RILED VS FEB 4 1984

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.LZermv REG. DIST. W0/ O 02 R-amrcr';ig;._._.,.ﬂ__.

ke s,,&@-001'718

BATHNO._
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew 4 d lved. 1f Ioeti rewid before
. COUNTY . STATE b. COUNTY adcimion).,
* Jackson * Missouri Barry
b. CITY . . LENGTH OF . CITY N "
o (1 cutxide corpurste limits, write RURAL and aive " cSl'Ath o }{.c o eog [/ d.l:&fummh%e;
TOWN Kangag City 3 , TOWN &~ Monatti | RERTRY _
-d. FULL NAME OF (If eot in bospital or institation. give strest addrem or A%T!;!EET (If rural, ghve loeation)
£ oINSTITUTION St. Mary's Hospital 509 9th Street
3. NAME OFD a. (First) b. (Middle) c. {Last) 4, Ds;g {Month) (Day) (Year)
(T¥pe or Print) Joseph McAvoy DEATH 1 27 60
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) . DATE OF BIRTH 9. AGE Ua yma w tvoca ; Toar [ # wn n
Duys | H
aale | white  [) "married 8-29-1914 2 anil e | e
10a. USUAL OCCUPATION (G 10b. KIND INESS OR IN- | 1. BIRTH ]
done during Md'ﬂﬂuli(immdwwf OF BUS Usrg PLACE (Gity md Brots o Forsien c’-"" lz-aggNsz%"‘fTOF WHAT
Railroad Engineser Frisco Railroa Missouri O U.S. A,

13b, WOTHER"S MAIDEN

Unknown

13a. FATHER®S NMAME
Jogeph McAvoy. 4

14. NAME OF MUSBAND'OR WIFE

| Iucille Mchvo

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Yes. B0, 0z unknown) | (If yes, xive war or dutes of service) NO. :
- no unknoun . Mrs., Iucille McAvoy Monett, Mo,
18. CAUSE. OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anty anscauso per | 1. DISEASE OR CONDITION ONSET AND [EA
1in for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® () - m{q . A2 Bt [
ANTECEDENT CAUSES
*This doex ROt metn
the mods of dying, such Morbid amaiions, i eus giotos giving DUE TO (b} =4 ‘ l—&
:em::ff:: the dis- ihe nderiping coute . :j / ‘ d
case, injurs, or eonnplica- _ DUE TO (C) ml ot E LA
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS %ﬂ y V4 r&ya
Conditions contributing to the death but not .
relaied to the discase or comdilion cousing death. o L o W ‘/4@X _Fyie
19a. DATE OF OPERA- | 19b. MAJOR GS WION 4/ - 2, AUTOPSY1 .2
TION qé . esL—
{-ROo~ 6 o e M vs ] wo B
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (et bnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE botae, larm. factory, street, ofios bids., ete.) ' ,
HOMICIDE
219. TIME (Month) (Dny) (Year) (Houy) 2le, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
INJURY mmzn ugrmu
ztherebuwrtdythatI éthcdecmcdjram_&:_.,&,IszL:.é_Z__,IséQ,lMIlaalmwthedmscd
alive on © and that death occurred at Mm., Jrom the causes and on the dale staled above.
22, S1 (Degroe ;gﬂa 23b. ADDRESS ﬂ Zic. DATE SIGNED
_ﬁz%&u/ o o 2P Zegyl S /22760
s, BURIAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, towt, or county) . (Stato)
TioN. REHOV Byeaify)

DATE RECD BY LOCAL

(Licensed Embalmer'? Statement on Reverse Side)

ﬁ: GHATURE

REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR"S
3 7 GEREG- Wm. J, Wessel

PISPeS City, Mo.

—




a8s q win

e —— e ek e e iy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi

., Student Embalmu

by me, or by

working under my personal supervision..

SEUAERt v Signed /ﬁf A’ﬁw"”&«— A e

Signatare of Student Enbalmer
Licensed Embalmu

P. O. Address~%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND*®
to comply with the above constitutes grounds for revocation of license}.

If ermribalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




