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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED-SED 41 1949 -

Registration District No..

27795

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary }:{egistration ﬁistrict ;}o. 30'4.%.

State File No.

LA -

Registrar’s No.

1. PLACE OF DEATH:
{a) County.

Nodaway
Maryville, H{SSoury

(lfoumde city or towa limits, write “RURAL" and name of township)

(b) City or town

(¢} Name of osp!t nstity
(it nm. in lmsmtnl or uutxtuuan “write atree ber or location)

In hosmtal ’pr institution -
L]

(d)} Length of stay:
(Specify whether

in this community....

2, USUAL RESIDENCE OF DECEASED:
Missouri

79

()} Countyt\lodaway .,

<

(a) State

Maryville, Missouri

{If outside city or mzim.iu, write “RURAL"}
I D / gu
+ -4

(If rural, give location) 0 d

{¢) Cityortown

{d) Street No

yoars, months or doys, {e) If foreign born, how long in U. 8. A.?, years,
. MEDICAL CERTIFICATION
3. (g} PRINT
(o PRINT Thomas Harvey McKee
20. DATE OF DEATH: Monm....}_\..\.u.a\. ,......._..day 2 {a
3. (& If veteran, - 3. ;:) S_(:cml“Secinty_ _ Al .2 hour mingte . B M.
TIaMme war. 0.
21. I hereby certiiy that I attended the deceased fro @‘//
a 5. Color or 6. (a) Single, widowed, married, ]’tn fo
4 r L=
s sexale Y] weWhite. givorced. AL T 124 that 1 last saw b alive on @/ ) /(
6. {b) Name of husband or wife..... ... 6. (£} Age of husband or wife if || and that death occu on the data&ﬁd hour am‘ed above,
Savillia M. McKee . . alive..._.DD ___years|| Immediate cause ofpdeath...... .4 /
7. Birth date of deceased........ J ul 2 1885 ST \
(Momh) (Day) (Yenr) ‘h—-——z-\ 44 ™
8. AGE: Years Months Days If less than one day Due m.a&d./m/yﬂ s e O '<F
77 - 26 ................ hr, :.....:......,mm.
Due to. .
5. Birthplace New Castle, Pennsylvahid {i
(State or foreign conntry) =
10. Usual f Other conditions Ve Ko WY
. sual occupation... Sl aeebhe s s s s e {Includa pregnancy within 3 months of dmtb)‘-’ ) (¥4
11. I[ndustry or business None PHYSICIAN
o John McKee Major findings:
E Y 12, Name £ Of operations.
g b) Ipedond / Underline
75\ 13, Birthplace..J.. beferte A, g’t;ccﬁﬁ?ﬂ :g
ﬁ 14, Maiden name Iffé W m\!élr)cas _teéSIuw foreign conntry) Of autopsy m htae
=] ATget 81a-
S{ 15. Birthplace.. MM & / n tstically.
= (c_“, town, ar mu‘,) (State or funntn country) 22, If death was due to external causes, fill in the following:
16. (@) Informant Wl{ (6} Accident, suicide, or homicide (specify)
) Addres 5 - (5) Date of occurrence
it oot AT WAL e ez
17. (@)% 2. (Dt ... (5) Date thereof... o) Where did injury occur? {Gity ot vomr) {Comnty) {Stane)
(Burial, cremation, or remaval) . Didinjury oceur in or about home, on Ctarm, tn industrial place, in publn: place?
(¢} Place: burial or cremation...
18, (o) Signature of funern} director{ferT Womt, J ot oY L T @ ’(‘ Euﬁg::‘gf igjury__ ==k
)] Addr-"u w
& e (M. D, orother) | "
19. (a) f A.Q__.-_'y_ﬂ _\,3_'[:"- QM-L___ 4

ate received Iocn‘ registrar) (Registrar’s mm)

/ %Qd'

(Licensed Embalmer’s Statement on Reverse Side(
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R - |
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PSS .
R . - s
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’ 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; or by..._. : -
. A . Reﬁéterﬁ Apprentice No.... . . . .
"+ working under my personal supervision. . _
o o 727, (P
.- . Signed..L_. } o

Lic;nsed-Embalmer No/&;z:m_

________________ -,

(Failure to comply with

P. O. Address...._f ¥

Note: The above 1\.IUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revoecation of license.)

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

“



