'MS' No. 21 DEPARTMENT oF EOMMFRCE . MISSOURI STATE BOARD OF HEALTH 2 5 1 7 d
—0-4-4 Bugreau of THE CENSUS
v, 5-171-39 i"LEn AUG 1 9 1g42 STANDARD CERTlFICATE OF DEATH Siate File No.
Bl Xzoesd I -
Registration District No...5. 3.0 @. .. Primary Registratlon District No.. (2.8 T Registror's No 41
?4 1. PLACE OF DEATH: ” 2. USUAL RESIDENCE OF DECEASED:
(a) "County St Francois. o Missouri Dynkiin
0 () City or town St. Francois (Turall @) State ) County 7¢
0 ¢ ) N ‘h ’(I::]uulda c:}{uoé town limits, writs “RURAL" and name of W\rn\hip) () Cityor town Kennett
‘ ame of ho or ios on: : e T w
State Bpltal 1\:0. A ’2 @ Svet X {If outaide city ar town limits, write "RURAL"} 0
(If oot in bospital ar jestitution, write steget number or, tion} A eet 1o
(@ Length of stay: In hospital or institution . YL+, O MOS. 24 d ys (ifrersl wivedoeation)
(Specify whether || (¢} Citizen of foreign country? No

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

In this community.
years, montha or days)

Yes or No)
2

If yes, name country.

3 {9 PRINT JAMES ADAM MCGEE

-
«

3. (b} If veteran, . 3. {¢) Soclal Security
name war. one No None
5. Color or 6. (o} Siogle, widowed, married,
s sex Male 0 e te divorced. MaTTied
6. {») Name of husband or wﬂ'e.He'nri ettaﬁ {c) Ageof hulband or wife if
- alive..™ GWIl g ars
7. Birth date of deceased Lec. 9th
{Month} (Day) (Yem-)
8. AGE: Years Months Days If less than one day
65 7 4 hr. min
o. Birthplace . NOW MAATid ............ .. Missouril).

(Cisy, town, or county) (State or foreign country)

10. Unualu;c:upauon JFarmer ﬁlld ﬂtock fealer..

11,
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Industry or business.

James Adam MeGee
Birthnlam Unknom

Maiden name. (j(&lﬁfé' ﬂ‘e"?ElS
Unknovm

(City, town, or county) (State or foreign dountry}

tnformant. St@%@_Hospital No. 4 Records..
Address._ FBTXmington, Migsouri

e e v, (b) Date lherﬁj‘z)

Name

12

13.

(Stata or foreign country)
14.

8

=
16. {a}

U]
17. (a}

15. Birthplace

o = LT
(Day) (Ym)

{Borial, cremation, or removal)
Place: burlal or cremation
Signature of funeral director...

(c)
18. (a)
®

Yo

MIEDICAL CERTIFICATION

13th

DATE OF DEATH: Month. S 2LY

year. 1942 8 minute. 05 P' M
I hereby certify that I attended the deceased from 12-16'40
15 to_l=t3=42
that I last saw h im alive on 7‘13"42

and that death occurred on the date and hour stated above.

20, day.

hour.

21.

ediate cause of death

Other cogditions

{Include within 3 thdnths of death)
. PHYSICIAN
Msjer ﬁ“pedm‘“ﬁ‘ Nona. —
o [-3-1- N—— S D Undetline
the cause to
HO 'which death
Of autopsy.... _ should be
jcharged sta-
tistically.

22. If death was due to external causes, fill in the following:

NO

(@) Accident, suicide, or homicide (specify}

(b} Date of occurrence

NO

{c) Where did injury occtr?.

) (State)
, in public place?

Means of Injury......cermenr - 20

JR. (M. D.or oLhel’)M-.D..

23. Signature

Farmington Missouri:
19. (o) Cioncs—

wmumﬂigzmington, Mo, Date_signed . 7ml 442

E%%ﬁghtzHAEL ® By m“m"gJStaaﬁf‘

/ / ‘f Q; (Licensed Embalmer's Statement on Roverse Side)
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_ ~ District File Numberg#j.-:.-zz .
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STATEMENT BY LICENSED EMBALMER
' _ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo eeeeeeteee e

LI

, Registered Ap‘pr'entice No

s;gner}“ (ﬂ%%’ @?M

** Licensed Embalmer No. 706’%

. -. ‘ | , P. O. Address /W,,ﬁi‘ ZZLI

Note: The ahovc MUST BE SIGNED BY THE LICENSED E\IBAL‘\IE.R in hm OWN HANDWRIT]NG. ‘d‘mlure to comply with

the abhove constitutes grounds for revocation of license.) & .
g v a B SRR

If this body ié not embalmed, fact should be so stated above. _ ) D : L.

working under my personal supervision,




