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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH  suue i A9119

Primary Registration District No. . vrcrmmn ‘1“ Fa Registrar's No.....

1, PLACE OF DEATH:

(8] COUDIE Y s ree st ece st e st e meect b be e st ek e e bbbt b e hmem shen e SR SRR A TR0 prbennt

(&) City or towu.......ﬁ.t:.!....LO ,13 ........

£ 3 f“‘g
2. USUAL RESIDENCY OF DECEASED:
(a) Smxc..mggourl . () County.mm.. o0~ 4-.)

f outslde city or town lmits, \mte “RUBAL and namg of townahip)

fii..?f&ﬁéfﬁ‘iﬁ.ﬁﬂu.ﬁi‘i‘ﬁ%...ﬂqap.itaJ.

{If not In hospltal or Institutlon, write s

. ot ln
{d) Leugth of stay: In hospital or institution....g rmhg Zg

{Bpecify whether

Yu this t.ammumty29yra

veard, mohths or daysj

(¢) City or town........St' . L'OUi-B /7

(I outalde city or town limits, writa “RURAL™)
2845 Delmar 7

(If rural, give location) C)

(d) Street Xy

(¢} Citizen of foreigh country 2o Yt or Nod

1f yecs, name country

3. (a) PRINT
Zurl) Nama Birch Mc-Gee

3. (b) If veteran,

pame war.

4)5, Color or
4. &:cxuale .......... race.Negro

6. (b) Name of hushand or wife....o.crein.

Addie McGee'

7. Birth date of deceased,

February

alive....l! ernrennenaragers, YEATS

{Month

)

.+ B. AGE: Years Moanths

1 _ 54

Days

11

20. DATE OF DF.'ATH:‘ Momh.‘.......ﬂ ........................ dnyz}' .......................
vear1947 hour 6 minute. Do M.
21, I hereby certify that I attended the deceased from...;oveeivericinericenssceseiens

tq. ......5."21
that I last saw hi. .. alive cn ha’y 21 ‘

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

Iminediate cause of death...

0. Birthplace Unlmown
. (Cir.i. town, OF county)
10. Usual occupation )

—

Industry or business...

Unkmwn
. Name.... Unknowll

2

. Birthplace

Unknown

14. Maiden name....

ey i bt
—- e
W m

Unknown

(City, town, or county)

(Stateor forelgn ooumr;)

/

MOTHER FATHER

15. Birthplae

(Citp, town,

16, (g} Informant...

or county}

~ Sadye Jenkins
_ Homer G Phillips ‘Hospital —

"{State or foreirn count;fl

1%, () oo hat 2h
{Date receiredt local registr:

crcmnucn, nﬂmova.l)
o3 3;, el
(¢) P wrial or cr%mat:

18. (a) Signature of fuseral d

b Addresgﬁ.l.z

w )
ar,

Other conditions... NOHG

{Inclide preznancy wllhin 3 months of death)

PHYSICIAN
Major ﬁndmgs :
OF opurationdce e ssscsissins cssmsretescsssts sess s sanas
Underline
- e s | ENE CALSE OF
which death
Of AUtOPSs cocmeueensn N e reeesesivrions | 8hoU1d be
charged sta-
tistically.

23, If death was due to external causes, fill in the fq_ﬂ'nwing:
{2) Accident, suicide; or homicide (SPECIEY) cuvmncriiire et e et v e s
(b)) Date of occurrence

(¢} Where did injury oceur

o . “{City or town) “{Connty) [State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

.«/ place?....
[S1eelfy typa of place}
While at work ?.eeceeneeee eeee (2} Means of IDjury. e don,

S:znaulrc...........i:B....'.......ut).:k-n-.-gm (M.D oummbilgr. ....... /

l Address... 2601N Wh-'l-ttlﬁr ........................... Date signed. 5/23/47
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(Licensed Embalmer’s Statement on Reverse Side)
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£~ " STATEMENT, BY LICENSED EMBALMER e grA s s

k2 0u ok ";.:

I hegeby certify that the hody who e is recorded on the reverse side of this certlﬁcaae was embalmed by e, or 33 S
d.,‘)!\d.‘fr-
............. P Sl W ety _Registered ApprenuceaNo \573.

my personal supervision,

P. O. Address&?ﬁ‘jz.&a%@ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . - -

If this body is not embalmed, fact should be so stated ahove. - 1

- +




