THE DIVISION OF HEALTH OF MISSCURI
O STANDARD CERTIFICATE OF DEATH : 525 F?&ﬁg 20.

P ublic —
Service egistration District No. 251Pllmury Reg_isrmti?n District N03048N Rnglnrur 1 No. No.. / 3 5 .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institutian: Residence ? L
300 e COUNTY Nodaway a. STATE Missouri b. COUNTY Nodaw "}
1-57 . CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CI(;I'RY Inside Limits
R .
ome  Maryville Yes bel No [] town  ATrkoe YoiCX No []
c. F(L:J)LL NAM%ROF {If NOT in hospital, give location} | Length of stay in 1b 67"% STREET (If autside, give lacation) Reside on Form
HOSPITAL ADDRESS
mstirution St. Francis £ days o Yes ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
NELLIE F. McGUIRE DEATH 5 24 59
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEQL ] 8. DATE OF BIRTH 9. A:’.;E (;,.'K;.,; :::EER;::AR |:|°l:NDER 2;:125.
r ay. rs .
: Femele White o woowep[] ovorceo ]| 9/2/83 15 l l
! a. USUAL OCCUPATION {Give kind of wark done | 10, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) ¢ |12 ©1mizen oF wHAT counTrY?
: duting mest of werking life, evan if vatired) INDUSTRY
! memeker h Arkoe, Missourl Usa N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
L Mary Msce | none
L @ | 15 ¥AS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- - , no, wl ] L ol vi
: § { O;‘g or unknown)| (1f yew, give war or dates of service) none MI‘S. Margal"et walls'cG’ Maryville, Mo.
: o 18. CAUSE OF DEATH (Enter only one cause per line for (), {b}, ond (c}.) INTERVAL BETWEEN
;o k PART |- DEATH WaSs CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a) .
: w Conditions, if ony, DUE TO (b) Er
; - which gave rise to
| = cbove cause (o), } b‘ { -ﬁ .
i =z stating the under- W
; 8 z lylng covse laat. DUE TO (¢)
s ZHE PART H. OTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but not related 1o the terminal dissese condition given in PART I (o} 19. WAS AUTOPSY
; ;8 : 2 Ao ‘ PERFORMED?
s ofe , ol YEs{] NOTX
D ¥ 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
= Z fu
- b [ O O
] P
S SYSI 20c. TIMEOF  Hour  Month, Doy, Yeor
-l INJURY  am.
; ‘v;. i E p.m.
" E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, = ow WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.)
. n_‘ri 9 WOR |:| O
E 21. | attended the deceased from 2- o /- ‘-’ , to 5/24/59 and last W‘ﬂ alive on 5- - < ‘{ - 37
5 Death occutred at H 2 . m on the date stated above; and to the best of my knowledge, from the cavses stoted.
'__g 22a. SIGNATURE (Degree or title) ) 0 22b, ADDRESS 22c. DATE SIGNED
= A M. D. Maryville, Missourl S /2 5757
230. BJRIA‘C,CREMATlON, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate}
REMGY AL~ Spacify) -
24 | buridl™™ | 5/26/59 Masonic Bsrnard, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATUR!
Price Funeral Home, Meryville,Moi{ < 9 4o # /zzr_/,'/o /

{Licenssd Embalmer's Statement on Reverae Side}




! ' STATEMENT BY LICENSED EMBALMER

*.
L]

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

by me, or BY oo e vbetteierinsresrrersrrianes ., Student Embalmer No. .......coeeevenns

working under my personal supervision.

Y VT L) 1] AT P OO PRSPPI Signed ... " -
Signature of Student Embalmer

Licensed Embalmer No/(iﬁ.)-L

/4

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). T

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.

P. O. Address




