ISSOURI DIVISION OF HEALTH — STKNDARD CERTIFICATE OF DEATH

Regmmmn Dmn:l Nn

—61=035723

STATE FILE NUMBER

AMENDED 1 TR 81—
[-II_.I:.LJ U ] LW TJUT
1. PLACE OF DEATH . 2. USUAL RESIDENCE (thra deceasad lived. If institution: Residence before
| a 5. COUNTY Adair e. sTATE Mo, b, COUNTY Adair sdmission)
% b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in b c. Coﬂ"z‘( inside Limils
g TOWN Klrksv:llle 3 weeks TOWN Kirksvj.lle Yes I] No [
: . l;lg.épfldrAATEOOF (If NOT in hospital, give location} Inside Limits d. :{IJEEEEISS {Mf cutside, give location) Reside on Farm
R N . . .
’E INSTITUTION Gr:.m-Sml‘th HOSpltal Y] No [J 1h18 E. nghland Yes ] No CI¥
(=]
a. gAME OF DE)CEASED First Middle Last 4, DOA,;{E Month Day Yeaar
ype of print,
Arvel Lorin McCune oeATH  Oct. 7 1961
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} [ 1F UNHDER 1 YEAR _IF UNDER 24 HR
. Widowed [J Divorced [T Months | Days [ Hours Min.
Male white ~1-1600 63
10a. USUAL OCCUPATION ([Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] i11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNIRY
v ng most of workjng.life, even If retired . o +
2 Toeng oo ol tifs, ' Shoe Factory Graysville . Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- B
Q John Irwin MCCune Nevada Jdchnson Margaret Williams McCune
17 15. WAS DECEASED EVER IN L.5. ARMED FORCES? T4 LAy eEsLIMITM LA 17. INFORMANT Address
< {Yes, no, or u Hown) {If yes, give war or dates of service)
w j\f I Margaret McCune,1)18 F, Hichland, Kirlyille
g = 18, CAUSE OF DEATH (Enter only one cause per line for (2}, {pJ, ana ic). INTERVAL BETWEEN
uz..u PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
s S IMMEDIATE CAUSE (o) " chey, L _Wer ks
o )
CHa
hv) o
o | pat Conditions, if any,]  DUE TO (b) (:Qrc»'oaig 07[ S e s Z-/u Lo g;‘g/ e é.r Yecesr |Hwtbwpwprs
'u_'} which gsve rise to 1
= |Z above cause (a),
,:I_: = stating the under-
lying  cause  last. DUE TO (¢)
(o) z PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If decessed was fomals was
. g diseass condition given in PART I (a} there a pregnancy in last 90 days,
w) -
= § [[]Yn IDN |DUnkncMn
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 11 of item 18}
[ PERFORMED? =} a O
"] YES[J NO w
- -
2 X | 7. TME OF  Houf  Manth, Day, Year
& INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
a 4 2
é 21. | attended the deceased fro Mnd last uv@lw nn&ﬁ%
fa Death occurred at. .- ) a on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
8 8 22a. SIGNATURE (Degree or title} 22h. ADDRESS 22c. DATE SIGNED
P - /b an ﬁ/ /Kr . 2. ArrkSfle, Mo -2/
é Z3a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) {State} |
d o MOVALiSpemfy) . .
|3 T 10-9-61 Maple Hills Cemetery Kirkeyills Mn,
3 < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, [REGISTRARS SIGNATURE
w > . ]
= = | Dee Riley Funeral Home,hl3 M. Frapllin o, /176
¥

w j . giﬁ—&&—w’ 6’,}% {licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
" ! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- =ﬁ~;‘-'l ) ;g'
or by Y Student Embalmer No.

AL =
fj.'hl Fiakee.

Student

Signature of Student Embalmer

7 Licensed Embalmer No._m

P. O. Addresswﬂ

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. - e






