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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T

TRE DIVINUN Ur PEALIF WE IVR2AAIURI

ALED APR 11 1949 STANDARD CERTIFICATE OF DEATH

(»lele ) §

State File No.
BIRTH NO. REG. DIST. NO. ___l_?_?____ PRIMARY REG. DIST. NO. . 5'27 Regisirar's No.......,.........E.}.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iosthution: retidence before
a. COUNTY a. STATE b. COUNTY adipimion).
Jagper o Jasper £ ¢
b. CITY (I outcide corpurate limite, writs RURAL and give ¢. LENGTH OQF ¢. CITY (1t wh‘lrll corporste Hmits, write BURAL and give townahip} f U‘
townakip)| STAY fia uhis place)
TOWK  Webd City TOWN Duenueg J
d. FULL NAME OF (If mot in bunih] or institution, give streot address or location) d. STREET (If rara!, give location} @
HOSPI ADDRESS -
INSTTUTION. 1801 _Qronogo_ Street
3. SE‘E’&E S%IB .. (rn:n) b, (MIddle) . (Last) 4 Ds}-g (Month)  (Day)  (Year)
fmwﬁﬁl” Elizabeth (Betty) Jane MC Gee DEATH
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| or onoEm l YEAR | 7 umoen a ues.
/ . W:IDQWEQ. DIVORCED (sp:_df,: . tust birthday) Mnu- l Hours | Min
Female White Widiwed 2 [_Apeil 13 1871 77 13 |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eowntry) 12. CITIZEN OF WHAT
doma diting momt of working Life. aven if recired) DUSTRY .. COUNTRY?
Housweife * R KKk X west Virginia: / USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE :
Madison Mc Gee Unknow

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 20, crunknowa} | (If yes, mive war or dates of service) NO.

17. INFORMANT" ¢

5 SIGNATURE OR % CITY, w&RESS

alive on MaTch 25 , 19_49, and that death occurred at

NO NONE None Mrs W .1, Culton 1807 Oronsgo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY,
| Enter only onscaumeper | I, DISEASE OR CONDITION . M ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH () aocar
oot does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{ving DUE TO (b)
@8 beart folture, asthenic, .| rike to the abose cause (a) stating .
de. It meons the dis- the underlying couse last,
ense, tnfury, or compli DUE TO © ;
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - é’_i ‘_ﬂ
Conditions cem:ributmptamdmtbbutwt Ll g
related Lo the disesse or condition causing deald 1
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - N { 20. AUTOPSY?
TION m/
. res (1 wo
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lsotory, strest. office bldg.,ete) . ’
HOMICIDE
214. TIME {Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED } 2i11. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2 [ hereby cemjy that I atlended the deceased from Jan, 15 19 4G March 26th 4 Gthat I last 2aw the deceased

B m., from the causes and on the date stated above.

mW (Degres or title)
,{_ML e

239, ADDRESS

Carterville Mo

Z3c. DATE SIGNED

3/28/49

{State)

24a. BURIAL, CHEMA- | 245, DATE ] 24c. NAME OF CEMETERY oa CREMATORY 244. LOCATION (Oity, town, or county)
TION, RE!OVAL (Bpmaity)
Burial AB—_M;\rr}h-\d Di ﬂfﬂnnd Newton County MQ .
DATE REC'D BY LOCAL | REGIST] S NA E FUNERALADILRECTOR SIGIA‘I‘URE B RESS
e 26t B NPL AT W R

(Ticensed Endmlmtro Statement on Rwdc Snie)"

g




.-

49-3-282

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, or by S

Student Emdalmer No. ‘

working under my personal supervision.

-
StUDEAT vvceannacsccsasonarevsssrsanssanens Simed.“fm =

Student Embalimer d’ —
Licensed Embalmer No / 7

P. O. Address W%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillgt: comply wi
the above constitutes grounds for revocation of license.)

If thi» body is not embalined, fact should be so stated above.




