. Health,

& Walfare

. Public

h Service

otc. must use only standard nomencloture in item 18, No symptoms will be listed.

All diseases in Port | must be cousally related,

ctor, coroner,

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HED QCT 1

THE DIVISION OF HEALTH OF MISSOUR]

SIAND&R? CERTIFICATE OF DEATH

Primary Ragistration DI Dlsmu No.

e

_...._____..__...- Reglitrar's No.,,_z

_...58-032056

STATE FILE NUMBER

Tq_r’rkqisfmﬁon_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaud lived. If institution: R"éd‘ncf,:r‘{e
o. COUNTY o. STATE cou - admissio
Clay Ontsrio (r‘gngda . y
b. CgRY {If cutside corparate limits, give TOWNSHIP enly) Inside Limits < CS’RY . 3( a0 ~ Inside Limits
o R
towi Excelsior Springs Yeof I Ne[J 7OM  Smithville & YeO v
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. S'BRD%EEES (If outside, give location) ' Reside on Farm
HOSPITAL OR A e N .
I iNsTITUTION Ball Clinic 2 wks None . ves 0] Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month «* Day Year '
{Type or print) OF . - " -
John A, McIntyre PEATH Sept. 11, 1958
5. SEX 8 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:‘.‘,E‘ ul,:'u:;; ::,:‘l:t'l‘).E! ll)uY,E‘AR I:nuu:*l‘DER 2:“|:.Rs.
Male White wooweo§] ) mivorceo[])]|3-10-1880 wd I
108, USUAL OCCUPATION (le. kind of work done | 10b. KIND OF BUS]NIESS OR 11. BIRTHPLACE (City and stais or country} 12. CITIZEN OF WHAT COUNTRY?
doringmot of verking e, sven i rrired) INDUSTRY . P
etired farmer Farming Deaton, Ontari : Canada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Unknown Unknown Unknorn
I 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya3, no, gr unknawn)| (If yes, niv- war or datas of nrvico)
Ko | =2 Unknown Ball Clinic Records

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (En!er only one cause per line for (0}, {b), and {<).)

«

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)

which gave riss to hd
above cause (a),

stoting the under-

lying couse lost. DUE TO ()

v/

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in FART | (o)

19. WAS AUTOPSY

PERFORMED?
YES[] NO [ ég

/.

MEDICAL CERTIFICATION

20a. ACCIDENT 'SU1C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ [ O

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.}
WORK AT WORK

I attended the deceased fram
Death occurred a1

2n

, 0 2/ Ez ‘f z: J‘S and last snw‘t-alwa on _ 2D Shz J"B

m on the dffte stated above; ond to the best of my knewledge, frelJthe ctouses stated.

/:Hafﬂ, :

A | 22b. ADDRESS

23b. DATE

E OF CEMETERY OR CREMATORY

22c. DATE SIGNED

o

(S1ate)

al 9-11-58 lin}mnawn Smithvillel Ontario
. FUNERAL TOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. BEGISTRAR'S SIGHA.TURE -
Prichard Funeral Home, Inc. Yozt /m@m Mot ,

GXCEISIOr oprings,

|SSOUH (Licensed Embalmer’s Statemant on Reverss Side)

d



STATEMENT BY LICENSED EMBALMER

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

by me, @by .. e ean e see b tnee e naanneensnernaaernnaennnen .» Student Embalmer NOw e,

working under my personal supervision.

C?/ 2
/ 4
SNt coreiei et Signe WA~ DT A et ATt B

Signature of Student Embalmer
. ) -+ - Licensed Embalmer No.%%.¢. &, ; ......

P. O. Addres

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.




