WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD_

AlED AUG § THE DIVISION OF HEALTH OF MISSOURI
FILED AUG-21 1943 STANDARD CERTIFICATE OF DEATH Suae it ~26094 .......
' BIATH XO. % REG. DIST. No. _ D . _ PIMaRY REG. DIST. w. 300 ( Regiii7§'J'N&I:....‘?,..Q_a............
1.-PLACE OF DEATH 2. USUAL RESIDEMI {(Where d d lived. If ipatitution: mesklenws before’
a. COUNTY a. STATE b COUNTY . sdeimion:.
Boone M:Lssourl ) Bogne =i 1
b, CITY utouw-mwuu Eimits, write RURAL and yive ¢, LENGTH OF [ CiTY meu wiite RURAL and give township), El]
townshipt| STAY {in thia place [
TOWN Columbia 3 Monthg Toun .. Columbia o
d. FH(‘)"S‘PP']"‘:;’_EOOF {If mot in hoapital or Insti "'_ give atreat add or loeation) d. Sg@ . {If .rural, give location} L) /
wstiTution. Tyler's Convalescent Home 1507 E; Broadway °
3 NAME OF 8. (First) b. (Middle) ¢. (Last) D[4 oaTe (Month) ~ (Day)  (Year)
{ Type or Print) MARGARET ALICE McGEE DEATH August 1, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. :.Gm.z?u v voc :Drm ™ UNDER u Ay,
I 4 ) . (Spacify. i ¥ o0 ays | Hours | Min,
- Female White Widowed */4__._. June 20, 185l .95 |
102. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute of ferslgn novatey) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY R . TRY?
Home ‘ Ohio D
13a. FATHER 'S NAME 13b. MOTHER™S MAIDEN NAME 14._ NAME“OF HUSBAND OR WIFE
John Carlisle | Margaret CGriffith R.W. McGee
15. WAS DECEASED EVER N U,S, ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, Ik ) |y, £i dates of service) NQ. .
. g unknown yau, £ive war or dates ol & None Mrs . Berkeley— .Estes, COlUmbla, MO.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION N ONSET AND DEATH
Jine for (s}, (b), and (¢y | DIRECTLY LEADING TO DEATH (4
“This does met mean | ANTECEDENT CAUSES @ &k
the mode of dying, such §  Morbid conditions, if any, giring DUE TO (b} -
as heart fallure, asthenia, | Tise to the above cause (2) atutmg y
ee. It .meana the dis- the uﬂderiymg cause last. . oW ree s .
case, infury, or complicg: DUE TO {&)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . - ° _ B
Conditions contribuling to the death but ot I
reloted o the disease o7 condition oumin; death, ,Q) LS— ( 2 ()
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- ‘ . . . . . 20, AUTOPSY?
‘ - TION : L : . :
L res [ wo [
2ta. ACCIDENT (Specily) 21b. PLACEOF INJURY (i.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, iagtory. sirest. office bldg. eic) .. ..
HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
ey = | M) e X -
—+ . .
2. T hereby certify that 1 auended the deceased from 19&3_ to %‘_f__ 1949, that I last saw the deceased
alive on ., and thet dmt curre al m., from causes and on the dale staled above.
2, SI‘GNATURE or éjue’ I b, Aﬁ!zgas é M]" Zx. DA
u .BURIAL CREMA. | 2400 DATE /24c. NAME OF CEMETERY OR ' CREMATORY 24d. LOCAT{ON (Olty, town, or connty) ) (sme‘j
{Bpesify} .
loﬁ’u_t'la.f' " lAug, 3, 1949 ’ Olivet .Ceme'bery - Boone County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Izs FUNERAL DIRECTOR'S SIGMATURE ~ ADDRESS
T %A/ )ﬁ
Quguad 240 Toa RE Polrna ol Lo 1%

tlicansed Embalmer’s "Statememt on Reverse Side) . !




JaqUInN 94 PO

%6 ON 19010 UiEsH 1011810

ot ow  03AIIN

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, 07 BY e rmienaimeres |

e e e e : : ey . Student Embalaer No.

working under my persona! supervision.

StUdENt suinieenciiirraeinaarn s rasaaans ) 7 Signed_...... QM_ ........ Z_,/ ..... % ..........

Student Embalmer
. . Licensed Embalmer No. /f ) /9,3 2,

P. . Address*MW..y._..

Note: The above M'UST 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 embalgmed. fact should be so stated above. ' ) .




