MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | © —=63<018845
DEPARTMENY OF FUBLIC HEALTH AND WELFARE 360

- N 3 é STATE FILE NUMBER
DO NOT WRITE AMENDED REQM_uIlon District No. .. e Primary Registration District No. __ 07 _Registrar's No. _____65

ON THIS sTUB =l ETD AFH ; b‘ 19%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived

VS 300
Rev. 4/59

Yo gy
098

. It institution: Residence before

a. COUNTY vernon _ a. STATE Mi ssour i COUNTY Ve rnon admission}
b. Ccl)'l;\’ {If outside corporate limits, give TOWNSHIP only)] Length of stay in b c. CITY Inside Limits

Town  Nevada, Missouri 35 years TowN Nevada, Missouri = Yo )f N O

c. FULL NAME OF (If NQOT in howpital, give location) Inside Limits d. STREET If i i
HOSPITAL OR M ' ide Li (If cutside, give location) Rends on Farm

DDR
INSTTUTION  Nevada Hospital Y Rff No DD 1008 West Cherry Street Yes O No)§
3. NAME OF DECEASED First Middla Lest 4. DATE Month Day Year

[Type or print) OF
Charles Edward McKale ear -~ April - - -9,; 1963
5. SEX .} 6. COLOR OR RACE 7. Married B0 Never Marrisd [1 |8. DATE OF BIRTH | 9 AGE (ast birthday) [IF UNDER | YEAR iF UNDER 24 HR

i i Month: D. H Min.
Male white widowed [] Divorced ] Jan. 29.188 76 5 ays ours n
t0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City snd stale or country) | 12.. CITIZEN OF WHAT COUNTRY

R.HUESHEUETSH 18 . Fae. Retired Linn County,Kansas| U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ggﬁf OF i,l D OR WM
. Eaﬁ cKale, Wife

William Henrv McKale Anna Belle -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCiAL SECURITY NO. |17 FORM? A
(YnﬁrB,'or unknown)l ("Ii.o.'ﬁiée war or dates of sarvil T #]% 10 Oalw‘%nbrry S t L
| E Se i % an McKa e, lie,l\lgnada!&ho.
18. CAUSE OF DEATH (Enter only one cause per limg oo wme s INTERVAL B EEN

PART I, DEATH WAS CAUSED BY: R — OMNSET AND DEATH
IMMEDIATE cAuse () Acute Coronary Infardétion - Di
. R ) 8leep.

pueto Cause unde termined,
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DATE AMENDED
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Conditions, if any,
which gave rise fo]

above cause (s),
stating the under-
lying cause last, DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART ). i deceased war female was
dissase condition given in PART | {a) there a pragnancy in last 90 days.
. Yes l No | O Unknown

Diab th love | g

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMI:IIC1DE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] 0.

PERFORMED?
YES[O NOIXK

:20c, TIME OF Hout Month, Day, Yearl
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INJURY a.m.
p-m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout heme, 1 20F, CITY, TOWN, OR LCCATION COUNTY STATE

WHILE AT WORK [ farm, factory, areet, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the decessed from—-Ll-——A ril5 1962 . 'JAL-——\ ril—l—6—3—‘9 19 nd last saw ﬁ'”"‘ “”—L-"———‘A ril 8, 1963 ‘.,A.'-
= -~ on the date-stated abovs, and 1o the beat of my knowledge, from the causes stated.

22b. ADDRESS 22c. BATE 5IGNED

Moore Building,Nevada, Mo. 4/10/1963

23a. BURIAL, éRETlON. B . 5 3 g N‘AME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, tawn, or county) {State}

REMOH fopecitv Newton Burial Park Ne vada Vernon,Missouri
M. UNEI_. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 18, IS‘I'RAR S SIGNATUR|

Hays Funeral Service,Inc. {/—— 13- 193
Nevada ’ Mi 8Ss Ouri . {Licensad Embalmer's Statement on Reverss Side)

informant

USE BLACK INK

lallie Lillian McKale,Wife

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

TEM NO.
14
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S‘I’ATEMENT BY lICENSED _EMBALMER

b S TN '.Llu

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

CUTnel Suasn 22l 0 gl Lihsdelfl nak
working under my personal supervision.

Student Embalmer No.

- -~ M
Snl LmIwun il !

Student

Signed %M*ud- 0. C&-@/U\H
Signature of Student Embalmer

Licensed Embalmer No 6‘ 76 .
St .i’.,, it P.O. Address /Z/' M C‘o‘-’f
Sl L d i

o laie, n; S

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

I ‘embalmed by STUDENT Re’ also shall sign in his OWN" hnndwrmng
If thls body is not embalmed, facf shculd be so stated above.
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