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1, PLACE OF DEATH

sirTH No. LG T AL L TP wec. vist. wo. _)ﬂ:l_ PRIMARY REG. DIsT. %020 AN Eevisnyar's No.....

2. USUAL RESIDENCE (Where decoassd lived. I institution: residence before

Morbid conditiona, if any, giving DUE TO (b)

a. COUNTY ' a. STATE ., b. COUNTY Py
Howell County Missouri Ozark -~
b. CITY (It cutcide corpurate Limits, write RURAL aad give ¢. LENGTH OF c. CITY (If cuwdde sorporate Ui, write RURAL and give township) v
Q . towasbip) srfé( this nhul . . .
Town West Plains S. TOWN  Gainesville 7
d. FULL NAME OF (If not in hoapitsl or inatitytion, dn strout addrem or locatigh)) d. STREET (If rural, give location)
HOSPI|TAL OR ADDRESS /
INSTITUTION 39 10t et T
3. NAME OF a. (Fjrst i b. (Middle c. (L .
e 2% (Ejrst) ( ) (7 ( L Dg"l;E (Month) (Day) (Year)
{Type or Print) dted ' L csree ez | DERTH Oct. 2, 1949
5. SEX 6. COLGR OR RfE 7. #f&%&%’& NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Uo years] # oGy 1 1eix | ¥ wotn 2w
. , {Bpakily) t birthday) onoths | Days | Hours | Min,
Male O | White o | 10-1-L9 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign country) 12. CITIZEN OF WHAT
done dering most of working life, evan if retired) DUSTRY . N COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lester C. McGinnis Sarah Ann Parks
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, wive war or dates of garvice) NO, N N A .
' Lester C. McGinnis Gainesville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 26 INTERVAL BETWEEN
weeks ONSET AND DEATH
. Enter anly ¢netauss per . DISEASE QR CONDITION N -
1ipe for (a), (b, ond (i | DIRECTLY LEADING TO DEATH® (g) Premature Delivery 18 hrs,
*This does not mean | ANTECEDENT CAUSES Ca

use not known

the mode of dying, such
as heard failiire, axthenia,
ac. It means the dis-
ease, Injury, or compli

rize-to the above cause (a) siating - .
the underlying cause lasl.

_DUETO.(¢) . -

tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

_ hex

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] . : . ves [ NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lsorabout | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) _
SUICIDE homa, farm, fastory. atrest, offios bldg..eve.) o
HOMICIDE
21d. TIME {Month) (Dey) {(Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID {NJURY OCCUR?
< - | WHILEAT [ NOT WHILE -
INJURY = | woRk AT WORK -
22. 1 hereby certify that 1 attmdcd the deceased from _.__...M_ dBLLg_ o _..___1.&, 19_142, that T last saw the deceased
alive on - )-l9 and that death occurred at -2 1UOD o , from the causes and on the date stated above.

e Hea

mb ADDRESS *Z3. DATE SIGNED
/%: it e /7—-* ' 10-2 —47

24b. DATE
Oct.3,19h9 Center Point C

24c. NAME OF CEMETERY OR CREMATORY

240. L OCATION (Olty, town, or connty) {Btate) -
enetery QOzark County

KREGISTRAR'S SIGNATURE m/fa? N
REG. .g 1-

=. rznz QIMECTOR™S 5} GHATURE ' g:‘no;n:ss f‘é

m&w-wmmw)

w&:




STATEMENT BY LICENSED EMBALMER /4

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

o , Student Embalwmer No.

working under my personal supervision.

SHUBNE o ' Signed... % QW

Student Embalimar
Licensed Embalmer No.... _.3 ‘Z q. (L

P. 0. Address 4’_/4.’::’-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

1t this body is not embalmed, fact should be so stated above.

.
. - . - P w




