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WRITE PLAINLY—USE UNFADING BLx!iCK INK—-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUEEAU oF THE CENsUS

FILED DEC 13

Reglatration District No....

STATE BOARD OF HEALTH OF MISSOURI £

STANDARD CERTIFICATE OF DEATH

Primary Registration District No>3’05

38685

State File No.

-
Registrar's Nol.é‘j_

1. PLACE OF DEATH:
St. Charles

2. USUAL RESIDENCE OF DECEASED:
109

{a) County Missouri ¥
(8 City or town St . C qﬂi?les () State ) County arren (7
(;roumq- ity or town limits, write “RURAL" and natme of township) (¢} Cityor town____r_I_'_I'uS Sd&le
(¢} Name of hoapital or mltitut;on: {1f outside city or town limits, writs "RURAL"™) U‘
St‘h; Josepl,l _S, HOSDital . (&) Street Nou...oo.......
not In hosapital or jostitution, write street number or location) g {1f rurcl, give location)
Length of : Inh ital {natitution
@ nath of stay: In hospital or fnstit (Epecify whetber || (&) Citizen of loreign country?. no {Yea or No)
In this ity....
';L..ﬁ?::&’."ﬂ :i::yl) If yes, name country. I
MEDICAL CERTIFICATION
3o ERINT  Floyd Orville McGee N o5
T, 20. DATE OF DEATH: Month OV, day
3. (b} If veteran, 3. () Social Security . A
pame war, . N 0‘_ n298-14-5649 year nour...2 505 minute.. Po. M
n = 21. I hereby certify that 1 attended the deceazed from__e
e
A 5. Color or %, 6. (a) Single, widowed, married, f/' ,DW A A~ I
4, Sex male mrpWhi te divorced. m%rried that 1 last saw b, fA4~alive on
6. (b) Name of husband or wife.....o.o.ooroeeneee. 6 (¢) Ageof husband or wife if || and that death occurred on the date and h°‘“’ stated above.
Irene Mc Ge =) ive. years || Immiediate cause of death......
................... " v ? g
" E ot Lo !
e b 19, 180 T PO -
= (M,,nu,)—““‘ T {Day)” " 77 ~{Year) —g|--—-— B ——— bryteyrrre ety
N 2
8. AGE: Years Months Days If less than one day Due to e P I M £ 5
43 9 6 hr. min =
Due to 3
5. Birthplace........... 2888 ) _Missouri. Vi
{City, tawa, of cuiinty) {State'or foreign counlLry) . ‘T
Oth ditions. z.
10. Usual oceupation....... LEDOTOL B hasrte poegancs okt ooy oF es i1y
11. Industry or business s R ‘ PIYSICIAN
ajor findings:
n—:{ 12. Name Van McGee ’bf opera&:na n \ Underline
B L e Indi ana ' ____________ the cause to
= . B lac
L4 irthplace. Mu, or ooun}e) (State or foreign country) Of autopsy... JJ‘U\.A. 4\ -tdaa g - P’U«u ‘m ‘.’vlt:'loc‘l:l‘ileaé';
£ ¢ 14. Maiden name... inder: s wrtosy ~ Daelpons Qo fihsﬁg:ﬁsm.
E 15 Biz!hnlm‘e Indiana l PR >
= ) (City, town, or county) (Btata o forelan country) 22. If death was due to cxternal causes, fill in the following:
16. (o) Informant.._.d% U-'E,S"..M.I.I‘ ene.. .M.C G‘GQ___._._. e @ Aﬁdcmdde-(smfﬂ & sl
() Address Truesdale, Mo. (3) Date of occurrence
i, @ -Burial () Date thereol... 11-28=44 |/ Wheredidinjury ccgi? i e prre
{Burial, cremation. or removal) Manth) (Day) (Year) () Did Injury occur | orabout home, on farm in tndustrial place in public place?
{) Place: burial or cremation.......4 Warllent on, Mo,
. . Speci; f place)
(5. (0) Stguatur o fuseral diector %,grrento R P S S——
o A;/ 28 -198Y. @ et T, Lt . e " DJ"’"’
i9, - el oy 777 et ol e, SRR s .
o @ {Date roceived Ior.llrwillrar {Registrar‘s signatore) ...:..ﬁt.‘,-nﬂ.)_._,...,.‘. . Date s ‘ng.)p

-

{Licensed Emhbalmer’s Statement on Reverse Side)



o R RECEIVED
S Lo ‘Dlstrict Health Officer No. 9,

‘ | ' District File Number._....- ...-. / /
: Date Filed LA L2

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, &&53-......."......... eeereereeeeeeeens
- , : . . w ' .
. . X .. Registered Appréntice No R .
P ‘

working under my personal supen}isio'ﬁ. i .
Signed M"‘D&W‘»‘\ .
. - - Licensed Embalmz(} d ........ Bd’?

\. | -
S . : P. 0. Address ... LAl Bnnead Kom..... — 7%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

“the above constitules grounds for revocation of license.)

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




