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(PHYSICIAN OR CORONER]

CERTIFICATE OF DEATH

Registration District No.

JSQ@SSOURI DIVISION OF HEALTH

124

68 0036578

/5 7 Primary Rc.gislmrion District NU.MROGBT'G"S NU-__.ii_j-'i_.

" DECEASED —NAME  FiasT MIDOLE LasT SEX ““DATE OF DEATH 1 MGNIN, Bar, YeaR)
N LILLIE FERN McGINNESS .Female|, October 6, 1968
RACE WHITE, NEGRD, AmLEICAN INBIaN, AGE—am YNBER | YEAR UNDER 1 DAY DATE QOF BIRTH | mONTH, DAY, COUNTY OF DEATH

nnnln’?l Ytaks)| mOS. Dary

:'.:- wlﬁ"ilt e [ 55,

HOURS MIN,

$i. ’ - :Kﬁg' !13 ’1895 0. Henry

CITY, TOWN, OR LOCA(ION OF DEATH TNIIDL CITY Lsmils

Clinton .yes””

HOSPITAL OR OTHER INSTITUTION —NAME (1) MOV tH EITHER, GIVE STREIET AND MUMBER 1

. Clinton General Hospital

T, .
m STATE OF BIRTH 11r moT in v, 5.4, wame JCITIZEN OF WHAT COUNTRY

UtUal RESIDENCE
WHERE DICEASED
LIvED, 1+ DEATH
OCCURNED IN
INATHIYTION, GIVE
WESIDENCE QEIQH#E
ADMISSION,

arer
#28

601 )

FATHER == NAME Firsy
1%. w.

COuNTar )

1, Missouri L3 U.S.A.

MARRIED, NEVER MARRIED, SURVIVING SPQUSE (¥ WIFE, GIVE MAIDEN MAME )

Wgwed e |, - -

L.

SOCIAL SECURITY NUMBER
WORKING LIFE, EVEN If RETTRED |

|:l|-97"1h-9l+10 13a. Nursing

USUAL OCCUPATION (GIVE niND QF WORE DONE DUKING MmOST OF

KIND OF BUSINESS OR INDUSTRY

116, - -

RESIDENCE — STATE COUNTY

CnMissauri e

Henry ™

CITY, TOWN, OR LOCATION

Clinton W,

AMSIDE CITY qam1Ts
13PECIFY_XEY O NG

es

STREET AND NUMBER N

“IpbLE

R.

Moreland |,

1431 MOTHER—MAIDEN NAME FIRST

Lucinda

MIDDLE LasT

Mackie

I NFORMANT —NAME

Mrs Willaim Trenary

MAILING ADDRESS

m _RFD # 3 Clinton, Missouri 6

ISTRCET Or B B0, KO, CITY QOF TOWN, SIATE, IIP)

PART |, DEATH WAS CAUSED BY:
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, OF a3 & conSToueRce OF:

COMDINIONMS, 1P ANY,
WHICH GAVE MSE 10 [b]
IMMEDIATE CAUSE (o),
STATING IWE UNDER:

DUE 10, OF &3 & CONSEQUENCE OF:
LTING CAUSE 1457 f
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OTHER SIGMIFICANT CONDITIONS: CONDITIONS CONTHSUTING Y

fel

7

A,

CHthe

ot Bpeet Apoccec
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{ ATIENDED THE
Ne. DECEASED FROM

/- b-&F nlo- &5

PART II, EATH BUT RO1 RLLATED TO CAUSE GIVEN 1M n/u 1 ta) AUTOPSY IF YES WENE 1INDINGS CON-
t¥Ls OF NO3 | SIDERED IN DETERMINING CAUSE
OF DEATH
1. 1%,
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  tmontw, par, Teamt [HOUR HOW INJURY OCCURRED | ENIER NATURE ©F INFURY (N PART | OR FART i, fEm 181
OR UNDETERMINED 15reciry)
M. 0k, 0. M| 1,
INJURY AT WORK PLACE OF INJURY a1 nOmE, Falkm, SI0EET, $2CTONY, | LOCATION {STREET OF W,5,0, HO., CITY OF 1QWN, STaTE)
CSPECIFT YES OF KO) OFFICL MOG., 1, (3PECIFY )
\ 20e, 1. 0y,
/CERTIHCATION— MOHTH oy TEAR I MORTH oY YEAR AND LaST 3AW HIM/HEN ativE ON |1 010/ pepewetrt vitw' THE| DEATH OCCURRED AT fef PLACE, ON THE
PHYSICIAN: MONTH oar YEAR VOOY AHIER DEATH. (HOUR T

DATE, AND, TO THE BE&T
OF MY KNOWLEDGE, DUE
M, 10 THE CAULE(S) STATRD.

10S0- 4 & F |na m. 7

CERTIFICATION — MEDICAL EXAMINER OR CORONER: ON TmE 84518 OF THE
EXAMINATION OF THE BOGY AND/ON THE INVESTIGATION, IN mY OPINION,

m DEATH OCCURRED OW THE DATE AKD QUE F THE CAUSEIS) $TaTED,
To.

_augia

HOUR OF DEATH THE DECEOENT wi§ PRONOUNCED DEAD
MONTH oay rEan HOUr

O &~ &F 3,

M| 27b.

CER

SIGNA

[4 OEGREESON Tjy DATE SIGNED (mOn#i, Dat, YEAR)

o, 2. n f8-P2-4%
TREET OR 1.0, NO. CITL,Of 1 L At e
L:\;.lmc Aonisﬁzﬂm ERI 3 '.'_J e/:,lv :{ o de & 5’/*735,-
(:&:.I::lc:l, JCRE.'«'\.AI’I(:IN, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY O1 TOWN $TATE
« Burial »  Englewood . Clinton Missouri

DATE

I\m.o ct

FUNER. RE SIGNATI
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 MONTH, DAY, TEAN )
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FUNERAL HOME = NAME AND ADDRESS
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STATEMENT BY LICENSED EMBALMER

a

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

or by
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working under my personal supervision.

Student

Signed

Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE I.ICENSEb EMBALMER in
. with the above constitutes grounds for revocation of license).

. . If embalmed by a,.STUDENT, he also shall sign in his OWN handwrllmg
Frrirece @ If this body i$ not embalmed fact should be so stated "above.’

REART. IE) et Ll 02T BE T eSS rpisare?

Student Embaimer

Licensed Embalmer NO.M
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