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U\ Doctor, coroner, atc. must use only stondard nomanclature in item 18. No symptoms will be listed.
All diseases in Port | must be cousolly reloted.

N

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 2 0 1959

Ragistration District No. ...,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26 F.....

... Primary Rnglsrrunon Dlsmr.r No. .

 59-025'755

vt e Registrar’s No.

1. PLACE OF DEATH

. COUNIY Knox

- I k
’ t’.‘“&:?:‘ﬁi%‘éoﬁ‘?r "'"“.:" ConTYSootiand e

. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CIOTY Inside Limits
R .
TOWN Edina Ves bl No [ TOWN Ratledgs Yos[] o
c. Eglgél;'l:t\%gf: (1f NOT in hospital, give location} | Length of stay in 1b 0?9% iTJRD%EE.IS.S {H cutside, give lacation) Reside on Farm
& INSTITUTION (3ikson Hosp, 2 days o Yes ] Ne 3
3. :‘TAME OF DE)CEASED First Middle Lasr 4. DATE Month Doy .or
ype or print OF
Frank Me Cabe peath  July 1, 1959
5. SEX 6. COLO? COR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE u,,'a;,,; :;J"}:’?E R ;:’EAR I;OL::CDER 2:“:“-
M o B wicoweog] oivorcen[T]|  Appril 7, 1870 ’@f)' " o ) ] '
10a. USUAL OCCUPATEION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY . o S A
ratired farmer Knox County, Mo Us S. A,

13a. FATHER'S NAME

Owan MeCaba

13b, MOTHER'S MAIDEN NAME

Anna Jones

14. NAME OF HUSBAND DR WIFE

Nancy McCabe

§5. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yew, no, oc lmlmqvm}l (1F yes, give war or dates of rervice}

16. SOCIAL SECURITY NO.
noe

17.

INFORMANT

Latus McCabe

Address

Rutledge, Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Condltiony, if any,
which gave rise o
obove cause (a,
atating the under-

18. CAUSE OF DEATHJED'BI only one cause per line for (a), (b), ond {c}.}
Medullary Failure

INTERVAL BETWEEN
ONSET AND DEATH

oeTo ¢ _Fracgture of left hip

buE To (o __Cerebral Arteriosclerosis

77

z Iying cause loat.
% Pﬁu OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net reloted 1o the terminal diseass condition given In PART | (s} 19. WAS AUTOPSY =
o Shoek subsequent to fall & fracture of hip 1 Yoty
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
5 x 0 O Pt. fell at Nursing Home at Memphis, Mo.
g e, ;TP:TER%F Hour  Month, Day, Year
¥ o 6/29/59 249
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
%ELKE ATD :?LO\VSLLE furm, fhré tBab ulhce bldg., etc.) Memphi 8 Scot 1and MD .
. 1 ettended the deceased from 6[3 0/59 , fo 7/1 o9 and last saw R:’r'; alive on July T. 1959
Death occurred ot S10% b m on tha date stoted above; and to the best of my knowledge, from the causes ststed.
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
/4 K et K0 - Edina, Missouri 7/15/59
23a. aumu. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srara)
jriel July 3, 1959 Pauline Cemetsry Rutledgs, Missouri
24. PONERAL PIRECTOR ADDRESS 25., OATE RECD. BY LOCAL REG.

S Y%

(Licensad Embglm,

4. REGISTRAR'S SIGNATUff

7




g6t 19 0t

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ceoeeiiiis

by M, OF BY .1iiviiimsiiiiiiiiiiii it e s e e

wotking under my personal supervision.

Student ..o
" Signature of Student Embalmer

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.

-




