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

DEPARTMENT OF COMMERCE

BURSTJO‘B—TII{: i}milg45
1 11] WY

Registration District No....] A S

STATE -BOARD OF HEALTH OF MISSOURI

STANDARD CERTlFICATE OF DEATH -

Primary Registration District Nob..j_'ﬂ?

State File‘No 20109

Registrar's No..eeceessrrereccecacaeaanes

1. PLACE OF DEATIL (thariton

{2) County......... Sumnpner- (Rura1) G h)‘ pyy “}‘e

(& City or town

. USUAL RFE

Ol-‘ DECEASED:

s
A () County. ...f’ ..// Mz/&’&f—/
&/&Wb e

State...

(If vutside cily or town limits, write "HURAL" and neme uf township) (¢} City or town....
(¢) Namte of hospital or institution: \, / ; (if guiide city or town limits, write "RURAL™)
...................... WM%M_- : . '
{[f aotin bospital or inatitn write street number or lofatiun) 1 (4 Street No (ICyural, give location) ] -
d) Length of stay: Inm hospital or institution ; A '
“@ net yi " 7 (Specily whether ]| {¢} Citizen of foreign country? a . /’ Lt . {Yes or No)
In this community...,.. Y. 1- l.,/
years, mosths or dayw) ﬂ If yes, name country —)
MEDICAL CERTIFICATION ;
dufa PRINT Martha Jane McKee ,? 7 A
20, DATE OF D 'rl-l. Momh Q_/ﬂ RE. gy
3. (b) If veteran, 3. {¢) Social Security N
- .......... QUF....
name war. No
5. Col 6. St , wid , marrled,
F / oler °'I 6 o Shole, wipvoted
4. Sex. | : divorced .o
4. (b) Name of husband or wife.,_. o ©6. (€) Age of husband or wife if Duration
7. Bisth date of deceased..... 3315 61h 18590 - W
- {Mooth) {Day) {Year) M
8, AGE: Years Montha Days If less thah one day
94 10 21 hr. min.

9, Birthplce Fort Wayne, Ind

/

{City. town, or county)

{Stale or furelgn country) .

Other conditiona

10. Usnal occupation 7 {loctude ¥ within 3 months of death)
11, Industry or business FHYSICIAN
o . . . Major indings: . 2 / —_—
B 12 Nome...¥i11iodn H. Bl Ld oo || Of operations...... e Underline
& L . i . ] +
2| 13, Birthplace._. F(Q rt ¥Yayne,. . Ind . ; \ il
State or fareign eountry Of auto s should be
5 14. Maiden mmpF qﬁﬂ“ﬂéﬁ t;ne I - pay c{:a;gﬁ- sta-
or ajm e nd . o List ¥.
&) 15. Birthplace o * - ; Z 22, If death was due to externzl causes, fill in the following:
= (City, town, or county) (State or foreign cogutry) i
16. {a} InformaqtTT'a._ Hronlk Olark e (a) Accident, suiclde, or homicide (specify)
® Address.........Sumner.--Ho., (8) Date of cccurrence
Wh id inf ?
17, @ . Buria, ) Dte thereot.. 0/ 28/45____ || @ Where aid injury accar ity o oy (o) i
“{Burial, cremation, or romoval) (Month) (Day) (Year) f] _R:r) Did injury occur in or about home, on farm, in [nduvstrial place, in public place?
() Place: burial or cremation. ... o emetery (| B
18. (o) Signature of funeral director.. Pl ——yr While at work? ! ‘(ﬁ. 'K:‘:i.“’n‘.’ of IUTF e
h ? L

@

¥endon iio.”

19. (&)

(ﬁ;ginnr'::i‘gmrme) )

23.

Address._

¥ (MD.cs o
N o U= o b g 2

Signat

/S5 5
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m'ﬂ re(hgr @ “"mddzél.

{Licensed Embalmer’s Statement on Reverse Side)



REGEIVED
District Health Offiser Ng. &
Foict Filo Ruaher.,

i Filod ..., ....-“.? 442/
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}
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse mde of this certificate was emba!med by e, SRBY. ..oeviiiieee e ereraee e enenees

- — b P . T R . .

. . ' ramemeeennenny Reegistered- refitice No....... 3

"working under my personal supervision. -

the above conslitutes grounds for revecation of license.) .
If this body is not embalmed, fact should he so stated almve.p" ' : ' ' AR
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5. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || SR Careus STANDARD CERTIFICATE OF DEATH St Fie Vo

Registration District No........tP_..Q _______ Primary Registration Diatrict No..é._..é!_..é_é Registrar’s No.
2. USUAL RESIDENCE OF DECEASED:

.

1. PLACE OF DEATH:

(8) County oo . R AR e g State. (b)) County
(5} City or town.__._|.2¥ A AL A>T
: o e of towpship) ; () City ot town
(¢) Name of hospital or institution: (1f outsids city or town Limits, write "RURAL"™)
(If not in hospital or institntion, writs street number or Yocation} (4) Street No (1€ raral, give kocation)
(¢} Length of stay: In hospital or institution .
{Specify whether || () Citizen of foreign country? 2 . (Yes or No}

In this commanity.

years, months or daye) If yes. name country. y
FULL NAMEWM Lo G
3. (b} If veteran, O 3. {c) Social Security

name war. No
5. Color or 6. (o) Single, wtdowed

race.f?‘-/ ....... dlvoroed.....

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

4, 19 ... H
6. (5 Name of husband ot wife._ _......_. 6. {¢) Age of husband or Duration
7. Birth date of deceased... ... &
8. AGE:
9. Birthplace.
Other conditiona
10. Usual occuphtion Ay AR p (Inctude + within 3 hs of death)
11, Industry or Byfiteds i . i PHYSICIAN
o4 — Ma]c?t; ﬁndu:gs: -
o ions,
E 12. Name pera Underline
g the cause to
7 \ 13. Birthplace 'which death
{City, town, or county) {Stats or foreign country) Of autopsy.. ahould be
& ( 14. Maiden name charged sta-
é ....... tistically.
g 1s Birthplace - 22. If death was due to external causes, fill in the following:
- {City, town, or couniy) (State or foreign counlry)
. - o)
16. (2) Informant. (s) Accident, suicide, or homicide (specify’
dres b f Urtence
. (b Ad o (¥} Date of occ!
Where did inj occur?
17. {e) (5} Date thercof. ) tid (City er town) (County) (Stato)
(Barial, cremution, or removal) (Manthy (Day) (Year) (&) Did injury eccur in or about hotae, on farm, in industrial place, in public place?
{¢) Pilace: burial or cremation
. . (3pecily type of place) .
18. (a) Signature of funeral director. While at work? oo {¢) Meansoflnjury. .. .

(b) Address__

9. (a) () /MM C g"”“"‘ " |} 23- Signature (M. D.orother) —ore.
1%. (a

{Dats received local registrar) (Reristrar's signature) Address___.___ Date signed__.__..___._
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