MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ ‘—62—-0457'?2

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

DO NOT WRITE AMENDED Registration District No. ———————oe————__|.___Primery Registration District No. e & @, € Registrar's Nu3 g______“__h,_ STATE FILE NUMBER
ON THIS STUB v
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Adairp o staTE Mo, b counvAdglir admission)
Rev. 4/ 59 % b. c&v {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CCIJEY i Tnside Limits
s own  Kirksville 1 day rowv Brashear Ye X No D)
.1 00’ 7 ﬁ c. LUL;P?JTAAME (gF (If NOT in hospital, give location) Inside Limits dASgRD%EETSS {If cutside, give location) Reside on Farm
zﬁof £) :E M GI‘im-S’mi th YesK] No [ N ' Yes [ Ne E
B2 |O
3 3. #ms OF pf)cnssn First Middla Last . DOAFIE Month Day Year
ype or prin
FREDERICK EDWARD MeGRATH ATt Dec, 9 1962
4 o 5. SEX 6. COLOR OR RACE 7. Nuwwrothe]  Nesssweiimrries=m%= (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 2 Male White Widowed ) Divcssad-3 8/12/7!_'_ 88 Momhsl Days | Hours | Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 2 dorfipapyf yorkino lfe oven i retred) | g ming Selby Co, I1l U S
L] 4 .
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Joseph McGrath Sarah Snell
8 2 PN 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. ]17. INFORMANT Address
— |« (Yes, go, or unknown) | (If yes, give yar or dates of service) .
9976 X L Ko | NS N O NE |Wayne McGrath, Brashear, Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
2l 3 IMMEDIATE CAUSE (8 32 Cal, Gunshot wound into the head
11 s} o .
0 la
JE U —— o
12,_ 3 o IS ] Conditions, if any,]  DUE TO (b) slightly behlind the right ear, coming| 2 _hrs
Z - w |5 which gave rise fo . o
T2 above c;use d(e),
13 -0 17 ina? cause e, DUE TO (¢) cut at the upper rt., rear of the hesd
——'_g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but nat related to the terminal PART 11l. If deceased was female was
'9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
E 5 ]Tj Yes | O Neo ! O Unknown
= = | 779, Was AUTOPSY | Z0s. ACCIDENT- SUIGIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 18.)
Z & PER?ORMED?S [ @ O
g A9 - esD S -
w < g
Z § g 20c. ‘I[rlﬁ\gneF l:;:l'r Month, Day,JYear
L4 g g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O Vfarm factory, streef, office bldg., etc.)
% Nk . NOT WHILE AT WORK ] |S o cormner of squarg, Brashear, Adair, Missouri
] her ..
5 (o] E $ 21. | attended the d d from ta. nd last saw |.\ie|,|‘:| alive on
o0 [ ; 1Q : SQ a8 m on the date stated above, and to the best of my knowledge, from the causes stated.
] E 2 w 22b. ADDRESS [ 22c. DATE SIGNED
ol e ' Kirksyi 12/10/62
- & = Nova s, Coroner Adsir Co, rksville, Adglir, Mo,
i 23a. BURIAL, cm 23b, DATE 23¢c. NAME OF CEMETERY @H=OREntmTen’ 23d. LOCATION {City, town, or county) {State)
S o
S = Tt ) 12/11/62 Brashear Brashear, Adalr, Mo,
= < || "2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Rselsmms SIGNATURE @
(V)
2 s lroster Memorial Home,Kirksville,Mol /2-)/-/96 2 M

{Licensed Embalmer’s Statement on Reverse Side)




- . B S'I’ATEMENT.BY LICENSED EMBALMER

R . i herghv certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by I - Student Embalmer No.

working under my personal supervision.

Student : Signed_”

Signature of Student Embalmer

or

L7h2
Licensed Embalmer No.

: ) . Kirksville,Mo.
.o T S . R ¢ 0 POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING, (Failure to comply

with the above constitutes grounds for revocation of license). o -~ LR
If embalmed by a STUDENT, he also shall sign in his OWN" handwrmng o
. " If this body is not embalmeq fact should be sc stated above. T

. + ¢ ) - -




