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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByReav 0¥ THE CBNSUS

MISSOURI S'l_'ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

mm m&_m »l- lf g Primary Registration Distrlct No._______ &

35164

Siate File Ne.

Irar's No,

"3 Y

1. PLACE OF DEATH:

() County. Daviess u{ /‘ﬂ Jx;.j;‘.‘;

(b)@w*ﬂ;ﬁ?ms ton=Mo. Hural

(If outaide city or town limits, write “RURAL" and pame ol‘ townzhip) £
(e Name of hoapital or institution:

(If not in hospltal or Institution, write strest number or location)
{d) Length of stay: In hospita! or institution
mosg of lile

{Bpecifly whether

In this community.
yeary, monthg or dnys)

) 2{))513”

2. USUAL RESIDENCE OF DECEASED;

1 .
Mo. ® Comty_ Laviess

(¢) City or town..ﬁ&..].-m,wmant__};.ﬂ_n Roural —

{If outside city or town limits writs "RURAL"}

) suweet noR el two miles south

{If rural, give locatjon}

(¢} 1f foreign born, how long In U. 8. A.2

8. @PRINT - Walter R, Mc Fee
8. (b) If veteran, 3. (¢) Soclal Security
pame war. No nf a ’VF
5. Color or 8. (o) Single, widowed, marrled,
4. Sex m@!.ke ______ mlﬂliﬁ.ﬁ_ ﬁvormmmﬂ.
6. (3 Name of hushapd or wife e 8. {¢) Age of bombmnd or wife if
Mae Me fee - alive_ years
7. Birth date of deceased sept. 6 1874
- (Month) (Day) (Yoar)
8. AGE: Years Months Days If fess than one day
4
hr. min
o. Birthpiace_ MLSSOUTL - O
{City, town. or uonnt_y) (State or foreign enut'ltry)
10. Usnal occupation....... L8 tired {armer ﬁ')
11. Industry or business C‘
] i
8 {1 vome Geo. Mc Fee
> Mlssouri.
& 1 18- Birthplace ) (State ¢r foreign country)
tqwn, 1
& 14 Malden name_ LOLLL 8- Yynch
E{ © man Do Not Know
{City, tawn, or county) (State or forefgn country)

18 (a) Informant Mrs, Maae Mp Fas
51
& address_ 21 vamont o. R.¥.D.1

v @ Gourial ® Date theresld @ p 13 3-84.0

Burial, cremation, or retaval}
(¢} Place: burial or crematio: Winston VM
18. (a) Slgmature of fupersl director. C=— =
Gallatin Mo,

MEDICAL CERTIFICATION

20. DATE OF sz' Mon Ag‘aj@'

from

years,
M‘

hereby certify that I attended the d
. 1937!:0.

that I Jast saw haea alive o

= 10
= _ 19580

and that death oecurred oo th .
. Duralion
Imprediate cause of death
Due to - -
: e 4 -
il ”~
Other conditions l/ A .]
(Inctude pregaancy within 3 montba of death) C,f hd
v PHYSICIAN
Ma,&g findings: - _—
tione.
opers Underline
bich desth
. - = T o e
Ofnuwpsy_/ should be
) lcharged ata-
tlstically.

22 If death was due to external causes, fill in the following:
(o) Accident, suldde, or homidde (specify)

(%) Date of occiimence
Where did i ocour?,
() Where did injury Givy o) (o ST
(d) Did injury occur in or about home, on farm. o indusuial place, in public place?
NN 4

ey T
¥ While at wozrt?

‘Specify type of piace)
»S I ?"g injury.

(M. D, o@um)___ 'i

) %dm /
Ap ~YT P G 7. TP toe || 2 s
19. o} Dute rectived kocal reglistrar) ( ! (Rogistrar's sigriatore) Ad /_.m&_. Date dM&MO
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STATEMENT BRY LICENSED EMBALMER ST

I 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 —

&@MC? % ﬁw«a—

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E\[BAL\IER in hxs OWN HA.NDWRJTII\G (Fallure to comply with
the-above constitutes grounds for revocation of license.) ‘ :
+ I this body is not embalmed, above space should be left blank, = 7 ” oo




