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THE CIVISION OF HEALTH OF MISSOURE
STANDARD (ERTIFICA“ ‘OF DEATH
383

Primary Registration District No..

59-01831"7

5655 STATE FILE NUN:“BER L/

.. Registear's No

chniei

Sarcoxie, Moe

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o COUNTY a. STATE . b. COUNTY udm?d)
Lawrence Migsourd Jasper
b. C(I)TRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. C(l_)TY Insife Limits
R
TOWNMt . Vernon Yes [J No gl TOWN Sarcoxie Yes[y No[]]
c. FgLL NAM%OF (lf NOT in hospital, give locotion) | Length of stay in ib oy g d. STD%EE'I;S {If outside, give location) Reside on Farm
HOSPITAL OR o A E
o mstiruvion Moe State Sane 5 days o 203 N. %th Yes [ No iyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
| Mary Ophelia  McNallie DEATH May §, 1959
5 SEX 6. COLOR OR RACE 7'MARR:ED|:]NEVER Mmmeo& 8. DATE OF BIRTH §. AGE {In years JIF UNDER i YEAR{HIF UNDER 24 HRS
. {ast birthday) [ Menths | Days Hours Min.,
Female White & "ooveo[] ovorceo( 1] July 7, 1889
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durmg most of working lite, even if retired} INDUSTRY

o USA

t30. FATHER'S NAME

Dennis McNallie

13k, MOTHER'S MAIDEN NAME

Nancy Swindle

14. NAME OF HUSBAND OR WIFE

15. WAS5 DECEASED EVER IN U. §, ARMED FORCES?
(Yas, no, or unknawn)| (If yas, give wor or dates of service)

16. SOCIAL SECURITY ND.| 17. INFORMANT

495-01-0698

Address

San.records, MoesState Sane.,Mt.Vernon, Moe

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

line for (a}, (b), ond {c).)

IMMEDIATE CAUSE (o) _Disseminated tuberculosis of lymph nodes of ab-

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,
which gaove riza to
cbave couse (a),

stating the under-

dominal cavity, liver, spleen, adrenals, and kidneys
ove To ) Pulmonary tuberculosis, Far Advanced

; e
. S Degth scturred gt 8 ,2] ) _A.Me

z Iying cowse loat. DUE TO (c)
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1{a) 19. WaAS AUTOPSY
: 3.5 PERFORMED? /
Y &0 X YES[(X wo ]}
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item [8.)
x
w
o O (3 0
_<.| _ Fd
O 20c. TIME.OF Hour Mon@ Doy, Yed?, i ]
g INJURX: _ q.m. b - N
I n. 3o 90 fep.m. .oh-'.,.ru.‘-.‘ o _-g‘ﬁ,'
20d. INJURY OCCURRED 20e. PLACE OF lNJl}RY(e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) i
. |FWOREK-, AT WORK
\2]. | ottended the deceased from May 1. 1959 .o May 5. 1959 and last saw |é&“ve on Hay 5, 1959

m on 1|‘|e date stated abeve; ond to the best of my knowledge, from the couses stated.

iuuns /¢0{ (Degree or title) M 2‘

Flb. ADDRESS

Mt, Vernon, Moe

22c. DATE SIGNED

5-5-59

230, BURTAL, CREMATION,

2(. NAME OF CEMETERY OR CREMATORY

21b. DATE 23d. LOCATION {City, 10wn, or county} {S1ate)
REMOVAL {Specily}
Remova 5-5-59 Sarcoxe
24. FUNERAL DIRECTQR ‘cDDRESS - 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE %V
i £ urce Gl %_;-22‘57} &LM’

—
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STATEMENT -BY LICENSED EMBALMER

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

by Me, Or BY MR oo e e s e a e a v ., Student Embalmer No. .,....cc..........

working under my personal supervision.

Student .o
Signature of Student Embalmer

L, Licensed Embalmer No?fﬂz/;
LA . . .
) P.O. Address(%ﬁMﬁ.f.’.’..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
" 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. .
i Y
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