MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE NP0 -
DEPAATMENT OF PUBLIC HEALTH AND WELF EATH _@63—%6'?,70 -

DO ROT WRITE - Registration District. No. ZQ—J’ﬂmm Registration District No. .103_3.____4!”“1“1’. No. / éé _ STATE FiLe NUMBER-

ON THIS STUB

m 2. USUAL RESIDENCE (Wheu deceased. livad' tf ingtitution: Residence before

‘ a, COUNTY LHCICde : s, STATEMis souri b. COUNTY fLac}.ede admission)
b. C&'t\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY-

V$ 300
Rev. 4/59

tnside Limits

OR
TOWN _Lebanon 4 days TOWN  Lebanon YesX1 No [

c. ;l.g.ép“ﬂEogF {if NOT in hospital, give location) Inside Limits d. A%%?(EETSS (}f cutside, give location) Reside on Farm

INSTIIUTION wallace Hospital Yol MO 490 Hood Yes O Nogy.

., NAME OF DECEASED First Middle’ Lest 4. 'DATE Month
{Type or print) '

DATE AMENDED

- OF ‘Day . Year
Charley Palmer McGinnis PEATH Sept. Llh, 1963
. SEX 8. COLOR OR RACE 7. Married]  Never Married {J |B. DATE OF BIRTH | 9. AGE (fnst birthdsy) | IF UNDER ) YEAR |F UNDER 24 H
Widowed [ Divorced Months Cays Hours Min.
male white ' oreed | 91 5279 8l |
102, USUAL OCCUPATION (Glive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry] | 12. CITIZEN OF WHAT COUNTRY

during most of working Hife, even if retired)
__retired farmer fapping 1 Nebo, Mis so
135. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

T4. NAME OF HUSBAND OR WIFE

James McGinnis Nancy Ann Barnes Linda McGinnis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANY Address

Glenn MecGinnis son_ Daven ort,lowa

18. CAUSE OF DE?I’H {Enter only one cause per |ine'ror (oo wrmasr INTERVAL BETWEEN

AR DEATH WAS CAUSED-BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) MM:IM%‘L_,M_‘_#&}Q )

{Yes, no, or unknown){ {If yes, give war or dates of serv!

DOCUMENT

. . ¥,
Conditions, if eny, DUE 7O {b) F,(Q
ich gave rise to - . ~
abova causa (a).
stating _the under
lying. cause Iul ‘DUE TO (e}

ATH but not related to the terminal PART 11 If deceazed wss  female was
PARF 11 gTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. ut not relat o N eronceated o o den

iseage condjtion given in PART | (i A
WWW rmvulumll:!ummm

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
. Q a .

PERFORMEDT L
YES O NOE_’ .
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
P.fL

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT K O . farm, f-:ton, street, office bidg., ete.}
NOT WHILE AT WORK (]

- b - 3
| attansd this deconsed from = Rb-l I . w14 6.3 _and tast saw g slive on F— i~
’ !
Desth occurred ot ? i “l(afn.m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

a. {Degree or title} 22h. ADDRESS
- W 256N, Aoams, Aepanin o d-16-¢3

23a. BURIAI., CREMATION, | 23b. DATE 23c. NAME ,GF'CEMEIERY OR CREMATORY ‘23d LOCATION lCiI?, town, or county) (State)

i‘:‘i fSpeei 9-17=-63 " Lebanon City Cemetery Lebanon Mis sourd

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SiGNATURE

,@ﬂ»m}lﬂ G /b-1963 | bntts A /{44—7«&___

Palmer Funeral Home,(J.abanon, M@igsned Embaimer's Statoment on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Y r-/w Cra T e
N N S LI R #7514

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
: <z — . -
or by : Student Embalmer NO.A

working under my personal supervision.

Student i !

Signature of Student Embalmer

Licensed Embalmer No, /lj 5}

; - P.O. Addresscbaw__" %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.
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