THE DIVISION OF HEALTH OF MISSOURI 4838

800 [ By i i - ,
*° | FILED FEB 21 1055  STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH KO. REG. DIST. NO. E é PRINARY REC. DIST. W0, 3. 3__L.5 Kegirtrar's No. 5 .§___—....L%.._.j..
. I Piaggﬂl-iy OF DEATH ' z U?:::EL RESIDENCE (Where deceamd lUved, 17 laett -
a . ! N b. COUNTY admission).
/ Dade R Missouri Dad ‘
b. C“'Y (11 outside corpurats limits, writa RURAL and give o g:I'ALYEﬂ.‘n;;rb'-l: DEF} C. Cg;{ (If outwside sorporats limite, write RURAL sid give township)
a oM FHY‘AI S‘AC fw 20years TOWN E’“Y’al Shc twp DA G
& 0. FULL NAME OF af sot ia boepta or |uumsol wive strsct .daml ot location) ADDRESS O ronl. dn Toeatlot)
E INSTITUTION RFD C\”lS R F D CV‘ISD. Ma. ]
3. NAME OF a. (First) 7 b (Mlddle) e, (Last) 4. DATE (dontb)  (Day) (¥
DECEASED . AT o)
b [ mwrm A ewis Elisworth MEGatha | oom Feb, 15 1955
g 5. SEX 6 6. COLOR OR RACE | 7. MARRIED. NEVERCIEAREEEI , | & DATE OF BIRTH 5. AGE Un yuans| w ween | s [’ T I
4 DOWED, 1 ¥ birthday. @ Hours | Mia.
2 |Male | White | “Rarried o/l July 3, 1906 | "4% | |
é 16a. USUAL ﬁﬂiﬁlﬁf (G kiod of work 10b. KIND OF BUSINESS ORIN | 11. ?)Rmfucs (City sad Scate or Foreign Country) 12, ogurr’:_lz_l-:r'}?rwm'r
5 Farmer Farm e County, Mo. dl &L, S A.
< |t|3a. FATHER' S NAME o 13b. MOTHER'S MAIDEN unér. 14, NAME OF AUSBAND OR WIFE
. Dave MEGatha| Mary MSEGee Anna L. MSGatha
'f! IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sstnﬁrv 17, INFORMANT' 5 5{GNATURE OR NAME _ ADDRESS
3 3 __None 500-09-3040 [Mrs. Anna L. MEgatha, RFD; Crisp, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |mnr§gr%w
} SEASE OR CONDIT) H
E ﬁ;’eﬁﬂ;"(';“;ﬂ ‘E:; L oTRECTLY LEADING T&%EATH'(,,) CM@W’W :l ;
v oThis docs nat mean | ANTECEDENT CAUSES W R
‘ © |l tae moce of dying, such | Afortia conditions, if any, giving DUE TO (b) o267
j ot beart failure, asthenia, | Tise {0 the abose canse (a) stating /o
"8 et 1t means the du- | A€ eaderlying couse lost. '
o case,injury, or complica- DUE TO (0)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' W
< Conditions contributing to the death but ot CZ—‘LJ/QWM
a related to the disease or condition ceuszing death.
i || 198.-DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION .y - 20, AUTOPSY?
g 1 ‘ , . 7 5‘ 7 x ves (1. wo [
o || 2. ACCIDENT . (Boecidy) 21b. PLACEOF INJURY (s, toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE hame, farm, fastory, sirset, offior bldg.. sve.) o .o T
2 HOMICIDE _ : WOE A
g 21d. TIME (Meaid) (Day) (¥mn) Hwa? | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
l INSURY - ’ . ‘ WHILEAT[™] NOTWHILE
) 7 _ o AT WORK } IOV i
E 22. I hereby ezify t_lz I atiended the dmasedfrom - / 1955 to 2 = 7 , 19(54', that T last saw the deceased
= alive on £ 19& and that death occurred at 10:530 .., from the causea and on the date stated above.
5 Ba. ATURE ‘ : ] (Deggee or title) | 23b, ADDRESS ' 2%. DATE SIGNED
B i w B | Miller, Me. . |2-1y-s%
E TIONBgER 3] g‘}-ALCRE A- | 24b. DATE zd me OF CEMETERY OR CREMMORY {u I.OCATION (cny. wwn.moonnty) ‘ (sum)
)
B | "Bueinl |Feb. 17,1955 Ceme ery Dade’ ouw ty.
:éTE REC’D BY L%CAEGL RAR'S SIGNAT) Yy NERAL . DA RE on s SIGNA Tn'nnl ss
17-5§ ﬁ . M_ Q

d Embaimer’s 5 ‘Fcaﬂm&df)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by cmecmeee.

Student Embdalmer No.

working under my personal supervision, | Q\ C) @M
Sixn?d g t

Student socevensasencnnnas T

Student Embalemer ﬂ Licensed Emb o t// ? 6‘ -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING.
the above constitutes grounds for revocation of license.)

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



