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PHYSICIANS should state

Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY.

N. B.——Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

- OvVagEageee R T BARATREE

BT JUN 19 193 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 1~
CERTIFICATE OF DEATH . 8 J,
1. PLACE OF DEATH > i . Do ot use this space.
" (&) County....Butler Reglstration District Ne.....
() Township... EOTERYE Bindf, Primary Beglstration District No.._. 500 Registerod No LA /
O
) G{’ POplal‘ Bluff, 1o, (d) Strect No. St.
(E{ death oceurred in Hmp:r.ni or Institution, write ita name instead of street and humber)
{e) lmstholreddmuluduumwhmdeﬂhmrud yre.  mos. da. () Howlong In U. 8.,1f of foreign birth? ¥T6. mos.  da.
2. PRINT FULL ,;AME Cyrus Josenh lLcKee N <
(8) Residence, No... S+, POD1lar Bluff, 1i0. st D
(Usual place of abode, if no strect address, write county or city) (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
M i DivORCED (1rite the word) 21. DATE OF DEATH (MoNTH, DAY AND YEAR) 17y 13, 1939 .19
~© llarried 22 1| HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED ) '
Huseawpor U [l Ao Ty 193], to%"?.Y ....................... , :9.&
Nettie lc Kee . Hlakfar .42, ativo ... S5, ] 93/... Desthissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Dec. 25 1865 to have occurred on the date stated above, tz OOI‘m
1, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. — e
73 4 18 P — min. P2 MA‘/{ W Dato of onset
8. Trode. orofeasion. or parfiedlarkind of o o . || Al
§| " orkitie sosamrer bockkeerete. . Retired. Farmer . Lol PnD> A -
El 9 1ma b in which work i Wy VST
§| > i memr Fitog 1787,
D Dato deceased 1ast worked at 11. Total time (yun) ................
§ this occupation (month and spent in this g
Venr) .. oen. OCCUPALIOD.....coremcsiriraameaacsans] ] 'd
12. BIRTHPLACE (CITY OR TOWN....._Iimdrouonyr g . Other contrihutory causes of importance: / .
(STATE OR COUNTRY) T | Sy o aQ
i el Preffneten 144
— gl Rtemts, . y VZE
14, BIRTHPLACE (CITY OR TOWN) {2 . . .
E ( STATEOR COl(INTRY) : e ; : I Name of operation (D o TN S —
r ‘Whst test confirmed diagnoala?...............ccocoiiiins Was there an autopsy?...............
E 15. MAIDEN NAME _ Unknoun 23. If death was due to external causes (violence), fill In also the following:
s 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide? Date of Injury...cccocernrenennns P £: O
5 (STATE OR CQUNTRY) ' ‘Whero did injury occur?
(Specify city or town, county, and State)
. ) , lic place.
17, INFORMANT J. G. lcKee Specify whether injury occurred in Industry, in hone, or in public place.
(ADDRESS) ] -
__Greenville, liiss, Manner of Injury
18, BURIAL..CREMATIONxOR®EMOVAL At.” Tamms T11. Nature ot faj
24. Was disease or injury in any my relnted to vecupation of decezsed?.............. -
19, FUNERAL DIRECTOR (maug) __Greéer-~Crov _Service 11 5o, specify...
(ADDRESS) i
- (Signed)...

.............. ] Sf'tl (Address)...

! __/ {Licensed ﬁdﬂmu’ﬂ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

..» Registered Apprentice No

working under my persona! supervision.

Signed
- Licensed Embalmer No
. , - P. Q. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) . -

If this body is not emhbalmed, above space should be left blank.



