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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
IHLED MAR 1 8 1g53is!mﬁon District No. .__ 3 __ﬁ:__! """""""""""""" Primary Registration Dist:ic} No. .-é_l.__;?_’_.[ _________

09012034

STATE FILE NUMBER
- Registrar's NO-._&..& ____________

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befora
a. COUNTY Shllivan . STATE ﬂ!lss ouri b. COUNTYQ1111 lvﬁﬁssr;w"
b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY A > Inside Limits
TOWN Rurel—"’Pnn TWp. Y“L—J N°K] TOWN Green Caatle (4 YesD No[x
€. Eg's_j!;l_lff:ﬁ%ol: (If NOT in hospital, give location) | Length of stay in 1b d. SBRD%ET IF outside, give locatign) fﬁs'd n Fﬂfﬂ'
R Al ESS
isTiTution Home 1 mi X. Green 8 hrs. 1 mi, N. Green Casf
Fa 4 e T
3. NAME OF DECEASED First WL Litdale Last 4, DATE Month Doy Year
(Type or print) N OF P
Homer fichols MeCabe peaTH Feb, 26, 1352
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIE@ 8. DATE OF BIRTH 9. AGE (In :-m FUNDER 1 YEAR |: UNDER 24_HR5.
h a t ,-,_?5_1959 last birthdoy) | Manths | Days urs Min.
Yale Bhite wipoweo[ ] oIvorRCED[ ] —w— : ——
t0e. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) d 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retirad) INDUSTRY +7
vone "} mmmmm——— Green Castle, Mo. Ug8A

130, FATHER'S NAME

Nean NcCabe

13b. MOTHER'S MAIDEN NAME

Darlene Clay

14, NAME OF HLFSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-:.nndr Unkmwﬂ)l("_v:._!iv_._:a‘:_o:_d_u_us of service) I; one Lee c 18 y , Grpen ca St 1e , MO .
18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and {c}.} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: "'j F 0 / ON? AND DEATH
IMMEDIATE CAUSE (a) ‘L@ ot OKOme Va/le. /&m
Cenditions, if any, DUE TO (b)
which gave rise 1o }
above couse (o},
stating the under-
Z Iying couse last, DUE TO (¢) _
= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminol diswase condition given in PART | (0} 19, WAS AUTOPSY
by - PERFORMED?
s /543 YES[] NO ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART it of item 18.)
w
o O g g
é 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frem M qgl saw L ulive on .2(
Death eccurred ot m on the dote sta ubuvc, and te the best of my knowledge, from the causes plated.
220. SIGNATURE /P .wew O o NES moaez i 3 Z Z,Q, 22c. DATE SIGNED
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sru!n)
REMOVAL (Spacify}
Buria -27-1982 green Ceatle Cemetery Green Castle, No.

. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

3-y- 59

26. REGISTRAR'S SIGNATURE

ﬂicmnd Embalmer’s Sictement on Raverse $ide)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY ..ot ir i ce e rr e e r e rn e sb s ana e s st rp e s e s ars .» Student Embalmer No. ...................
working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalme Noéﬁ‘??
P. 0. Address./.él.m{. Ly A

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




