.8.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI I 24816

A pomgormeCmes . STANDARD CERTIFICATE OF DEATH Stase File No
1 Xa7ez3 Regsuﬂggictau___/ fgﬂw Primary Registration District No‘_/_:!.z.gf?{ Registrar's No.......... 2...4.................._.

1. PLACE OF DI-LLTHI 2. USUAL RESIDENCE OF DECEASED:
iron :
g ((b’) P € T T @ sme Migsourd . o cowy. IPOn %7
[}
8 v (f outsids city or town limits, write “RURAL" and name of towaship) () City or town I ) of Qn t on ,
g {¢) Name of hospital or institution: (1f outaide city or town limits, weite “RURAL”™) 0
/
E"' (1f not in hospital or institution, writs sireet gumber ar location) 1 (d) Street No (Lf rural, give location)
E {d) Length of stay: In hospital or institution yope i © Cit ¢ forei ) na v
Z 40 pecily whether (3 itizen of foreign country es or No)
In thi it : years
E nyul':. :nﬂug d’;n) N If yea, name country.
[ MEDICAE CERTIFICATION
2 | 3 @ PRINT  Toman Allison McKee Tul 13
< T o 20. DATE OF DEATH: Month Y.y
- @) i veran - (@ Soclal Seurlty - 1944 3 TN
4 no No non e year, hour. minute. M,
E flame war 21. I hereby certify that I attended the deceased from
= p 5. Color or 6. (o) Single, widowed, married, (T3] 2. 1943 °..__, toad111 _13_ ____19_44. 9 ..
| || lsex male ne WHitE gvorceg MBPT10d 72, A wlv 13 ¥ a4 '
2 - ! that Ilast saw b, alive on_JI_ A S TP _1_9_ b S | N,
E 6. (b) Name of bushand or wife.. —..swe—— 61 (e} Age of hushand or wife if and that death occurred on the date and hour stated above. Durasion
» Elia McKee alive _'___'_7.2___ L Imigediate capse of death
© || 7 Birth date of deceased. N OVEMbED 10 1859 M AUAA L . CAN L / “"‘y-
5 {Month) (Day) (Year)
a 7
4] 8. AGE: Years Months Days If less than one day e
& 84 8 3
a hr. min
|| 5. Binmotace. CBShocton CoOl .. , o
- E - - {City, town, or county) - = (State or foreign quu'y) G‘%""'
2 |[ 0. vnstoccupation. £RT'MET: 222
un
=] 1t. Industry or b PHYSICIAN
Major findings: R
J, 8 ( 12. Name. RNKNOWN "6 operations. ol gl o —
" N B I N N LI nderline
Z 1121 15, Bisehpince ADKDOWD G O/ 2‘5 R the e
[ . i - lwhich dea
S 18 10 saiden same HEPY JEHS 'MoCur@y = === | of autopey / Lnargedsta:
- ‘6{ 5. Birthplace.._ 2IKTIOWN q : == dtitieally.
E 2\ . (City - iomm, o7 coumty) Gintaort wuntrr) 22, If death was due to external causes, fill in the following:
Z |16 @ Informant... . MP8, Ella_McKee §.|[ (2 Accident, suicide, or homicide (specify)
=3 @) Address.... N___I r Qnt on_ Mo . iy (4) Date of oocurrence.
. @ . purial () Date thereof... [ =l D =44 () Where did fnjury oecur? Wity o tommy | (Coanty St
(Buria}, cremation, or removal) {Menth} {Day) (Year) (d) Didinjury cecur in or about home, on farm, in industrial plax:e. in public p]a.ce?

{¢) Ptace: burial or cremation Arcadia Mo.
nerat digpetor... NOTMEN_White & Son

s * .. |j18 (o) Signature of I iy ] 3, e at f (me! type ofnl-ee) injury.._. 9~_
ron Mg ! 2 4 ; £ 24 —, A
0 on.- ¢ . oréLh:r)M_!_DO

(5) Address. .
23, Slgnat
o ‘“’M Mﬂfﬂ)hﬁgm QM Address ronton, Missouri

/ :3 é 5 (Licensed Embalmer’s Statement on Reverse Side)

Date signed ol 8-4




RECTIVED"
‘ Listrict Health Offiger No.-.t/:-"-__
- District File Numbor B¥Y¥-4%/61Y

k- £ TP PR, Sy

Dat e Filed---.--u;nniglllﬂ;:}_!llﬂﬂ.—'ﬂtar‘ﬂﬂﬂﬂl

1 - N .
- * £ e -'.— M
i [ * .
o
) '
#H ¢
. .t ’
F - . - .
. R ] r Al
1 o LI v '
H 4 ', . e [l
¥ a. s a1 * !
- f
- - -
(% -— )
. - R ’ - - - -
.-
.
. - -

’ {
‘- . - L - = i

STATEMENT BY LICENSED EMBALMER

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

- . ! V..s2i.2.; Registercd Apprentice No

: [N -:"';_ - Licen/EmbaImer 30,/‘2_

v, b ox

working under my personal supervision, -

. ‘ P. 0 Address TXELE 1
Note: The above MUST BE SIGNED BY THE LICEl\SED EMBALMER in his OWYN HANDWR!TII\C (Failure to comply with

. the above constitutes grounds for revocation of license.) e
r ” 4 .
.

- If thls body is not embalmed fact ahould be so stated ahove




