woso 4 FILED MAY 21 1958 THE DIVISION OF HEALTH OF MISSOURI 17230

-2 § hercby certify tha I ayjended the deceased from __QAT_@,,JQ !har I last saw the deceased
alive on 18 and that death occurred at _Z_._.__ Jroml the causes andmkg dale stated above. -

23 (Segrea irbu (BD zapnonzss . 2 2 ! ‘iac DATE 3i 7

24a RIAL. CREMA- 2T RAME OF.CEME'I'ERY OR CREMATOR:P 24d. LOCATION (Glty. town, of county) (Btate) -

TIGN. REMOVAL (Bpacity) .
uria Qav 1,-19561 Mt, Hope Cemetery Perryville, MlSSOUI‘l

25, FUNERAL DIRECTOR"S GMATURE ADDRESS

y il I

DATE REC'D BY LOCAGL

Lﬁ-ﬁ , -

1048 STANDARD CERTIFICATE OF DEATH S1at¢ Filé Novwurmossgonsecnasmne
BIRTH NOC. e AEG. DIST. NO. _ZL PRIMARY REG. DIST. uo.__-ZM Regisirar's No é /
1. PL£L:NET‘?F DEATH ' 2. USUAL RESIDENCE (Where decaassd lived, If Institutlen: residence before
a. a. STATE : 2 b. COUNTY adsolmion). .
e Perry __ Missouri Perry g5
(It outeide corpurate limits, write RURAL and give c. LENGTH OF c. Ci d. Iy Residence within Hmits of
OR wwimbip)| STAY (inabls place) OR . a it ted 3
1own Perryville, Mo 0 Y {18 Town  Perryville WHTRE™ 0
g d. Fg(l).l. NTI'“AM EO%F (If not in boapital or institution, give street sddress o loeation) ASDFSQREEE-SI-S (If rurs!, gve location) .
Q NSTITUTIoN Perry Co. Memorial Hospigal 211 Zeno St.
a agEAC'EESOE% 8. (Flrst) b. (Middle} €. {Last) ‘ 4. DSF {Month) (Day) (YW)
B { Type ar Print) Arthur William - McAtee pearn April 28, 1956
ﬁ 5. SEX 6. COLOR OR RACE § 7. #ARF&E% IBIEJSRC%ARE]E%.) 8. DATE OF BIRTH 9, AGE (I n;u ):;’ Uu‘:n { YEAR | o uwoER W was.
. . {8pecliy irthday) on Days | Hours | Mia.
g Male White Married / March 26, 1880| 76 [ |
2 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - i
5 (‘domdnﬂmmsiio!'orklnlm..u:.n.il nt;:l) ) DUSTRY P rry C(;c];;j-'ed State f\&g"'" &6{") 12-cnglZEN?F WHAT
S e y .
e reneral Iahor )
< 13a. FATHER™S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
a Stephen McAtee | __ Theresa Dunker Mary Anna McAtee X
=] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes.no,oruoknown) | (If yes, give war or dates of service) NO.
= no none Mrs. Mary McAtee Perryvﬂ.le, Mo.
| I 8. cause oF pEaTH - - - - MEDICAL CERTIFICATION | " 1" INTERVAL BETWEEN
b . Enter only onecouseper | . DISEASE OR CONDITION ONSET A TH
DIRECTLY LEADING TO DEATH" /5y -
& |l lnefor (a), (b, and (@ \ ()
£ *Thiz does mot mean ANTECEDENT CAUSES
2 the mode of dyinp, such | Morbid conditions, if any, giring DUE TO (b)
= o8 heart fatlure, asthenin, |, rise to the above cause (a) stating L : . K , \
= e, Jt means the dis- the underlying caunae last. DUE T0 @ ——— . - -
case, infury, or compliea- ¢ : "
g tiom whick caused death, | 1. OTHER SIGNIFICANT COMDITIONS . . W 7 -
= " Conditfons contributing to the death but zot . : '
g relatc:t to the diseare oracoﬂditeio;acamiﬂ: death. Orta m
Iy 19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION - A . . N m.m.UTOPSY?
7 ~ ON f 20/ :
= YES D NO E
L) 2la. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g..loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
h SUICIDE . P — .| bome farm, factory.atreet, office hidg..ata.) — .
<] HOMICIDE - ——— - .
g Zld TIME {Month) (Day) (Year} {(Houn . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF — WHILE AT NOT WHILE
i INJURY WORK AT WORK
=
4
<
=
. B
£
3
Q
O




«J !

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by

........... -

................ e et cecetaceeen., Student Embalmer No.

working under my personal supervision..

Student.......... Spabery oF Badet Ebinan ngned....am&qe%__"_,. e iavaan

. P. O. Address _M%—:ﬁté&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body is not embalmed, fact should be so stated above,

HANDWRITING. (F




