Helth, THE DIVISION OF HEALTH OF MISSOURI 58-20 38.8 5‘16”

o STANDARD CERTIFICATE OF DEATH e LI TAIIOC)
ublic —
Service ”'ED D EC 9 1gsB«giﬂmritm_ Distriet No. _...__. 27 .................. ~Primary R’Ui"'u'i"" District No. 5081 R'Ui""’"‘ No.... e et
' 1. PLESE OF DEATH 2. USUAL ?ES'DENCE (Where deceaied Lvud |f institution; Residence .fou
, o NIY STATE b. COUNTY
0 " __Bates * Misgsouri Bate¥™ )"b
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY £o77 4] Inside Limits
CR Yes [ Na OR [
TOWN East Boone Twp. » % TOWN Yes[] No[
<. Eg%&:#?%g': {Hf NOT in hospital, give location) | Length of stay in 1b d. SERDEEES {I# outside, give location) Reside on Fam
A . A E
INSTITUTION 12 years kast Boone Twp. Yor L Mo [
3 (NTAME OF DE,CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print OF
George R McGinnis. peatn Dec,1,1958
5. SEX o 6 COLOR OR RACE| 7. MARRIEDEFEVER marRieD ] 8. DATE OF BIRTH 9. A|GE' (bl.n ,ur; :UN:'ER 1 YEAR I::‘:DER 2:':’1‘&!5.
ast bir )
: White mooweo(] _oworceo ]| Sept .18,1891 67" ("¢ |13 I
; 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT COUNTRY?
3 during most of working tife, aven if retired) INDUSTRY - Py
: er €lay County,Missouri| U.S.A.
E 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: James McGinnis. Eliza Rice. Leona McGinnis.
w
2 | 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=l (Yes, ne, o 3] (f , give war or dat f sorvica)
g - Kam-ml yas, give war or dotes of service L99-10-401 MI"S.HenrY Rusow’Adrian ’Mo.
o 18. CAUSE OF DEATH (Entor only one cause perline for (a), (b}, ond {¢).} INTERYAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ON? AND DEATH
e IMMEDIATE CAUSE {a)
= - p—-
x
o Conditiona, if eny, DUE TO () mﬂd /& W’
el which gave riss to - 4
I abave cavee (o), } /
r4 stating the wnder:
8 g lying couse last. DUE TO ()
,g =] - PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART I (a) 19. WAS AUTOPSY
2 =K PERFORMED?
< ol 4200 Yes(] nopg’
- x | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZRa
s x=fgv | O O
] F
v SRY| 20c. TIMEOF Howr Month, Doy, Year
s @ a INJUR e.m.
: o
E 5 204. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE I:] farm, .ctory, street, office bldg., etc.)
£ 5 AT WORK o .
E ;212 | ottended the deceased from . ., e &: /' z i J 2 and last iuwm alive on /M é ¢ 2 2 2 t z E 2
E ™ Death occurred at m on the date stated above; and to the bast of my knowledge, from the couses stated.
‘é 220, SIGNATURE ree oW 225-?2ESS — 22c. PATE SIGNED
z n%f»w«/fz’ 20, MV, opp |12+~ JP
23a. BURIAL, CREMATlON 23b. DATE 23c. NAM#F CEMETERY OR CREMATOR\' 23d. LOCATION ([City, town, ar county) {S1are)
REMOYAL {Spacify)
Burial 12-3-58 Crescent Hill Cemetery Adrian,Mo.
- 24. FUNERAL DIRECTOR ADDRESS TE REC} BY LOCAL REG. - TRAR'S SIGNATURE
g Six Funeral Service.Adrian,Mo. /T3 Y
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...............0vt

by me, 0T BY Lo e .

working under my personal supervision.

SEUBENE  errecrearnrrarrere e rctiiasseresaerrsranraraanasanaas i AT T s e e et s
Signature of Student Embalmer

Licensed Embalmer No..3650.........
P. O. Address Adrian Mo.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat:on of lxcense) e
If embalmed'by a’STUDENT, he also shall sign in’ 'his OWN handwriting. <= -~2
If this body is not embalmed, fact should be so stated above. . :

* -




