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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. NO._S_]E_PHIIMY REG. DiST. NO1O_08.

l FILED JUN 1‘1353

State File No. 19650
Kepimars v L OF.

16. SOCIAL SECURITY
(If o, klve war or dates of sarvice} NO.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a, STATE b. COUNTY adnteion),
. Mo,
b. CITY (It outoide eorpurata lUienlts, writa RURAL and givs & AI;(ENGTH oF || e cgg 4 Is Residencs within mits of
townghip) (in this place) . & elty of [ncorporated townT
Town  St. Louls Town St, Louis 0 %D
FH%P?T%T.EO%F (If oot in hewpital or nstitution, give streat address or location) (If rural, give location).
wstiruTion. 6240 Devonshire Ave. 7 4?56240 Devonshire Ave.
36‘&?&%5%% a. (First) b. (Middle) Zc. (Last) 4. DéTE (Mcnth)  (Day) (Year)
(Typeor Print)  JOHN L. McGINNIS bt May 10 1953
5. SEX 0 | 6. COLOR OR RACE | 7. #ARF'{"I"EB NlE\\’a'oERchElSRR]E‘z.) 8. DATE OF BIRTH 9, AGE (In vun h:l:' u:::.l IDY'E.IR ; UKDER & HES.
. . (Bpecify] oD ayn ours | Min.
Male | White arried  J Apr. 27,1801 | | |
10a. USUAL OCCUPATION (Gh-kindofw rk 10b. KIND OF BUSINESS OR TN 11. BIRTHPLACE . 12, CITIZEN
%uium most of working life, even If . (City and State or Foreign Country) COUNTRY?FWHAT
Tor Foreman Hedired)Mo.Pac.RR Co. Sedalia, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND'OR WIFE
James McGinnis | Jane Scally | Nell McGinnis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (e), (b}, and (¢ | DIRECTLYLEADINGTO DEATH' q)

“This does ol mean ANTECEDENT CAUSES

(Yws. 0o, or unknowa)

Yos  IWorld War 1 Nell McGinnis 6240 Devonshire Ave,
18, CAUSE OF DEATH D DICAL CERTIFICATION ;% |. INTERVAL BETWEEN
' Enter only onacanseper | 1. DISEASE OR CONDITION AR

FICATION " Iﬁ&:.?ﬁfgumﬁpﬂ.

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above cauze (a) slating
the underlying cause last.

the mode of dying, stich
a# heart follure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO {¢}

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ok
related {0 the diseare or condition causing death.

tion tohich caused death.

192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L) wo
21a. ACCIDENT Buecity) 21b. PLACE OF INJURY (a.¢..inorabout | 2lc. (CITY. TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lsctary, street, offios bldg., ex0.) i
'HOMICIDE -
2. TIME  (Moatht (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INSURY . m. | WHILEAT[™) NOT wHul H200
22, ] hereby certify that 1 aliended the deceased from 3O ' 19 , 1932 that I last sow the deceased
alive on 19&3} and thgt death —gcurred aliD50Am, from the 28 and on the dale stated above.

[

Z3c. DATE SIGNED

S~/ 53

Z23b. ADDRESS

Y AR

ION, REMOV,

emovafﬁﬁfiiMaj 12,1953 4

B, SIGNATURE (Degree ot title) .
. . LY . -
7 RTINS,
24a, BURIAL. CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY -

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

Sedalia, Mo. ]

(Stete)

/.

DATE REC'D EY R ST SIGNATURE -
| wavii 198%"

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

legshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer’s Statement on Reverse Side)



ik

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate 1;was embal
L2 3¢+ T = B - 3 , Student Embalmer No............. -

working under fiiy pefsonal supervision..

10T [ 1 S S S S
Signdture of Stodent Fmbdlmer

Licensed Embalmer Noﬁ".a

P. O. Address...._...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutés grounds for #eévocation of license).
If éffibalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥4 this body is not émbilrriéd, fact should be so stited above. =



