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

BIRTH MO,

FILED MAY 3

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13394

State File No.uuiiusicusinecrapmnrmararios

b.S

lne for (a), (b}, and (c}

*This dors not mean
the mode of dying, such
ax heart failure, asthenia,
ete. It means the dis-
case, infury, or compli

I
DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Mortte conditions, if ang, giring DUE TO (5)
rise to the above cause (a) stating

the underlying cause losd.

REG. DIST. MQj_L_ PRIMARY REG. DIST. W.M_A Registrar's No.
i. PLACE OF DEATH rove ) 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residance’ before
a. COUNTY a. STATE b. COUNTY adimion).
Polk lio . Fo1x 7
b. CITY (I outride corpurate imits, write RURAL and gi c. LENGTH OF ¢. CITY (If outekds vorporate limits, write RURAL and give townabip) v
oR tovpmbip)| STAY (i this place) v
TOWN Fair Play, ! yIrs TOWN Fair Play, 1
d. FULL NAME OF (1 not ia boepital or i oo, give strect add or location) d. STREET (Il rana!, give location) ) y
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME oF a. (Fimst) b. (Middle) ©. (Lost) 4, DATE (Mcnth)  (Day) (Year)
{Type o7 Prini) Augusgstus A. Gee DEATH  April I4 1949
3. SEX Al 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & CNOEX | YEAR |  oNDER m S,
O WIDOWED, DIVORCED (Hpedty} Last birthday) |Monthe l Hoars | Mia,
male White r / Nov. I8 1872 | 76 | a|zal |
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BIJSINES'OR IN- | 11. BIRTHPLACE (Binte or forelgn sonntry) 12, CITIZEN OF WHAT
doms duting most of worklag Life, sven if retired) DUSTRY / COUNTRY?
Farmer Monroe County, Kentuckiey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF'HUSEARD OR WIFE
Tass Gee Katherene Berniece Gee
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. w0, orunknown} | (If yes. mive war or dates of sarvies} ’ NO. .
No . none Ber Gee Fair Pla
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . INTERVAL BETWEEN
| Enteranly onecameper | |. DISEASE OR CONDITION ONSET AND DEATH

O\"O'\bv':r‘)/ /%F—LE.IIAJSC 14?\-*0‘5 ;\5

DUE TO ()

C J’\Tnnlld. h\).-—-n ca¥» Ji+1 DY

thon sohich cansed death.

11. OTHER SIGNIFICANT CONDITIONS
Cunditions confributing o the death but not

relaied to the disease or condition causing

deth.

1120 !

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 207 AUTOPSYT
TION
. , res (.o X

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm. fsctory, street, offtos bidg..etad

HOMICIDE
214. TIME (Month) (Day)’ (Year). (Houn | #le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . . | wHneay NOT WHILE|

INJURY =’ | “woRk AT WORK

alive on

22, I hereby certify thnt I aumded the deceased from

019

o

o and that death occurréd at

19?‘ Z o ﬁOH} /o, 1933. that I last sow the deceated
. Jrom t ¢ causes and on the date staled above.

L e T

thfa ’)Df&u s "d)etys

‘@AL MA—

24b, DATE
April I7

-a9)

24c. NAME OF CEMETERY OR CREMATORY
Akard Cemetery

24d. LOCATIQN (Olfy, towb, o county) / /  Gtaln)’
Fa Pla,y a MO .

adpl.

REGISTRAR' SQ-IGNATURE

QM@&R

. DIRECTOR'S S$S1GMATURE ‘AGDRES
nsed Embaimet’s Ststernent on Reverse Side)




e

o RELZEY
District Health Officer No. 7

Districs m1, & fumbgyr__ # - ff 5&:
Date Filed ______ . 4~ 2 .5.9-.
t
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 oo

- . Student Embaimer Mo,

working under my personal supervision.

SEUdENt wavsencsrsssscsenasaranasssannsnces Signed....
Student Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abdve constitutes grounds for revocation of In:ense.)

If this body is not embalmed, fact should be so stated above.




