THE DIVISION OF HEALTH OF MISSOURI

58=030043

Heolth,
, Welfcre STANDARD CERTIEICATE OF DEATH "u;"" STATE FILE NUMBER
2:::::0 | F”-EB SEP 2 ]gsalnmlmn District No. 3 d Primary R'gi"mﬁfl.‘ Dinri:__l Nol"&g"“"""z """"" Rogistrw's il e

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ruldtncu l»for-

PLACE OF DEATH
300 I a. COUNTY St Charles a. STATE Missocuri b. COUNTY St c ?T g
1-57 b, CITY (if outside corporate limits, give TOWNSHIF only)} Inside Limits c. CITY Inside Limits
/ Tom_Wentzville YO %@ ||A3010m  Wentzville Yer Do 37
¢, FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H wutside, give location) Reside on Fam ™
e R R W g a s
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Lawrence Everett MeGi1l peatv  August 10, 1958
5. SEX 5. COLOR OR RACE} 7. B. DATE OF BIRTH 9. AGE {In ysors £ UNDER i YEAR] IF UNDER 24 HRS.

White

Male ¢

MARRIEDIEI NEVER MARRIED[]
wioowep[]  f oivorcen[]

February 28,1912

ln:éirtllday)

Mnehs | Ii:yi Hell Min.

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country}
ds § working life, wvan if retired 1NDU Y .
“BeEhaate ' | cat™#Schanie Junction, I11, / | Us, ~

13a. FATHER'S NAME

Charles McG1ll

aly ATl WA AR

Cora %

13b. MOTHER*S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

MeG1i1l

Francis E, Milligan

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

{Yes, po, or unlmqwn)l (if yen, pive war or dates of service)
o

16. SOCIAL SECURITY HO.

189-09-0670

17. INFORMANT

Addiess Wontzville, M
Lawresnece McGill, Jr, RR %1’ °

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L

18. CAUSE OF DEATHAEM« only one cause per line for (a), (b), and (¢).)

oc AR

/ﬁ?/’ / Aﬁﬁ£>?ﬁ?c?77ﬁrv7

INTERVAL BETWEEN
T D DEATH

L PEE

Conditiens, if any,

betom 1 R/IER/ 0S¢ lero / /c

heprl

which gove rlse 10
above cavse (a),
staring the wnder-

!

/I S eRAse

42.00

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

21. 1 attended the deceased from 7 { / s 1o
Doath occurred ot LA Gy ey on

[

th

d last saw - alive on

! her NI NE- 2 ’;" &
date smuﬁ above; ond ta the best of my knowledge, from tXe causes sited.

22q. SIGN. E D r title) s '
2 D o i DT

2?S§§§iézf:ﬁ—¢—~4—47 S r17o

22c. DATE SIGNED

%1158

cz’ lying cowne last. DUE TO (<)

5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
'é < PERFORMED?
< & YEs(] NOP4 -

- = | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

2 d | O O
S Q 2c. TIME OF Hour  Month, Day, Year
X [} INJURY  oum.

] b pm.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inorchouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)

5 AT WORK
£

-

-

-

2

-

5
<

23s. BURIAL, CREMATION, M

REMOV AL, (Specify)
Burial

23b. DATE

8/13/58

23c. NAME OR CRMETERY OR

Linn Cemetery

CREMATORY

23. LOCATION (City, rown, or county)

Wentzville, Missouri

(Srore)

&>
<R

24. FUNERAL DIRECTOR

/]

ADDRESS

T, J, Pitman, Wentzville, Mo,

i d

26- ISTRAR'S SGNATUH"-.
5;%7Jz:r fL/Zﬁgéjﬁjy

{Liconsad

Embalmer's Stat

nt 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

by M, OF BY i e e i e et raa—, , Student Embalmer No. ............ceeent

P. O. Address...

working under my personal supervision.

T ETTs (=] 11 S OO PR
Signature of Student Embalmer

; _Note:"T-he 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.

13



