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WRITE PLAINLY—USING TINFADING RBRLACK INE—MAKE A PERMANENT RECORD <

ALED NOV 24 135% THE DIVISION OF HEALTH OF MISSOURI 2093783

STANDARD CERTIFICATE OF DEATH L., State FileNo

REG. DIST. NO. 3 18 '’ PRIMARY REG. DIST. JM_ Rra:‘:lrar‘:No..,..(g X,.., - -~

- BIRTH NO.
i. PLACE OF DEATH ) Z. USUAL RESIDENCE (Where d d lived. If institution’ residenos befors
a. COUNTY a. STATE b. COUNTY adiuimion).

Missouri

b. Ccl)'gY (If outcide corpurate limits, write RURAL and give

ToWN St . ILouis

c. LENGTH OF ¢. CITY (if ourside corporsta limity, write RURAL and give township) .
townabip) | STAY fic this place) ” > A P ‘]

" g0 St. Louls

(Yes, 00, or unknown} | (If yes, xive war or dates of service}

. FULL NAME OF (If ot in hospital or lustitution, cive streot address or loeation) / ﬁrREET (It rural, give location) U
HOSPITAL OR " p 1 ADDRESS
INSTITUTION eoples Hogpltal 7§ 1+ an
3. NAME OF & (First) . b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Tvpe or Print) Pannie McGue pears  November 3,51
5. SEX 4 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE Lo vean] v votn | AR | o u we,
, {Ppacily) oWy Hours | Min.
__Fama 1o - married / 5/24/1897 54 5 L8 |
10a. USUAL OCCUPATION (Ghekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forvisn acuntry) 12, CITIZEN OF WHAT
done during mowt of working lifs, sven i retired) DUSTRY 0 RY?
__Housewife - == Joplin, Missourl
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hulsey (7) | Fannie (%) Jake McGue
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

none "o | rake McGue, 764 Wdadton Avelue

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

*This does not mean
the mode of dging, such
a# hcart faflure, asthenta,
ete. It means the dis-
ease, infury, or complica-

NO -
18. CAUSE OF DEATH MEDICAL CERTIFICAT (C' ANTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
e qly anacatsoper l.D?R%CTLYEEAg?NG_TO%EATH'm) &ﬁfc | No A & 5]:- M AR h A

ANTECEDENT CAUSES M?b/ ’
{
Morbid conditions, if any, giving DUE TO (b)

riae to the abore cause (o) stating

the underlying coude lait, . l O/l, L
: DUE TO (o) X ¥ f‘ U‘
II. OTHER SIGNIFICANT CONDITIONS - = - ' : N
" Conditions contributing to the death but not S‘: m% /)ﬂq éjya/lw
related to the disease or condition cauring death.

tion which caused death.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T e . . I N . - 2. AUTOPSY?
TION m/
- ‘- . . s D NO

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boze, farm, Iactory, sirest, office bldg..st0.) - .

HOMICIDE . .
21d. TIME tMonth) (Day) {Year) (Houn + ‘Zle._lljJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o . | wilEAT) HOTWHILE
INJURY m | WORK AT WORK . o

alive on

-2 § he'reby zfy at attended the deceased from

_M 19& that T last 2ato the demsed

' £ ¢, and that death occurred al L;L.J:D _from the causes ary.i.on the date stated above,

23 SIGNATURE m /ﬁgmﬁm

23b. ADDREﬁ . DATES'GNED
o - Conllon - e /N7

BURIAL CREMA: | 24b. DATE) 4c. NAME DF CEMETERY OR CREMATORY - 24d. TION .('Olty.{wwn. or county) (smm
T el | ost. |
émova 11/9/51 Washington Park
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR runean. Dl RECTOR’ sneuuunt ADDRESS
REG. | @ &~ 58 .
H!DV 7 lg§¥ § _/4’ h arﬁes H é&t 4107 Finnev Ave

FIgp (Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

4 g,

I hereby certify that the body whose name is recorded on the reverse side of this certificale~was embaimed by me, or by e
]

e

Embalaer No.

working under my persona! supervision.

Signed

,I
Student ....... “"""E:;I;.l' ............. g &
Student almer
Liéd\&'f\hﬂmer No 1825

i P. 0. Address 4107 Finney Avenue

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

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

L



