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. 10.48

Re . 300

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

FILED DEC 22 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 55:-043902

-
REG. DIST. m._/_fw_vmmv REG. DIST. m._;mwimérum Lt

*Thix dors not mean
the mode of dying, such
0a heast faiture, asthenia, |
de. It means the dii-
case, injury, or complica-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decossed lived, i institution: resideace bifors
a. COUNTY Howard 8. STATE M4 g souri b. COUNTY  Bnrane lj:,nhllon).
b. CITY (H outside corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY e d. I» Reridence withly Itmits of
._OR townaklz)| STA OR -
TOWN Fayette | ST gwkrll  tdn Rocheport @ P
d. FULL NAME OF (f not is hospital of | ion, glve atreet addrems or locatbon) o STREET (If raral, ghve location)
HOSPITAL OR ) ADDRESS
wstmution  Lee Ho S‘Dltal 6 6 6 ~ - — mm——— -
3. NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
DECEASED
(Typeor ity E8tella Mae McGinnis o 12-14-1958
5. SEX ; 6. COLOR OR RACE | 7. MARRIED, rsll-:errgn a&sagfg.) 8. DATE OF BIRTH 9. AGE (o yean] # oer -D“u: ¥ BoeR i
ot H Min,
Female' | White WEoweE2 " laug. 5, 1881 | ¥ " ™|
10a. USUAL OCCUPATION (Gbe king of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢iy, vy State o Toraige Comirr] | 12 cmzsr:’?rwmr
HOTSEW Home Lawson, Mo. é
Hlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' O
George R. Sims Cora Wearring 10scar E, McGinnis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orgpknowsn) | (If yes, xive war or dates of gervice) NO
- == - + - Kermeth Mc Ginnis Chicago , I11
18, CAUSE OF DEATH- - - S - .O.R coN -ler-‘ . . MEDICAL CERTlFchTl S ) Ignwh;w
| Enter anly apecauseper | 1. DISEASE Di . .
\me for (a), (b, and (0 YoTREETLY LEADING TO DEATH? (g) _ CG/ ot W 0 l’"‘ﬂ-‘d Cf o

ANTECEDENT CAUSES
Morbid conditions, if any, gfmw DUE TO (&)

d

rise to the gbote cande (a} dat ng
the underlying cause last.

DUE TG (¢)

/750

tion which caused dleath.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing denth.

mwm

1%a. DATE OF OPER, 13b, MAJOR FIND‘INGS :FFPERATION m. 20. AUTOP*I
| 2~t3 c&/Wi-;tL ‘M% ves [ wo (B

21a. ACCIDENT m 21 EOFINJURYU morabent | 216. (CITY, TOUR TOWNSHIF) {COUNTY) (STATE)
SUICIDE b farm, factory, streat, office bldy.. e}
HOMICIDE - . )

214. TIME (Month) (Day) (Yaar) (H 2le, INJURY OCCURRED | 21f, HO%D INJURY OCCUR?

. - . 'ﬂ)‘ WHILEAT NOT WHILE

INJURY = | “work AT WORK

2. T hereby cerlsfy that [ aliended the deceased froaﬂ;;&&_.zlﬂ_& lo M 19..:2 that I last saw the deceased

alive on , 18 , and that deal¥ occurred at 4 m , fJrom the causes and on the dale stated above.

Z3a. 51 (De or title) 23c. DATE SIGN|
) S BB B M%mﬁ, Jho 7255
BURIAL, CREMA- | 24b. DATE % 24c. NAME OF CEMEI’ERY OR CREMA TION (Oity, town, or county) " (Btate)
T'%Hf'ﬁ."é‘l S 112-16-19 | St. Mary's Cemetery Ka Bas City, Missouri
DATE REC'D BY LOCAL ISTRAR'S s](;uxrung%é/ 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/RS- F %% L an Sprinkle, Columblz, Missourl

d Embal.

on Reverse Side)




6S6L & wyr

'STATEMENT BY LICENSED EMBALMER

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

by me, By ... i ie i iiea st

working under my personal supervision..

[ AP -3 DR TS
Signature of Student Embalmer

er No..

- Licensed Embal
. P. O. Addresé ..................

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),

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

J¥ this body is not embalmed, fact should be so stated above.



