Mo . 300

t0.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ED APR 7 1959

THE DIVISION OF HEALTH OF“M!SSOU_—RI_ -
STANDARD CERTIFICATE OF DEATH

59-010581

LSS et e by enr bar e en

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeu.no, o7 unknowp) | (11 yeu. give war or dates of sarvice)}

$ 2V 95970,

BIRTH NO. meG. DisT. w0, T /{2 PRIMARY REG. D1ST. m._\io__ﬁ Registrar's No L7
| 1. PL.ACE OF DEATH 2 USUAL RESIDENCE (Whew o d lived. If inatiugu id belore
. COUNTY . STATE . dughmlon).
* 3tv. Charlas . Missouri B COUNTY ot . Cha?1hd
b. %ITY (If onteide corpurate Umity, write BURAL -Mw-:'r.uhip) CSM!;F::EE; pl?:'.] c cg’;{ o T _.g 1 e i umm%_
TOWN gt, Charlos TOWN St, Charles o J T
d. FHLL NAME OF af oot io bospitsl or 1 cive street add or locaticn) ..ASJDRREEETS (If rara!, give loaation) I4
isnTuTion 140 Prairic Haute 140 Prairlie Haute
3 NAME OF a. (Fimst) b. (Midale) <. (Last) 4 DATE  (Mouth) (Day) _(Year)
(Typeer pint)  Tandon R. McIntiro oaam  April 2, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| I UNDER 1 YEAR | o uMDER 44 fiRS,
. WIDOWED, DIVORCED (Bpecify) last birthday) Mon'-hl Days | Hours | Min.
Male | White Narricd May 28, 1908 | 50 .. |
10a. USUAL OCCUPATION | (O of work | 10b. KIND OF BUSINESS OR IN. | 11. amn.{pucz (City aad State of Poraign Country) 12, CITIZEN OF WHAT
Physiciam Loxico, lMissouri @
13a. 'FATH!R'S MNAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rolla licIntire | Nell Landon jKary Amann LkicIntira

17. INFORMANT" &

3 SIGNATURE OR NAME ADDRESS

, Enter only anecawse per

Yos Vorld War IXI Mrs. Hary McIntire, St. Charlcs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sggrvmgm

1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
rize to the aboor cause {a) Hating

*This does not mean
the mode of dying, such
a¥ heart faflure, esthenie,

AN

de. It meens the dig. | ke underlying cause lagt
caze, infury, or compli BUE TO (c)
tion which coused deagh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions comiribuling to the death but not
relafed to the disease or condition causing death.
19a. DATE OF OP'FI%AIi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
42.0 | lyes E wo [}
21a, ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.g. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fsrm, factory, strest.offos bldg., ete.)
HONMICIDE
21d. TIME (Month) (Dur} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT ™1 NOT WHILE,
INJURY WORK AT WORK
2] hercby mﬂ, that I last saw the deceased

y that 1 auended the deceased from W to ‘%L?:
, , and that death occurred al O &m., from

¢ causes and on the dale staied above.

Za. S!GNATI.'JZ y

or title)
)"

e

e, DATE SIGNED

. #3759

%oﬂam&s_ CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, town, of county) (Btate)
AL (Bpwelfy) - - PN B o -
Burial goril 4, 199 Elm ‘Jood Comct~ry |hcxico, iiissourd
DATE REC'D BY LOCAL 'S SIGNATURE ) 25, FUMERAL DIRECYOR'S S1GNATURE ADDRESS
i /O Arthur C. BRouc, St. Charlcs, llo.
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et on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
|

g561 6 UdV
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
.......................................................................... teeee-n-y Student Embalmer No..oo.coae....

Licensed Embalmer No}jaé
P. O. Address QZ’f.(:eéw‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not emnbalmed, fact should be so stated abave.




