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BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

USE ONL

Villiam::

All diseases in Part | must be causally related.
H

Dr,

THE DIVISION OF HEALTH OF MISSOURI

042

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

.J,J-—OOOS’[E)

STATE FILE NUMBER

1000

75

Registrar's Ne.____._

mn IAN 2 6 1qq@gls1mhon District No. .

. PLACE QF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resldnnce before
a. COUNTY  Buchanan o STATE 4 ggouri b COUNTY Buiehandy -s-?
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Py 7 Inside Limits
towy St. Joseph YesX] No {7} TRy St. Joseph ¢ Yes[(R No[J]
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR Mo, Methodist Hosp.| 4 yre. ADDRESS Hotel Robidoux Yes [] No (X
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
Lueille P. MeGill pEATH Jan, 19, 1959
5. SEX / 6 COLORORRACE| 7.y, rerieo[never marriep[]| B DATE OF BIRTH 9. AGE Gn yaars ;:J:ﬁEQgLEAR LF UNDER 24 HRs.
female white wioowen§] 2. oworceo[]| Aug. 24, 1877 81 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 4 12. CITIZEN OF WHAT COUNTRY?
during mosr of working life, even if retired) INDUSTRY
Housewife home Livingston Co,, Misasouri USA

13a. FATHER'S NAME

Spencer Rockhold

13b. MOTHER'S MAIDEN NAME

Mary Kathryn Knox

14. NAME OF HUSBAND OR WIFE

Dr, W,J, MeGill

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ycﬁ no, or unkngwn)| (If yes, give war or dates of service)

156. SOCIAL SECURITY NO.| 17.

none

INFORMANT

Address

PART I. DEAT|

Condirions, if any,
which gave rlse 10
above cavse (o),
stating the unders

18. CAUSE OF DEATHdEmer only one couse per line for (o), (b), ond {c}.}

WAS CAUSED BY:
IMMEDIATE CAUSE (a) M%pnﬁu

Dr. V.R. Mead, St. Joseph, Missouri

INTERVAL BETWEEN

ONSET gNEiDEATH

&p,g'a.,“.:—é

7
DUE TO (b} KMM T bnilinl A ver V

S0 Tprin.

WHILE AT NOT WHILE
WORK D 0

farm, foctery, street, office bidg., etc.)

z lying couse lust. DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissasw condition given in PART I (o) 19. WAS AUTOPSY
S . PEREORMED?
£ 416G X ves[® wNo()
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
o O £] O
S{ 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d from

21. | ottended the d

/8% 4"

, o

VA 28wy

Daath oceurred at

7155

A,

m ¢n the date stated above; and 1o the best of my knowledgs, from the cavses stated.

and last 'snwi':;_nliva on I—‘ _)' fs = f C’

220, SIGNATURE

 Carr

{Degree or title)

£5 9941..9

22b. ADDRESS

o | Yo

230. BURIAL, CREMATION, | 23%. DATE
REMOVAL (Specify)
burial Jan, 19H9

74. FUNERAL DIRECTOR

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Mt, Aubyrn Cemetery

22c. DATE SIGNED

i gl - -\
23d. LOCATION {City, town, or county) {State)
St, Joseph, Missouri

' St. Joseph, Mo.

23. DATE RECD. BY LOCAL REG.

2

{Licensed Embalm

s Statemant on Raeverse Side)

26. REGISTRAR'S SIGNATURE

el




g6l 89 e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ceeis

DY M, OF BY iiriiiiiiiiie it s rrrss e i e e

wotking under my personal supervision.

SEIAEMAL  vvvererneresrenererasrnrinrercaasssasnsasronenssrssarssen Signed ...}
Signature of Student Embalmer

P. 0. Address

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.



