M—1/47

;. §-17-35 National O\ﬁce of Vital Seatistics - STANDARD CERTIF'CATE OF DEATH State File N:-.
t!!?sgrgtion\égfk:t .’1'0019 3 Primary Registria_ti_pn District Nowwo 353 ey Registrar's No. 1.00.

5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - 21418

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(a) County.............J.&.S.pﬁx.'.i.i ........................................................................... (@) SmteMlSSOUPi ................ ) CountyJaS-ger _______________ ’ 5 _____ 'Q ____
r
¢ {&)} City or town. _"PUI’C A= R, . P l :

.. 1 (¢) City or town....L AL GG l 1)
a (ar 'ouwlcle' clts: ar.wwn iimits, write “RURAL’" and name of township} (It outside ety or towa Nmits. write “RUBALS} "
= (¢} Name of hospital or institution: /~ e
Q i e s vl (dY Street No..., )
&) (If not in hospital or institution, write street number or locnion) K s (It rural, give location)

’j @ (d) Length of stay: In hospital or Institution.. . eeasrrersimrs e, i e v no
Bpecify whether |} (2} Citizen of foreign country?...L3E e resrerrressenes (Yes or No)
O 5 In this COMMUNILY vmrermrsrnrerass 4. A=Kt
= years, montha or days) If yes, name country N
= -
2z LfO PRIMT  Tohn Wesley McGee MEDICAL J"E” a“‘““"”
"""" || 20. DATE OF DEATH: Month. Y16 ...
g 3. (b) If veteran, 3. (e} Social Secunty No .1.94.,? b 8 *+30) , .
22T S W £~ 3 SRR our H .
g || somewarmnmrODE 500m05-8417...
[ : -|| 21. I herehy certif tha.t T attende d froMune i
< O 5. Calaror 6. (a) Single, widowed, married, / ............... J} ..................... \ to ............. é .......... J-vs ........... 19¥7
=] 4. Sex.NALE.T. race. WHL1LQ leOfCCdmarriedl that I last saw bk, ﬂ alive oo R S
b= 6. (b) Name of husband or Wif€u . mmeoorms 6. (¢) Age of hushand qr wife if and tkat death uccurredl on the date and hnur stated abnve Dm‘aﬂtm
g Bertha _____ ArnoldMeGee alive..... 4 8 .......... years || Immediate cause of deathu. g S — '
7. Birh date of deceasedens OREODET o B LB ] o e Ao
E ' e ot dee {Month) (Day} (Year) ", \
12 8, AGE: Years Months Days 1f less than one day Dae to...\ % R ke "
E 59 8 19 hr. min . K
B |l o Birthplace. Bent on..G oun..t.g ....................
) City, town. or count. (S}ate or furelgn country)
E 10. Usual occupation....... mmner - & thlrlnguflgx::cgggfﬂ_y within 3 months of death)
a 11, Industry or business......... oot et e e emtraressnanean et treeervereesanessrers et enastesrvnerstrareressrsenessitrasnsseboersesisier seesens PHYSICIAN
= M findi . .
Z 8 i 2. Name... GEOTEE. MoGRE. . S — / R Y W -

: ? Underline
= E 13. Birthplace.... u.nknown sOhi? - " :} S, thl:‘cﬁl::lse glt;
e { unty) (State or forelgn country which dea
E E i 14, Maiden name.. C’f‘Oﬁ % &7 Atw A Od .............. 2 Of autopsy.. :l}ia?-:elddsta'—
w P . retrieen et bineb et tistically,

P know v
;T = 15. Blrlhplace....%ét%. mmo.orgumﬂ B (Smgggiz?ofmn/ 22, If dezth was due to :xtgrna.l causes, £11 in the following:
b 16. (@' quorma.nt Nrs. ]',W’/ MeGee ] e Accident, suicide, or homicide (SPECHEY)urrmcsmriimirrrsrrrmmsmmessconrssssessrersssisss e
= . Purcel 1 Mi S8 Our' (5} Date of occurrence..
7 . (b) Address u
: 17, {a) burial (b} Date ther:nf!].-mg ..... 217 ..... .1( 4(3 Where did injury oecur? s, it cuyoxmwn) "(Countyy (Staze)
E‘J (Burlal. cremation, or removal) Month) (DaF) (Tear) (). Did injury aceur in or about home, on farm, in industrial place, in public
o L2 P'lac: burial or cremation..... Rurc £. ll ..... G ame. ta I‘S’ 7/
=] 18 (a) Slgnature of fuperal direstor... LN1E. L1 Mo Z’tua.l’:.ﬂi ..... : 3 pee ot A7 oo esoee s V ......
g (5) AQdreRs...ooroe Carthage, Neg - .. ) ' ﬂ 0

19. (a) JUNE 27; 47
(Dste received local registrar)

Jeerson City Priatiog Co. .~

D

(Licensed Emba!mzy Statement on Reverse Side)

- .



[7 !/;:é' e

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by v cninniresmee

et enter et s st n s st Registered Apprentice No

working under my personal supervision,

e s Licensed Embalmer No Yy ¢0 ......

co P. O. Address__@ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with

the above constitutes grounds for revocation of license.) ,

_ Tf this body is not embalmed, fact should be so stated above. i

O

s



