oot THE DIVISION OF HEALTH OF MISSOURI 5 8—0-28 4 37

21. | attended the deceased from t iz # 1F Z J‘I #‘ and last hw h aliva on
Death occurred ot l ‘3_2 q 3 m on the dote stoted obove; end 1o the best of my knowl¥dgs, the causel stated.
220, SiGNATLQ r%mh) ¥a) 22b. AED?{ 22c. PATE SIGNED
<t N\ /1 : - P
/

23a. BURIAL, CREMATION, | 23b. DATE 23<7 MAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)

. ur Q\Ebenegeer Callaway CountyA Mo.
24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
3 RN iﬂ_o eI Sty

{Licensed Embolmer’s St1ot,

e smizA_]nn CERTIFICATE OF DEATH. Y S—Us NUMBERJ._--__-____ )
ublic .
Service i gistration District No. Primary RW"‘""“’“ District No. No.. St [ ————— -0-— ~—-- Registrar’s No. .. -vz-!i- -----
[ED SEP 3 ygggsreneren Bionc 2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befars
. 300 o COUNTY (Ogllaway , o STATE Mjgaouri b CONTQ allawé"?‘”"’“f'
1-57 b. CBTY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
R
f TOWN C alw00d. Twp YasT | Ne [ X Of 4 (‘) TOWN Calw°od Twp. Yes(] Mo
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d~ STREET 1§ outside, give location) Reside on Form
HOSETALORFD 1 Fulton Mo Yrs. A0ORESSRFD 1 Ful ton Yor (X No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} QF
Emily Ellzrabeth McVelgh oEaTH  Aug. 25,1958
5. SEX & COLOR OR RACE| 7. MARRIED[ENEVER MarRIED]] 8. DATE OF BIRTH 9, AGE' E_,.‘::‘,,; ;ol.rl:l:ERga\'y!iAR I;:::DER 2:‘:R5.
ir! ' E ] n
;S Female ; (Whilte wiDowED[] 4 oivorcen[] Qct. ol ,1880 77 Y
% 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dugh /3 irga)ifs, even if retired) N
. HAWHeWTPE "= | At Hihe Virginia / | Usa
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
. John W, Guerrant Sara PFrances Flippen Joseph F. McVey
w
E— é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY N0.{ 17. INFORMANT Address
E_ g (Yus, ne, or n‘um)l(ll yes, give war or dates of service) unknown J . Mc Vi egh Ful ton ,Mo .
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c}.) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
w IMMEDIATE CAUSE (a) " . /
= L T
x*
x Conditions, if any, DUE TO (b} _ -
> which gava rlsa to
- gbove couse (@), }
z tati h der-
Sz Iring “couve. lest. 3 DUE TO (c) 15328
- o) = PART ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition givenin PART | {a} 19. WAS AUTOPSY
I PERFORMEDT A
+ of= YES[] NO [G—
- ¥ 2| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
Y g O =
8 < W5[ 20c. TIMEOF .How Month, Day, Year
L apa INJURY  am.
3 ] E p.m.
E 3 20d. INJURY OCCURRED 22e. PLACE OF INJURY (a.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -+ STATE
;g W WHILE ATD NOT WHILE 0O form, foctory, street, office bldg., etc.}
nB; 4 WORK AT WORK
£
g
¢
-
<

W
£




STATEMENT BY LICENSED EMBALMER

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

by me, or by e eeeeeeteeeeeaeetaeeeeeaesaaeeiesteseeiataeeseaanrueeeesaarererrereaaianeraananes ., Stedent Embalmer No. .........cc.vunn.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Em 14
P. O. Address ., ;7 T.7%
“ 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 sigd in his OWN handwriting. = .
If this-body is not embalmed, fact should be so stated above.




