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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDN\S

FILED JAN

BIRTH NO. _

=7

" THE DIVISION OF HEALTH OF MISSOURI
II 1950 STANDARD CERTIFICATE OF DEATH State File No. fIOSSO

REG. DIST. NO. !Q (‘g . PRIMARY REG. D1ST. uoﬁz_ Registrar's No ?.9’

neebate bban bt s e

1. PLLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceased lived. 1f okl eidenis bafure
“ WY Chariton “THEMis sourd . ®PChariton o 1
b. CITY (If cuteide eotpurate Umits, write numnm.ﬂ:ﬁ ?‘.’r AL;:NELI: r‘EF c. Cg’g (1f outside corparate limits, write RURAL azd give township) &

to ] { co)
T™OWN  Ruraltellow creek | 5yrs . _10w8  Rothville b
. FULL NAME OF {If oot in houpital or Instisution, glve strect sddress or locatio d. STREET " (U ranl, give loeation) Pz
HOSPITAL O ADDRESS D
INSTITOTION Brookfield 8o, RF D Yellow Creek Township A

3. NAME OF a. (Fint) b. (mdctle) ] . (Last) I + DATE Month)  (Day) (Yo~
(Typeor Print) Mz Ty Angeline McGehee peats Dec. 20 I949

5. SEX 6. COLOR OR RACE ) 7. MiARRIED NEVER MARRIED. , 8. DATE OF BIRTH 5. AGE Ua yeun| v vioca 1 Youn | 7 v e

pecify)~ r o Hours
female /| white i Howan £ | Nov. 25 1864 85 07| ?44 =

10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ute or torslen country) 12 CIT|ZENOFWHAT
done during most of working life, aven if retired} DUSTRY l

ousewife Hous ewife Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo Fike Hapnah Morgan Wm., J McGehee
:3 WAS DEEkEASE:) EYER INAU.S.ARMdED Fc!JIZEﬂE,? 16. SOCIAL SECURITY rﬁ INFORMANT®S SIGNATURE OR NAME ADDRESS
-8, BO, Or nown, H ‘i, EIVE WAr OT tes of & )
no | no no J E Levett Brookfield Mo. R F D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | ). DISEASE OR CONDITION _ a1 o DEATH
Line 1or (83, (b, and (@ | D'RECTLY LEADING TO DEATH® 4 Pneuronla (lobar) ket
*This does not mean | ANTECEDENT CAUSES advanced arterial sclerosis

the mode of diyring, such
as heert fatlure, asthenia, .
ce. [t meana the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating - oo .
the underlying cauae last. L

eare, injury, or complica- - - DUE TO () - —
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS ~ X
Conditions contributing to the death but not chronic nephritis #r
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION
C . : . - - YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..In orabect | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. factory, sreet, ofics bidz., eve.) o
HOMICIDE f
21d. TIME (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
z J.d- 26= "i";'
22 ] hereby ceﬂéfy that I aﬂmdgﬂ the deceased from le-2 11_5_5}!1 , 19 , that I last saw the deceaced
alive on L , and that death accurred al Jrom the causzes and on the date stated above.
23a. SiGNATu RE (Degroe or mle) Z!b AD, . 23¢c. DATE SIGNED
. @r’ SE%. mitchig St N edareuny)
A Marcel ne, Mo -2% -49
%‘?{B g ER I&lr_ CREMA- | Z4b. DATE 240" NAME oF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
. (Bpecity) -
Purial ec 22 7949] Rothville . fothville Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 57 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
. [ . .
/22 3 E 0

A (licensed Embalmer®s Stat on Reverse Side)




e YED
D’Bffot Health O

STATEMENT BY LICENSED EMBALMER -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e cooreeoeeenes

——ip— e ——

......................... Student Embalmer No.

working under my personal supervision.

SEUEAL oemrens T T ar v e e narnens R Signed... gmwc,w "3 /W‘—ﬂl

Student Embalmer
Licensed Embalmer No. ’fl 5 / j

P. O. Address »7 W )740 .

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 above.




