Hoatth THE DIVISION OF HEALTH OF MISSOURI 58‘-032203

.& w.lh;n STANDARD CEHIFICAI! oF DEATH STATE FILE NUMB_ER -
. Publi ; 5
h Sen;:- “_ED S EP 2 2 1gg%giah‘aﬁun_ District No. ? g Primary chlstmﬂan Dl:mcf HNo. 4 /é Reg_iltmr's Me. .4 Z ..g ________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldence befpfe
s. 300 s COUNIY  Daviess STATE Miggouri > ©ONTY  DayiEEE”
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) {nside Limits c. CITY ] Im.ldc Limits
' OR OR o 37 A
TOWN Gallatin Yas g No[] jovM  Gallatin Yeslgd N (]
i c. FgLé.n-‘:lAll-dEogF {If NOT in hospital, give locatien) | Length of stay in 1b d. i’l’REETS's (If outside, give location) Reside on Farm
' HOSPITA DDRE
INSTITUTION —— Life p— Yes [] Mo [
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yeor
{Type or print) OF
James Harve McAfee DEATH Sept, 11 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years I F UNDER i YEAR] IF UNDER 24 HRS.
- MARNE[E EVER MARRIEDD ’ AGQE E:Ii":dcy) Menths | Days Hours l Min.
Male White wooweo(5' _ oworceol| Jan, 21, 1888| 70
10e. USUAL QCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
dBing m?)' of working lits, aven If retired) INDUSTRY
arber Same Daviess Co, Missouri| USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14- NAME OF H‘U’SBANQ OR WIFE
Oliver P, McAfes 0live McCrary Bertha McAfee
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
Yus, v unknaw If yeas, give war or dates of service,
(Yos, ropegrirew| (Lyow, gioe waror dores ol evic) 1493188404 0liver Mghfee Bransgn, Missouri
18. CAUSE OF DEATH {Enter only cne cause per line for 3, ond (c).) INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEQTE 4
IMMEDIATE CAUSE (a) = /Q’ o

above couse {a},
wtating the under-

Conditions, if any, } DUE TO (&) - /9 W % W“>J %

which gove rise to
DUE TO (<) 331X

efc. must use only stondard nomenclature in item 18. No symptoms will be listad.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng couse lost
< g PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl dissase condition given in PART | (o} 19. \;’éié\ggggg;
o
= H vyes[ ] no[] d
_;.'. | 200. ACCIDENT SUICIDE HQAMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
i:ffl o o o
S § 20c. TIME OF .Hour Menih, Day, Year
A S INJURY o,
‘;’ £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF {INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE AT [~ NOT WHILE — farm, foctory, street, office bldg , etc.)
S WORK AT WORK .
55 71. Lattended the d ad from ‘//M J 6 , ta 7—//‘-&? mdlnsflowt!r_cmuan ;{-—' //"‘-}d
g H Death occurred at m on the date stated cbove; ond to the best of my knowledge, trom the cuuui stated.
5 5 22a. SIGNATURE ;’ 22b. ADD! 22c. DATE SIGNED,
i3 A _x.g@‘h %
= Ff3-
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, mln of county) {State)
. ‘ REMOVAL (Specity) @
ﬁé 1958, | Bro tery Gallatin, Missouri
C ADGRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

7-76-58%

{Licensed Embalmer's Stotement on Reverse Side) "

it



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 ,» Student Embalmer No. ...................

£

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed Emb

P. O. Address.

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

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

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




