Dapt. Health,

duc., & Wellore

U. 5. Public

ealth S.rvi:n

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be: dre
. 5. 300 COUNTY Barry o STATE M4 ggouri b SOUNTY  Rar rj'rdm'ss-oy}"
Rev. 1257 cErRY {if outside corporats limits, give TOWNSHIP only) | Inside Limirs <. chY Ingide Cimits
TOWN Liberty Yes [] Mot TOWN Yes[] mo 3
FULIID_I NA&‘-EOOF {If NOT in hospital, give lucation) | Length of stay in 1b do&__ﬂ. STREETS (If outside, give location) Reside on Farm
HOSPITAL OR A o ADDRES!
! mstiution Bxeter, Mo. Rurgl Life o Exeter, MHo. Rural! Y[
3. NAME OF DECEASED First Middle Lasi 4. DATE Manth Day Yeaar
(Type or print) OF
John Auburn McNabb peats June 19 1959
5. SEX 6. COLOROR RACE[ 7., 0 0B e marrien[ ]| & DATE OF BIRTH 9. AGE (In yoars JF UNDER | YEAR] IF UNDER 24 HRS.
Mal a: Whi t e last birthday) { Menths | Days Hours Min.
. o ¢ _wooweo{]  oworcen[]) May 1 1895 1119
‘E 10a. USUAL QOCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR n. BlR'l"’HPLACE {City and stats or country) a 12. CITIZEN OF WHAT COUNTRY?
= during me sLof werking life, aven if retired} OUSTR
F Farming Farming Exeter, Missouri USA
' % =; 13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HLUI'SBAND OR WIFE
&
s 8 John McNabb Mary Talbert Emma Grace McNabb
a
£ EL Z | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
o = = N {Yes, no, ar ygoknawn)| (If yes, give wor or dates of service)
S: 3 K& None Mrs S. H. Allman  Wheaton, Missouri
22 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.) INTERYAL BETWEEN
T s u PART I. DEATH WAS CAUSED BY: - — ONSET AND DEATH
3T 0w IMMEDIATE CAUSE (a) — Wﬁ‘ , WAl
g 2 & .
3 = .
g E o Conditians, if sny, DUE TO (b) Oﬁ\]}m ) WG-—QL A_\O
- = which gave rise fo U %
g 5 - above couse (a},
[ 4 stating the under-
'E £ = z lying couss laat. DUE TO (c)
=2 §5 2fE PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition ghven in PART ) () 19. WAS AUTOPSY
T es 205 PERFORMED? O
S L] A 2L ves[] ~no (]
: -‘g, _:., § 52| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- e = W
£ 28 v ] O 1
c a8 <8<
2 sw j Ul 2¢. TIME OF Hour Month, Day, Year
g 45 DPB INJURY o,
‘:-:_ ¥ i £ p.m.
g 2E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 e w W}-IILE ATD NOT WHILE 'm farem, factery, street, office bidg., etc.)
258 8 AT WORK -
E E 91, | ottended the deceased from - /2~ 5 o w5~ B3~ 5% andlast 'mw:i';alivnon S -=3-57
£ g H Daath occurred gt %" Fo N -l re m on the date stated above; and 1o the best of my knowledge, from the causes stated.
RS 22a. SIGNAT (Dogros or fitle) & | 236, ADDRESS : c. DATE SIGNED
g %z e Cooasitle, Prrwnnare 33759
¢ 8% Ay .
A

b
o \

STANDAR
II{‘tU JUL 2 1959 Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

Primary Registration District No.

042

59-020332

STATE

..H..._ — Regl

FILE NUMBER

strar’ 3 No. Ne.

23a. BURIAL, CREMATION,
REMOV A
ri

23b. DATE

6—22-

Specily)

23c. NAME OF CEMETERY QR CREMATORY

Ma,nleWOod Cem.

Ex

ADDRESS

25. DATE RECD. BY LOCAL REG.

 6-24-)/707

23d. LOCATION {City, town, or county}

26. REGISTRAR'S SIGNATURE

{51ate)

[ 2

(Lig.nmm-f 1 Stotemant on Reverse Side}

J
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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 embalmed
By M@, OF DY oot e e ae s te et e s artaerann ,» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure s
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.




