No. 2
1-13-40
-17-39

I X231%

i VENTN )

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

lgg%; gxstﬂct No.... ~_.._z._9_1
| 1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE

SEP -8l

MISSOUR{ STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ure ...1.QD 3

26732
6524

Siate File No.

Registrar's No

{a) County.

® City or town......... dbaiOUlS

(Houuide cily or town limits, write “RURAL" and name of township)
(c) Name of hnspital or insutuuon

nrigetian _Hos

{If not in hospital or institution, write street number or location}
{d) Length of stay: In hospital or Institution

4)

(Specify whother

In this community.
veaary, moaths of dny-)

2. USUAL RESIDENCE OF DECEASED: (2P,
@ state_Miggouri o couny..Jeffersan oz

%
() Cityortown De SDtO

{d) Street No

(If ontside city or town limits, write "RURAL™) & ¥ l

{¢) If foreign born, how long in U. 8. A2

{If rursl, give location)

/

yeara.

3. (o) PRINT
FULLNAME. e

Hattie Elilza McKee

3. (o) Soclal Security

3. (b) If veteran,

MEDICAL CERTIFICATION

raz‘u

name war. No. No. ..........H one. . . year o
- - 21. I hereby certify that I attended the deceased from &%
5. Calor or 6. (o) Single, wmowed married, ~
4, Sex.FQ_m.ﬂle.. mcf_‘m_itg divorced_M.a.xx.:_j:...e..g. that I last s;wl .Ml aliveon
6. (b) Name of husband or wife. e 6. (c) Age of husband orwife ff]] and that defith occurred on the date and h#ur stat 3
___.__.__.____L_Q_uj..ﬂ..ﬁ.Aam ali yearg || Immediate ause of deat _%&gr,—

7. Birth date of deceased.—_ D€Ca 1Y 1880 e -

(Mnm.h) ay) . (Year} ) d )
8. AGE: Years Months Days If lesa than one day L{&DJM

60 7 27 hr, min 2 E : m ;

o Bintsiece....MOTRE MA11 . Miss onr_iQ (A it~

(City, town, or tounty)
10. Usual occupa.tlon................__...H

11. Industry or busi \

n"'{12. Name John Judy
13. Birthplace Penn, ¥

e

Bar

. {Ctty or county) (State or loreign country)
E { 14. Maiden nam;;__mz.a__émi_t_h_____m
=

4

15. Birthplace . .. .o .ccreen L
{State or foreign wuuf!ﬂ')

16. (a) Informant Paul McKee
: Potosi Mo,
(®) Address..........
17. (a) BeQO:l.__.. (8. Date thcrmf_._al 0/41

Burial, crematlon, or removal {Moxnth) {Day} (Year)

{¢) Ptace: burial or mmﬂon__D_ﬁ_S_Q_LQ_,MQ.___________

18, (o) Signature of funeral director e
O — Weshington Ave

19. (a. T
{Reghirar's o )

)
{ Date Foces ) b

. Magjfr ﬁndingn: —_—
OPpeTa; - S P

: e Underline
‘ _.._._.ﬁ1< — .Y YT
‘Iwhich death
Of autopsy. uhould be
T ry Sty

__|tistically. [

22, If death was due to external causes, fill in themlowinl
Accldent, suicdde, or homlcide (specify).

Date of oocnrrence

Where did Injury occur?

City or town} nty)} (State)

Did injury occur {n or abont home. an farms, in 1 ndnntr}a.l place, in public place?

(Specify type of place)
(¢) Means of injury.

rother)___llj

Date eigned________

(Licensed Embalmer’s Statement on Heverse Side)

(f‘1£15E~’f380'()




STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No .
. L]

working under my personal supervision,

:—: J
.y
P. O. Address=g#7 [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the nhove constitutes grounds for revocation of license.)

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

~




