb City,| 7/14/58
23e. BURIAL, CREM-QTION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) o {Stare)
g?i?:f”ﬁm ?-15-1@28 PrHgadAL  reEansaoso PENKSEDRD YiowCURI

o~
-

HEDGE- L%IS

24. FUNERAL.DIRECTOR

FUN_RAL

ADDRESS ,
HOME ,ZEBB CITY 0.

25. DATE RECD. BY LOCAL REG.

7- ]s-§%

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statemant en 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

by me, Or by s , Student Embalmer No. ................ce.

working under my personal supervision.

SEUAENL  ccoevrnerrnrereinrereracramanrmaiateseniirararreanas Signed
Signature of Student Embalmer

P. 0. Address &lLa ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
tp 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.




