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All diseases in Pert | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/70

s

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Geo, Harrill

Margaret Wirick

Dolph McCabe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.
None

INFORMANT

Chester

17.
M?s.

Address
Reid Lebanon Mo.

Y 10 rgistration District No. Primary Rggjs!raﬁﬁm District Ma, & M= oo e Ragulrar sMNo.____ 72 & .
I EwIvAYi
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. If institution: Residence before
o. COUNTY Laclede a STATE Mg b. COUNTY T, o@gission)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits . Clc;l'RY Inside Limiss
Towd  Lebanon Yos Gl No[] towvn  Lebanon Yes((] No[]
c. Eg%&l]ﬂm%gF (1 NOT in hospital, give location) | Length of stay in 1b %d?ig?)ilégs (If ourside, give location) Reside on Farm
weTiTUTioN _ Wallace Meagél/| & Weeks 279 No, Madlson | v« Ng1
3. NAME OF DE;:EASED First i Middle Last 4. DATE Month Day Year
Type or print
o Mzntha McCabe peary Junel 9 1958
5. SEX 5. COLCR OR RACE| 7. MARRIED] JNEVER MARRIED[] 8. DATE OF BIRTH 9, A(; g., years FUN:)ER gvsm |: UNDER 2;AHRS.
P / W wicowedf] 9 pivorcenf] Sept 30 1E82 thdoy) [Menthe | Duys aurs I i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZER OF WHAT COUNTRY?
durm 'H‘d'fﬂ'é" life, aven if retired} IND-llJiTRY Lacle de C 0. MO . O . . .

(Yes, n??ounknqwn]i(lf yus, give war or dotes of zervice)

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).)

/Ti;?rrfgpa,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a}

!

Conditians, if any,
which gave rise 10
above causs (a},
stating the under-

DUE TO () M

S

Faed

Death occurred ot

hand "'S_Qm
%.HU A

z iying couss fast. ©  DUE TQ (c) "'#\R
= PART ll. OTHER SIGNIFICANT CONDITIONS coumldﬁﬂus TO DEATH but nat related 1o the 1ermidal diseass condltion givan in PART I (a) 19. geéégggggg
<
E YES[] NOXT =
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
[+1)
o O (] a
§ 20¢. TIME OF .Hour Month, Day, Year
Q INJURY a.m,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK, , .
21. | attended the deceased from 6 - -_J& ond lost § suw " alive on C - g "J’B

o m on the date stated above; and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE

W
c=L2, L

22b. ADDRESS -
= ’%
k]

o Fo

22¢. QATE SIGNED

-0 %

+

. BURIAL, CREMATION,

BEMET

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar county)

{State)

6/11/58

New Home

Laclede Co,

Mo,

24. FUNERAL DIRECTOR

ADER ESE

25. DATE RECD. BY LOCAL REG.

b-lp-1945F

26. REGISTRAR'S SIGNATURE

{Licansed Elnbalm.t s Stotement on Reverse Sida)

. e

L Aoy




JUN 16 1858
] Laclede County Health Unit
File No. _ 700

Date Filea _ JUN 16 1958

.

}a celved

STATEMENT BY LICENSED EMBALMER

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

By M, OF By ittt r e en rae e r ettt erasnaranans .» Student Embalmer No. .,.........oceueeee

working under my personal supervision.

SEUABNL  rrrvenereaiinrieie e en e e eee e e aite s e aaa s Signed /QO;G’,

Signature of Student Embalmer

Licensed Embalmer No... 2., 2y.<. ¢,
P. 0. Address

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

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

H this-body is not embalmed, fact should be so stated above.




