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. Public
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ymptoms will be listed.

usT Use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
187

,58—03‘?05'?

STATE FILE NUMBER

1. PLACE OF DEATH
o CONIY T ivingsten

2. USUAL RESIDENCE (thm{eceu“d lived.
o STATEM{gsour

if i
b, COUNTY

itution: Residence before

ly admi ssion)

b. CITY (If outside corporate limits, give TOWNSHIP only}

Inside Limits c. CITY

Inside Limits

OR OR
town Chillicethe Yes X No [] towmw Richmond YesX] Mo (]
c. FULL NAME QOF {li NO ospita vu leggtion leggth 4f stgy in 1b d. STREET H outsidg, give lpcation) Reside on Farm
HOSPITAL OR H 04 7
INSTITUTION Ch'l 1 ?é 1%8' ﬂgr q - d{ ADDR ES&6 5 E . EIQCT{ f)iﬂm en.? Yos ] No[X
3. NTAME OF DECEASED First Middle Laost 4. DATE Meonth Day Yeor
(Type or print) Howard Edwsrd MceGinnis DEOAEI’H Nov. 8’ 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED I NEVER MARRIED 8. DATE OF BIRTH 9, AGE (n years | FUNDER 1 YEAR| IF UNDER 24 HRs.
Ma le o White WIDOWEdD , OIVORCED ﬂrc.h. 12 s 19 32 |u|2b6|hdu¥) M ﬂ?l l 05‘6 Howrs ] Min.

10a. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR

achiafgt" ™™ """ hut'eibbile

11. BIRTHPLACE (City

Richmond ,Missouri o

12. CITIZEN OF WHAT COUNTRY?

U.S.A%

and state ar eountry)

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rsy McGinnis Ada 0'Bell Leva Fern McGinnis
13 WAS DECEASED EVER IN u. s ARMED FoRcEsr—g 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

3, no, or unknown Wl ates of 3
R oo by 2 A ) 6! 4,98-30-9200 Mrs. Levs McGinnis, Richmond ,Me.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Con biai-

:M%

INTERVAL BETWEEN

TP s

DUE TO (b M W

~

which gave rise 1o
above cowse (o),

Conditions, if ony,
stating the under- }

21.

| ottended the de:oasad from i é 2 Z:-_ z ﬂz
Death occurred ot / /

g lying couse lost, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecas condiion glven in PART | {a} 19. WAS AUTOPSY
o PERFORMED?
L YES[} NO
= | 20e. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOY INJURY OCCURRED. (Enter noturs of injury in PART | or PART [l of item 18.)
Wl
5 O O d/ic A..vé‘?‘l/‘i .
Q ;L!TE OF Heur Month, Day, Year |, /
a RY om - g)
E 1o 1L /15% 85§
2d. INJURY OCCURRED 20e. ;P CfE OF INJURY (e.g. Inbcll;clbouthc;me, 206, CLP, TOWN, OR LOCATION C?UNTY STATE
WHILE AT NOT WHILE arh, fec itreel, offlce 9., et o -
WORK L] AT wORK 4, ﬁ-x.\_, AlS.

. to £ 22 mzundlnsuafﬁah"m g lM/?ﬂ/

m on the date stated above; and to the best of my knowledge, from the causes mned

et 21 i

IRl o P, A

22c. DATEﬂSIPN

3. BURIAL, CREMA:IIDN, 23b. DATE 23c. NAME OF CVEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
urial ™™ |Nov.10,1958| Richmond Memory Garde4n Richmond,Missouri

‘Quest L1l Funeral ‘¥

25.

AR

V.

ATE RECD. BY LOCAL REG.

16/95%

26. REGISTRAR'S SIGNATURE

Feanero B Xowws

{L4 insdd Embalmer’s Statement on Ruv.ﬂnlldu]
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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 embalmed
........................................................................................... «» Student Embalmer No. .............ceeee

by me, or by

Signed

working under my personal supervision.
Licensed Embalmer No

P. O. Addres

--------------------------------------------------------

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
fis OWN handwriting.e =+ V¢ Loiti.

5 ot
el

to comply. with the above constitpges,‘grqt}ngg._‘for revocation of _[icense), S
NT? he' S50 shall sign in his OW
If this body is not embalmed, fact should be so stated above. a,:2 ~ fuTaap. s Jg-Jg . -
lTice k!
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