. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2. 190y

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. ,ﬁ'gé -Q PRIMARY REG. DIST. NO/ QLR 'ii.r#rur'.l Ne. ...

LED...

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstitatlon: reskdsncs before
. COUNTY .STATE qrs . . dimloal.
> CONY  Jackson, : Missouri b- CONTY - Jack son™™"
b, cm' (W ‘Q.( & I?ENGTH £F c. CITY (M outelde corporate limita, write RURAL and glve townahip;
) this HI] - -«
dependedCe; o | "VE mos|  towx  Hickman Mills, Mo P
d. Fil'i'éIS-Pfl“T#Ah?.EOOF (If not in hoapitsl or Instituticn, cive strest sddrow or locstlon) d-AsDTD"‘F%Ts (If rural, gve location} iy M_
INSTITUTION Ta rleson_ Countv Hosnital R. R, 2 0
3 NaME oF . (Firsh) b. (Middle) ¢, (Last) 4. DATE (Montt)  (Day) ~ (Yeur)
(Twpeor Pty JoOhn wbsley McKee DEATH 7= 20 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o3| 8. DATE OF BIRTH 9. AGE (Ia year| ¥ DG 1 102 | ¥ eaoch 3 s
) WIDOWED, DIVORCED (ipe , :..mgam Moatha ’ Days | Hourn | Min,
Male White Widowed 12-3-1887 7 '

10a. USUAL OCCUPATION (Citve kind of work
dooe mout of working e, even Y retired)

armer

10b. KIND OF BUSINESS OR IN-

Farming, GenerslStandsberry, Mo

11. BIR’_THH.ACE (Btate o7 foreign cowntry) 12, CITIZEJ;?F WHAT

o

138, FATHER' S, NAME 13b.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
———

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

DATE, REC'D BY LOCAGL B IAR'S SIGNATURE |

- R/~

AN~ L.

AT NN

E K Geo - W=

onsa Inc randviaw, Mo.

-.cr,, e s

K]

:

3. ECEASED EVER IN AED FORCES? 16. 1AL sscum‘rg 17. INFORMANT" 3 St{GNATURE OR NAME AQDRESS  «
o, or noOwD, e, rive war or dates
o e 1,96-95-53G% Ine ke ; I Lo homeare Prutly Tio
18, CAUSE OF DEATH MEDICAL. CERTIFICATION i lfm%vﬁm
 Enter only onscsuseper | I DISEASE OR CONDITION _ .
Lime for (a3, (b), and u "bIRECTLY LEADING T0 DEATH+y __Heat Exhaustion
ANTECEDENT CAUSES .
*This does not mean =accident
(he aode of data,euch | Morbia conditions, & any, g BUE TO (b Cerebral va scular
as heart failure, asthenia, mriacc 'f: 3& ﬁg&: cﬂ:t!c agz) stetin -~
de. I e dis-
e infare camott DUE 70 (&) Hypert ension,art erloscleros:q.s
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OP-FIFE;“ i%b, MAJOR FINDINGS OF OPERATION _ | 2. AUTOPSY?
FE/XF | w0 ]
2ia. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e, inorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., ev0.)
HOMICIDE
214. TIME (Momth) (Dey) (Year) (Hous) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY occum
. WHILEAT ) NOT WHILE
INJURY . WORK AT WORK
2. [ hereby cerufggmt I atte he deceased from Aug 1953_ lo .Z_L 1851, that I lost saw the deceased
alive on , and that death occurred at QLL.}_O.@ . Jrom the causes and on the dale stated above.
3. SIGNATU {F cé}_)mor tltlaag 23, ADDRESS 23c. DATE SIGNED
m “ha . *Argyle Bldg 7 7-20=54
TIONBU 1-? MmL CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Clty, town, of county) (Stats)
)
Buryal 7=22=54 Peculdadr Cemebery Peculliar, Mo,
2. FUNERAL DIRECTOR'S 31GMATURE ‘ADDRESS



ll
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e rnneemen

.................................................. R . " Student Embalmer No.

working under my personal! supervision,

Student c.oennan CesErtebteseresaN et sndanse
Student Embalmer

P. O. Addres:

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

H this body isrnot embalmed, fact should be so stated above.




