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BIRTH NO.

THE

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.(g_g;_ PRIMARY REG. DIST. noL,Ls_OEl Registrar's No..........é:._l._._........_.

DIVISION OF HEALTH OF MISSOURI
" State File No

24048

line for {a), (b}, and (&)

*Thiz does not mean
the mode of dying, such
os heort foflure, asthenia,”
ae. It means the dis-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (o) sating

the underlying cause lost,

1. PLACE OF EEATH ] 2. USUAL RESIDENCE (Wbare decessed lived. If Institution: residence befors
a. COUNTY McDonald a. S‘rAﬁiB sour i MCDOﬁaci'anY A}m-:l’;n!.
b. CéTRY {If outside corpurats limita, wtite RURAL and give gT 1;(ENGTI: l;‘!?F ¢. CITY {lf outside corporate litiits, write RURAL and give township) [
) [{L. 11 o)
town Southwest City HTB™ 8 vHAYE. S _Southwest City Missouri 2
d. FULL NAME OF (If not in hoepital or institation, give atret address or locatlon) d. STREET. .. ' (U funi: give loaatlon)  * f?
HOSPITAL OR 7 ADDRESS. ~ Bpx 124 o -
INSTITUTION- _ ')
3. NAME OF . {First, b. (Mldd} ., (Last) -«
NAME OF s (First) T o) ¢ (Last) « | 4. DATE (M03th) (Da’;) (Yenr)
(Type or Print) MiAMA Ellen - AUSTIN DEATH une 7,1949
5. SEX 6, COLOR OR RACE | 7 xiAD%RIED. N}IZ-I‘}ISSCMARRIED. 8 DATE OF BIRTH 9, :.?E (o .n;n l: nur ID'.‘I'm” F (%DER U was,
¥ B { Mﬂhdu Q] Hourn | Min.
7 {7h Widowed '% 3-31-]8588 2178 |
102, USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dnrinlmmo!wof life, sven if retired) DUSTRY | . ey COUNTRY?
ousewl Homework daghington Cty., rkansas
Hi3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. McVey | 4da Jane McVey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES';' 16. 1AL SECUR;;I'S’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, B0, ot tnknown) | (If you, give war or dates of service . .
e i P Byron Mathews oWest City, Mo,
LY
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Voropnar v Thrombosis

ouETo iy Dypertension Vascular Dis ease

DUE TO (c)

care, Infury, or Dl
tion ghich caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

Y201

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ] m
. L - - ' B . = YES NO
Z1a. ACCIDENT {Bowelty) 21b. PLACE OF INJURY (e.s..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) _ . {COUNTY) (STATE) -
SUICIDE homs, tarm., factory, streat, office bldg..evo.) :
HOMICIDE :
21d. TIME ~ ° (Moath) (Dayd (Year) {Houn | Zla. INJURY OCCURRED | 21, ”HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY =} WORK AT WORK

2. I hereby certify that I-atlended the deceased fr@ﬂﬂ.ﬂ.ﬂ__— 1949, to

alive on

194.9_ that I last saw the deceased

19_49, and thHt déath occurred al =13-307m, Jrom the causes and on the date stated above.”

Ba. SIGNA% € WF i‘

N2 (Degmo ortitle) 1 23b M;DR;
4%2‘ | Lot Bt 2 Vo
NAME OF CEMETERY

23c. DATE SIGNED

6-9-49

BURIAL CREMA-

24b. IDATE

6~ 7- 949

{Etate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATJRE

ol —
7

OR CREMATORX | mﬂ (Oity, t«own, or county)
2 ’r N K

7
3\5 L DIRECTOR'S S1GNATURE 7 nnons ,
7,
A0 45 LA ALRLNAR BN, g— f_d__‘-:.-"{____!-‘_—.% " Zd
(Ticensyd Embalode’s Staternent on Reverse Side)f
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —cecererces,

................. reeeeeniriery Student Embalmer No.

working under my personal supervision,

StUAENT svcavsssnansesnaansacsssasnnssnsnas Signed :
Student Embalmer .

Licensed Embalmer No

P. 0. Address

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 this body is not embalmed, fact should be so stated above.




