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

e IV RNWIN W

HILED 0CT 18 1955

it W TVl I

STANDARD CERTIFICATE OF DEATH

340783

State File No.
1-’
I BIRTH MO, REG. DIST. NO. &0_ PRIMARY REG. DIST. m.ﬁz‘ Repistrar's No......é Pl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lnstityticn: residence before
a. COUNTY a. STATE . £ b. COUNTY adiniseion).
Mercer Missouri Gentry
b. CITY (1f ontside te Umits, writs RURAL and give ¢. LENGTH OF ¢ CITY
QR e eoroum townabip}| STAY (ln this place? OR o ity o heoryoraied Jower
TOWN . TOWN  Albany. F A o e t%
F}%s" NA:;I-E OF (If not in besplial or institation, give sirect address of location) ASJI:?F(EEESES (1 rural, give loation) o350
INSTITUTION  Axtell Osteopathic Hosp. Route 2 A /
3. NAME OF a. (First) b. (Middle) c. (Last) g | 4. DATE (Montt) (Day)  (Yean)
(Typeor Pint)  Forest Earl McCay CEATH 10 8 1955
5, SEX P ' 6. COLOR QR RACE | 7. MARF{‘.&EB ?EF\\;’EFRECMSRRIED ) 8. DATE OF BIRTH 9, I:.GE (In r.)ln LEIF UNDER § YEAR | o UNDER 1 sks.
: . {Bpecily. t birthday, oaths | Days | Hours | Min,
male White “married / 2-26-1893 62 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . -
done during most of working life, even 1 reticed) | DUSTRY (City sad State or Foreiga G““"y lztgm%%r{'?!:wmr
farmer own farm Iowa S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR WIFE
" Tindley McCayw Carrie Ri r‘gaggghsgn=_nac.la._ﬂeﬂ_e__,_ .
Ig{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'S’ 17. INFORMANT'S SIGNATURE g 2 ADDRESS
. 0o, or unkoown} | (If yes, xive war or dates of service) .
no $I7 -4 2-So34| dps. Doy Eaué'M Y ) ALEAA Y, Ao
18. CAUSE OF DEATH MEDICAL CERTI FICATIDN Iﬁgﬁg%ﬂ
| Enter only onecauseper | 1. DISEASE OR CONDITION H
linefor (8), (b), and {¢y | D!RECTLY LEADING TO DEATH* () __C.an.C.ELQLSLQ.mB.C_h_B.U.d._hJL&L__ 2 weeks
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heari faflure, axthenia, | Tike to the above cruse (o) stating
de. It means the diy. | e wnderlying cause lat. /_S‘/K
eare, injury, or complica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not :
reluted to the diteare or cmdition avusing death. Hypertension 2 yrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ TION .
ves [} wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIPY (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, offios bldg.. ¢1e.)
HOMICIDE [
21d. TIME (Month) (Day) (Yewr) (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOTWHILE
INJURY =. | “work AT WORK

olive on 1 Qufm , 19 55 and that death occurred a

z I fwreby cerlify that I attended the deceased from _10w3m |
mm., Jrom the causes and on the date siated above.

1955 10 3Q0=8= | 1955, that I last saw the deceased.

%GNATURE 5‘,‘ W {Degree o titley”]
v f]

.Z3b. ADDRESS

2c. DATE SIGNED

Princeton Misscouri 10-8-55%

p.0,
24a. BURTAL, CREMA- | 24b, DATE
@}’%#LM)

Cor &, s | Kase Hres

24c. NAME OF CEMETERY OR CREMATORY

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

Lpmonys I ocd P

(Btate)

MERAL

2. IRECTON 8 tawrun ADDRESS

o 220

DA‘I'EREC'DBYLOCA.GI; REGISTRARS SIGNATUR

- (Licetsed Embafmer’s Statement on Reverse ﬁf!.

— ar
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, orby........._..... e etcisivisrssesseanaes PP PR » Student Embalmer No,.........

working under my personal supervision..

Student.....coiniecii it e i s
Signature of Student Enbalmer

Licensed Embalmer No.’ff{f{‘

.............. =

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. a

P. O. Addres




