Mo, 300

10.48

WRITE PLAINLY—USING TINFADING BLACK INK~—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

58-039735

}ILEU DEC 1 1958 STANDARD CERTIFICATE OF DEATH St Noed SO0
' BIRTH NO. REG. DIST. NO. /z 'Q PRIMARY REG. DIST. uo._-/:"iy/mg;ma,', Nao. /M
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. H lastitytion: residezes/befors
e COUNTY Howard -~ - 2 STATE Missouri — bCouNTY  Howardjfi
b. COITY If outcide corpurate limite, write RURAL and give [ ALYENGTH OF c. CITY © 5 Y . 1s Resldence within L!;dl: :H—‘
N 1] & it 00 It H
4 twn Fayette, Missouri™" g """’" | 15w New Franklin ¢ o Jremew ™
d. FH(‘)"'S'PF‘FADE‘_ E OF (If not in hospital or ipatitution, give streot nddres: o7 loeltlon) . 'ASDTSFEES (IF roral, give tocation)
wsnirution  Lee Hospital R.R. 1} South Moniteau
3. NAME OF . (First) b. (Middie) c. (Last) 4. DATE (Monih) (Day)  (Yean
DECEASED
(Type or Print) EDGAR McBEE oeam OCT. 31, 1958
5. SEX 0 | B COLOR OR RACE | 7. MARRIED. réllzvsgc%nglsz.) 8. DATE OF BIRTH 5 AGE iz yesm] 1 wca o 7 o
3 i 17 ) 8 oD A ours .
Male white MErFLed "X “ | Aug. 23, 1874 8L | >

102, USUAL OCCUPATION ((ikveXkind of werk

life, aven if rotired}

10b. KIND OF BUSINESS OR IN-

BIRTHPLACE (i, wad State or Forsigs &“,3," 12, CITIZEN OF WHAT

{Y o _no, ot unknown)

No.

(If you, rive war or dates of service)

- — . ——

mept of worki DUST,
“Parming Self Employed Howard County, Mo. VA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William McBee Margaret Maxwell Fannie Lee Ambrose
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marshall MeBee R.R.1 New Franklin

18. CAUSE OF DEATH
. Enter only one couse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ete. ]t means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid eonditions, if any,
¢ cause (a) stating

riee {o the abop
the undeslying cauae last.

MEDICAL CERTIFICATION Z .

M o} INTERVAL BETWEEN

giring DUE TO (b)

oussg[_mg DEATH
Jd 7

DUE TO {e}

case, injury, or complica-
tion which caused deaih.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the diveare or condition causing death.

A~

alive on

certify that I aliended the deceased from %_,
_&L and that deaikfdecurred al _Zﬁ

i9. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
- 4‘10 / vis (] wo EQ/
21a. ACCIDENT (Bpecity b. OF INJURY (e.xgfnorsbogt | 21c. (CITY, TOWN, OB TOWNSHIF) (COUNTY) {STATE)
SUICIDE , tsstory, street. office i)
HOMICIDE
20 TIME  Mout) m.,/,.rlﬁ’ Zle. INJURY w?c"ggam 21f. HOW DICPTRIURY OCCUR?
WHILEAT WHILE
INJURY WORK ATWORK |
22. I hereby IBiz, lo _&is_ﬁ., Isﬁ, that I last saw the deceased

m., from the causes and on the dale stated above.

23a. snGNAM % %/ (Degmaortme) ‘4
fd

23bMDDR

23%. DATE SIGNED
. ?ﬂﬁ‘%j A

| /1-6 -S¥

24a. BURIAL, CREMA” | 24b. DATE
TION, REMOVAL (8pectty)
al 11[2/1058 Sulphur Spri
DATE REC'D BY LOCJ(\;L RE{ AR'S SIGNATUR ]
-6 .-5% .3?/

V.

24, N\‘dE OF CEMETERY OR CREMATQ

.

24d. [ommqy(ouy. town, or county) (State)

AL RECTOD SIGNATURE ADDRESS

Fayette, Missouri

¢ -

(Licensed Embalmer's Sta

dt1 4

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......ooceeeinmimreeieincrisrasiiericaanaaaas
Signature of Student Embalmer

Licensed Embalmer N#/ &

. S : P. O. Addressl?‘...eﬂe@ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



