HEC‘D M ﬂY ? 4 1938 Do not use -l.hll space.

MISSOUR] STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH .
% Couny....... 81 L8, Registration District No..... 727 ........... File No -l- 5 6 2 n
Townstip... S2LEL 1ver, Primary Registration District No..xgg . ? f 7 ReQSered Now..oocooen oo s
“Cliy. (No. [USTO-|
2. FuLL name.pDevid C.McGee, 2, (363

Ward.

(8) Residence, No Perry Mo,
(Usual p!aoe of abode)
Length of resldence In clty or town where death occurred 6 s-m !

moa. 2 ! as.

i (If nonresident, give city or town and State) :
How long In U. 8., if of forcign birth? ¥IB. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, ARD YEAR) )’44.“ 7

193f.

Exact statement of OCCUPATION is very important.

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite "the word)
Male White Marri e de
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND Of .
(oR) WIFE oF Mattie McGee.

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

March,16,1873

! I-ifY CERTIFY, That 1 atgnded deceased from
mwhm aliveon., 7. 07%, ? ............................... Jd Deathissald

e have occurred on the date ata
The principal couse of death and related m;-::zpumu were as follows:

19'351:: W7 . 138

above, at. ?58/) m.

Date of onset

J?f.-f.‘?.’. =35

F .. Date of... ™
....... % . Was there an autopuym ﬂ

7. AGE YEARS MONTHS Days If LESS than }
any, e hrs.
65 1 21 [T min,
8. Tr;;ﬂ:d p{""”&?' ot pa;&cuhr
z of work done, as spinner,
Q BAWYEr, b:okkeeper. etharmer .......................................
: 9. Indust;y or gusinm i;lk“u‘iﬁll]
work was done, a8 .
% uuw mill, bank, ete - Farm
9 10. Date deccased last worked at 1. Total time (years)
8 this occupation (month and spent in this
FOAL) .ot cernsra csresarisrersesessrsnssiasasmsmssstsreissenes occupation.........ccciciviion ]
12. BIRTHPLACE (CITY DR TOWN).... ﬁfl‘r ........................................................ D ]
{STATE OR COUNTRY) ae ﬁ P | e
Eli.name John A,McGee, = Voo
E , Name of operation
< | 14. BIRTHPLACE (CI'TY QR TOWH) Ralle County What test confirmed diagnosis?
B { STATE OR COUNTRY) Misso
14
4 | 15. MAIDEN NAME Nancy Wilson. Accident, suicide, or homicide?
Wh d.id inj oceur?,
& | 16. mirTHPLACE (ciTY onrowu)_ ﬁ?llb annty. ere sy
= (STATE OR COUNTRY)

23. If death was due to externzl causes (violence), fill in also the following:
............................ Date of Injury.....coeniciieny 1o,

Specify whethcr injury occurred in Industry, in heme, or in public place.

Specily city or town, county, and State)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, go that it may be properly classified.

tr.mronmu'r){)l\a-% (& >
{ ADDRESS) erTvy._ Mo,

Manuner of injury
. BURIAL. CREMATION, OR REMOVAL

Nature of injury

i

3

o

;:‘1 Q PLA I‘ i Ck r DATE .. - — 3 24, Wasa disease or injury in any way related to oceupation of dmused?,ﬂ.b ......
IE 19. UNDERTAKER.. 3 Q LO ! u If o, specity....cccces{ Yoo e

ﬂ'-'! 2 ( ADDRESS) (Signed)

Bo

erny ) ' , {Signet N [ #T orm, .D.
" 2, FILED5/? 193;46-!4?4&@ ). al by Lhty. 4 j‘g{r(:\ddrm). .PMW& ........ R
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