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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITIL

R
Q

THE DIVISION OF HEALTH OF MISSOURI
Hlﬂl JUN 25 1956 STANDARD CERTIFICATE OF DEATH

REG. 01ST. No. __oR ZaL PRiuARY REG. D1ST. W0, 2B 3 Repisirar's Nowoo OG.....

21468

Stote File No...

. Enter only onecause per

line for (8), (b), end (€) DIRECTLY LEADING T0= DEATH* (5)

*This does mot mean ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It instiatlon:z rmidance before

a, COUNTY . ~a. STAT T _.b coun'ry adinision).

: Phelps Mi ssour) “Shannon
b. CITY Q! outide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY T 4. Is Kestdence within Hmits of
tawnship) STAY (in this placel OR « ghy of incorparsted town]
TOWN  Rolla 2 days TOWN Fminence Gl S =)

d. FULL NAME OF (I pet in hoapiwal or institution, give strest address of location} o. STREET (If rursl, give location) '0
HOSPITAL OR ADDRESS _{0 {
INSTITUTION Phelps Coun M None

3. NAME OF a. (First, b. (Middle) c. (Last)
DECEASED (First) L ( 4. DATE (Month)  (Day) (Vear)
(Type or Print) ED SON MC GILL OEATH June 6, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In yeurs| IF UINDCR 1 TEAR | & UNDER 2 w3,

. WIDOWED, DIVORCED (Bpacl; last blrihdsy) | Months l Days | Hours | Min.

Male . White Married July 15, 1883 2 |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 7 P12, CITIZEN OF wHA
dooe during most of wurkluli[o.l:ln:! :atr:d) - DUSTRY {City sad State or Foreign Country) 6 COUNTRY? HAT

Construction work Highway Conat, Enon, Missouri UeSede

132, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Archer McGill Unknown oo .| May
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoows) | (I yes, xive war or dates of service) NO.
No Yos Mre., May McGill Eminence, Mo,
18, CAUSE OF DEATH . .. MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . - ONSET AND DEATH -

ﬁhﬂ_

AMorbid conditions, if any, giting DUE TO (b}
rise {0 the nbove cause (a) siating
the underlying caude lost.

the mode of dying, such
a8 heart foffure, asthenia,

‘ele.’ Ji aneans the dis- .
DUE TO (c)

case, Injury, or compiica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the diseare or condition causing death.

o I -

192, DATE OF QFERA- 193.!. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 45M b D
YES NO @
21a. ACCIDENT {Bpecifs} 21b. PLACE OF INJURY te.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, strest, office bldg., ete0.}
HOMICIDE . . : -
21d. TIME (Monid)  {Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT KOT WHILE
‘INJURY @ | WORK AT WORK

['4

19_@ to 196’6. that I last saw the deceased

2. I hereby certify thgt I attended fhe deceased from _iVZLL 467;
(‘?ﬁ:e on __Q_Lé;_ 1920, and thal death occuvred al .&w , from the causes and on the dale statcd above.

234 sngNA'runs /M —_ (Degroo of thiey

/7%

24a. UR AL. CREMA- | 24b. DATE
TIOY, OVAL(Bpodlv)
June 7, 19")6

Woodman Cam

23b. ADDR&?
24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION lOlty, towm,

or ¢ounty) / 4 /(Stnt.e)
Hizh Point, Missouri

DATUC'D BY LOCAL ISTRAR'S SIGNATURE

ADDRESS

(Licensed Embalmer's Snu-mnt on Revzru Side)

P Bolla, Mo.




RECEIVED e T
Phelps County Health Officer,

County File Number _ 4 Y\%e |
Date Filed ___ ¢ -232-5 ¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Btudent....cooornemririieaeiee e, PSigned_ ................. ,e@.cu-ve(@*?z ¢

Signeture of Student Embalmer
Licensed Embalmer No..%.#: 4

P. O. Address _.___ Y° (B 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




