THE DIVISION OF HEALTH OF MISSOURI

64()62

| "‘::::" FILED NOV 13 1958 STANDARD CERTIFICATE OF DEATH $16te File Novmmrrsmrmsssseim
BIRTH NO. REG. DIST. NO. ’ 2 s PRIMARY REG. DIST. Nﬂ-ing— Repistrar's No g é
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1l [natltutlon: residence before
\ &. COUNTY LEWIS a. STATE NIISSOURI b. COUNTY LEWIS adinieton).
b, %’a\’ (It outeide corpurate limits, writs RURAL and give . g_r LENGTH 07} <. ng d. Is Recldence withtn ftmits of
9% LEWISTOWN townahip) R&yxﬂhu o LEWISTOWN =iy lncorp;rouudduw‘nim
d. FHéls-P'Iq'PAbl‘_EO%F {If not in howpitsl or institytion, give streot address or loeation} A%Tglggr‘i‘i (If rueal, give location) U’
NSTTOTon XXX XXX XK XXX XX N0 0009000000900000 0o A
3. NAME OF 8. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DE
(v or Printy RAMA ROZELLE MECABE, peam NOV. 5, 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVEECI\EIBRRIED, -| 8. DATE OF BIRTH 9. ﬁ?mx;'?n o vk .Dm W ONDER 14 BES,
FEMALE | WHITE G} 11/7/1922 sk e Pl e
oy, R0 OCCUPRTION i | . IND OF BUSIS O | T IRTNPLACE (st s e v e | | LD VAT
BEQUSEWIFE XXXAXXXX XL MT., STERLING, ILL. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR ¥IFE
DAKQTA POTTER IVAH CORY - (BILL McCABE
E'.-wns DECkEJ:éE? EVER IN U.S. ARMED FORCE‘.; 16. SOCIAL SECUR}B' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
R | TIRTARRALE | UNKNOWN BILL McCABE LEWISTOWN, MO.

MEDICAL CERTIFICATION

. INTERVAL BETWEEN
ONSET AND DEATH
Conedne Voeenlar pccilerD 2 Doys.
ANTECEDENT CAUSES E; ra : .
Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause (o) stating ; g‘ !

the underlying cause last.

18, CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and (€

1. DISEASE OR:CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does nol mean
(he mode of dying, auch
az keart fallure, asthenia,
etc.. It means the dis-
care, infury, or complica-
tion which coused death,

DUE TO (&)

1i. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FIF:JAPi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
JT5X | e wl®
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY tag.. inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home,farm, fagtory, sireet, office bldy..ete.}
HOMICIDE .
, 21d. TIME (Month} {Day) (Year) (Hour) Z1e. INJURY OCCURRED 7 2if. HOW DID INJURY OCCURY
i OF - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that 1 atiended the deceased from 19111, to _J‘do"—, 19&, that I last saw the deceased

¢l
, and that death occuzd at DA

PLAINLY—TUSING UNFADING BLACK INK—MAXE A PERMANENT RECORD

alive on Hev , 19 * ., from the causes and on the dale stated above,
23s. SIGNATURE . egroe or titlg) | 23b. ADDR . DATE SIGNED
E 2a. BURYALJCREMA. | 24b. DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
s (Bpecily)
& 3 11/8/56 CORONY CRLONY, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, ' %%W ADDRESS
XA ,[-'7-6} 2 2. A Lewistown, Mo.
[} (r“mcd’Emhlmnl Smt:mmt on Reverse Side)

hd 3




STATEMENT BY LICENSED EMBALMER %

«

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No..-.... ceean,

bY M, OF BY ..o iiiiiiieiie it aietinrra e cemtrtsanancaaaacaemannacasnsnnnns S

. ~ PR
working under my personal supervision..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




