THE DIVISION OF HEALTH OF MISSOURI

"2 | FIEDOCT 251949  STANDARD CERTIFICATE OF DEATH
(# BIRTH NO.
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WRITE PLAINLY—USING UNFADING BLACI.& INK—MAEKE A PER

REG. DIST. N.O. ‘ 0 PRIIIARY REG. DIST. N0 ‘EQOA Rem:lrar:Na‘ = ./ Z...?

’5

State Filc Naa.:2%1 ..........

1. PLACE OF DEATH
a.counTy  Audrain

2 USUAL RESIDENCE (Where d
. STATE Mt
. Missouri

d lived. H i befare

b. COUNTY Alldra l n ndn:-lz;:m

. DISEASE OR CONDITIGN

E ,
- Enter only oneeaussper | F (RaRiat OF, BORDTD DEATH* (g9

line tor (a), (b}, and (c}

b. CITY (1t outaide corpurats Limits, write RURAL snd give ¢. LENGTH OF <. Cl'n' (If outalde unrporlk l.lm.l- writs RURAL and give townahip) ’
R . ’ townahip) ST6Y (im this a) ;.' /
TOWN Mexico () ABYYE| o Mexico 4,
a d. F’I_.‘%%. fI*MME OF (If not in bospital or institution, give streot address or locatlon) d'A%r[?REEESIS (I'ural, give locatlon) o/
S iwnsrmorion Audrain Hosptial 515 E. Liberty
ﬁ 3.6’%?:'\&%5%!; a. {First) . b. (Middle} c. (Last) 4. DATE (Month} (Day) (Year)
E { Type or Print) WILLIAM MARTIN MceGRE DEATHOO t » 17 1911-9
ﬁ 5. SEX L 6. COLOR CR RACE | 7. MAR%EB.EF&'EFRRC?E!SRRIED. 8, DATE OF BIRTH 9. AGE (In yenrs| I UNDER 3 YEAR | o womEr u wis.
K, N (Bpecify) t birthday) Moatha| Days | H Min.
2 |dale White Warried / Nov.14,1869 | 79 l ™|
= m:. USUI}L OCCUfPATIpN t(‘.hr:kin.du!‘;;;l; 10b, KIND OF BUSlNﬁlﬁ OR IN- | 11. BIRTHPLACE (Btate or forsign aoyntry) 12. CITIZEN OF WHAT
one duging mosf.o ng life, even if re: TRY?
{red Meehanie Railrood Ralls County, Mo. 0 eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown .-- Unknown = -Emma McGee
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | t7. INF MA 'S 8 ATURE OR N ADDRESS
.(Yea, 8o, n_rulnk‘mn) (5 yen, wive war or dates of service) RO. f‘ﬁ C
No " - . None - /Y- Loty Groen
18, CALUSE OF DEATH MEDICAL CERTIF 10N INTERVAL BETWEEN
‘ - ONSET AND DEATH

o T “does mot mean | ANTECEDENT CAUSES

Morbiz conditions, if any, giving DUE TO ¥

rite £o the abore caude (o) statmg
‘DUETO (0) /(//7,{,(_,{ /&-E/

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-.
care, infury, or complicg-

the underlying cause lad.” .
11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but aot
related to the disense or condition causing death,

tion which caused death.
e

ad

19a, DATE OF OP_FEJJN 15b. MAJOR FINDINGS OF OPERATION . ) : . 20. AUTOPSY?
. ) YES D NDD/
21a. ACCIDENT (Bpecity)  © '21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - —~ boms, farm, [sctory, strest, office bldg..ate.) - . . .
HOMICIDE S i . L v
21d. TIME (Month) (Dsy) (Year) (H;m}) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF : WHILE AT NOT WHILE
INJURY ) WORK + AT WORK
2. I hereby ceftzfy that I atiended the deceased framZ.L_ﬁ__.__ 1944 - , 19 7 that I last sow the deceased
alive on — IQ_éLﬁftmd that death occurred at _ﬁ.:;ﬂ_ m. from the causes and on the dafe stated above.

(De 23b, /Anonzss

il o R

r.ltlu)

| e D Fzcd

23¢. DATE SIGNED

/b—n‘r—#f

24a. BURIAL, CREMA- { 24b. DATE 24s. KAME OF CEMETERY OR CREMATORY

TRIRPEY ™" |0ct 19,1949| Woodlaun Cemetery

24d. LOCATION (Clty, town, or county)

Rall$s county, Mo.

i (State) -

Tomr'

D BY L?‘CAL
ﬁﬁﬁiﬁ

‘ADDRESS
Mexico, Mo,

8 SI6MA




RECEIVED 0CT 2 4 m4en

- | Sistrict Health Officer Rey 10

' o Vistct Filo Nesber, LKL mef>
Do B OCT 2 lf——m——*—_‘ﬂ

— P ————— m——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUdONE vevrnrvasecnsrasansanssvssasnnnnans Signed... M\ e
Student Embalmer
Licenzed Embalmer No 14687

P. Q. Address M:exico1 Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oonsntuta grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.
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