MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE AMENDED Registration District No. --- -.Z em—e——w_Primary Registration District Na. sﬁégff.__ﬂeqmur ‘s No. _______-faﬁs sﬂggalis

ON THIS STUB | =0 = I Y 'I‘vlb‘l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f imatitution: Residence before

. COUNTY . . STATEp s “3b. COUNTY . inal
. Daviess * AEMissourd® M Daviess sdmirafon)
b. CITY (IF outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR -
TOWN Rural Liberty Twp/ 22 Years]| ™" Rural Liberty Twp/ Yer O Ne GT
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {tF curside, giva lecation) Reside on Farm
HOSPITAL OR ADDRESS

INSTHUTION o1 13, N,.W, Gallatin |¥=0 N§ L MI, N,W, Gallgtin|'of NeO
7 HAME OF DECEASED Firat middle Lewt 4 DATE Month Doy Yeor

(Type or print) OF
Leland -= McKee DEA™H October 12 1963
5. SEX 6. COLOR OR RACE 7. Morriedf]]  Never Married (1 [8. DATE OF BIRTH | 9 AGE (last birthdsy) [IF UNDER i YEAR | IF UNDER 24 HR
. Wid d D ed Months | Days Hours Min.
Male White idowed O meed 0 5_23.1899 64
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of ki life, if ratired) - s
T ¥armer. oo Farm Ovmer Ravenwood, Missourli USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

DATE AMENDED

Elmer McKee Lida West Geneva UcKee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SFCURITY NO. |[17. INFORMANT Address
{Yes, no, or unknown) | {If ya3, give war or dates of serv .
Wiv=1 Mrs. ILeland McKee, Gallatin, Mo.
18. CAUSE OF DEATH [Enter only cna cauis per line Tor (4}, (bj, and {cl. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 QNSET ANDDEATH

IMMEDIATECAUSE(n) ’ i 5 rrtiogp vy ) 20@%

DOCUMENT

Conditions, if any, DUE O{b) - ¥ ﬁ #
wbhonch gave "“( rJo -

above cause (a),

stating the undet- Mﬂ /%
lying cause laaf. VE 7O {c) Y.,

FART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING fO DEATH but not rglated to the terminal PART IN. If deceased was {female was
disesse condmon given in PART | {a) M there s pregnancy in last 90 days.

' _Qu,u.rjkaku.aqj\ m [0 Yes [ O No | O nknown

il
20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nnll.fu of injury in PART | or PART Il of item 18B.)

AUTOPS
PERFORMED?
-YEs [0 NO a v -
%c. TIME OF  ~ Hour. Month, . Day, Year
INJURY "a.m. .
pom.

20d. INJURY OCCURRED 20=. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, atreer, office bidg., atc.}
NOT WHILE AT WORK (0 N

h .
21. 1 artended the deceased fromm%—%idf ne lagt saw hf;.' alive nn_m—.
Death occurred at 2 50 P 2 _m on tha date sta above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE grae or litl 22b. DRESS 22Z¢c. DATE SIGNED

o 5 10~%43

Z3s. BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, of caunty) (State}
s |

EMOVAL (Specify) ; « e .
Burial 10-14-19631 Hillerest Cemetery Gallatin, .Missouril
24. EUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGJSTRAR’S SIGNATURE

Hope Funeral Home, Gallatin, Mo.li-7_-& 2 2/;; )

(L d Embalmar’s § 1t on Reverwe Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

-

§
o
:
5

| hereby certify that the body whose name is reco’rgied on'the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalrfer No 0

,
- P. O. Address A At Mﬂo
. : . /
Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




