MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC HEALTH AND WEL FARE

—61-032285

éo pé} ? STATE FILE NUMBER
AMENDED HTME thﬁh 1_ 6,_ ....Prlmlry Registration District No. 2% & __Registrar's No. _2.¥__f _f .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. COUNTY . STATE b. COUNTY g, issi
2 : Cole : Missourt Carroll  xrien
% b. C(I)LY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'? lnside Limits
w
2 TOWN Jefferson Clty 27 Yrse. WM Gapprollton Ya X No
: [ ;lg.épl:h:ME QF (If NOT in hospital, give location) Inside Limits dAS;E%EE‘ISS {If cutside, give location) Reside on Farm
v E INSTITUTION. Mo.State Penitentiary|v=f ~0 505 S+ Monroe Ste. Yer [ No @
i 3. FME OF PE,CEASED Firs? Middla Last 4. DOAFTE Month Day Year
or }
] vpe ot prin Hershel McGrew veatn October 7 1961
i 5. SEX 6. COLOR OR RACE 7. Married [ Never Married X} |8. DATE OF BIRTH | 5 AGE {last birthday) | IF UNhDER 'DYEAR lHFUNDE! 24 HR
i i Montl Min.
Mea ls Co 10red Widerwed O3 Divoreed [ 5_23 _03 58 nths Bys lours | in
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
%) during st of working life, aven if retired)
1E: Fopter United States
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
12 Ella McKinsey
e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknawn) | (If yes, give war or dates of service)
M | MO. STATE PENITENTIARY
- = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED B ONSET AND DEATH
49 5 g IMMEDIATE CAUSE {a) Acute Conge stive Heart Failure 10 deys
o 9]
(W =]
- Q
| | a Conditions, if oy, UETo ) Myocardial Dis. 1 Not known
|l :5 which gave risa to
2 s oo Tnrer kn
=1 g e ] ouETo @ _Coronary Occlus 1onA Infarction Not own
"% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nlr r!lmad 10 the terminal PART IIl. If deceased was femasle was
| o disease condition given in PART | {s) there a pregnancy in last 90 days.
» <
= g Bronchopneumonla |G Yes | ONo | O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature af injury in PART | or PART Il of item 18.)
3 & PERFORMED? [m] a O
g v YES [0 NOXD
g 5 20c. TIME QF Hour Month, Day, Yaar
4 = INJURY a.m,
E p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
Q
é 21. ] attended the decea
g ) Death otturred A o
[e] B 2h. SIGNATURE {Degree or title, 22b. ADDRESS 22¢., DATE SIGNED
3 o (), M. D. Mo. State Penitentiary 10-8-61
E 732 BURIAL, CREMAYION, | 23b. DATE AME OF §EMETERY OR CREMATORY 73d. LOCATION [City, town, or county} {State)
CS [a] REMOQVAL (5 )
z | Removal Qet. 16, 1961 CHOOL OF QOSTE PATHY*KIRKSVILLE MO.
b3 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3TRAR'S SIGNATURE
ui aQ -]
= %{ Thorpe=Gordon, Jeff.city,M1ssouri (3 OaZober. /941

(Licersod Embalmer’s Statemen? on Reverse Side)



" STATEMENT. BY LICENSED EMBALMER

| hereby certlfy thatg/?;; boyse name is recorded on the reverse side of this certificate was embalmed by me,

=7 5
or by \-(Q,/éﬂ el //M/ Student Embalmer No._é_&_d__

working under my personal-supervision.

[l
v

¢ t (_%/
Signed v =

-
Licensed Embalmer No. d; 7 ?

Signature of Student Embalrmier

P. O. Address Q‘

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fér revocation” of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
€ If this body is not emba[med ‘fact should be so’stated abovel.:: PR, -~



