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

THE DIVISION OF HEALTH OF MISSOURI

4 . ol
FILED FEB 14 1950 STANDARD CERTIFICATE OF DEATH s v
! BIRTH NO. REG. DIST. NO. _)4&__ PRIMARY REG. qnsr. NO._ =, 1000 Registrar's No,, ... .... 5 .......... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
. COUNTY STATE b. COUNTY adunimion),
® Buchanan o Missouri Buchanan'/7 7
b. CITY (11 outaide corporate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
R . township) TAY unqlznhu: OR &
TowN . St. Joeeph wee TOWN 34¢. Joeeph
FH(!)'SL FI_I{\N;_EOOF {If not in hoepital or | fon. give street address or logatiog) d'AsDrl:?REErSS (if rural, give location}
INSTITUTION. St Joeeph Hospital 1325 No. 12th Street
3.DPJEACME %F a. (First) b. (Middle) c. {Last) 4. DSIE (Month) (Day) (Year)
{ Twpe or Print) Frances May McBee peatH February 2, 1990
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| W UNGEN | YEAR | F ONDER 41 KRS,
/ WIDOWED, DIVORCED (Specify) . : last birthday) Mmh-i Dars | Hours | Min
Female/| White _Married ~ / October 21,1917.f 32 |
10a. USUAL OCCUPATION (GWekind of work- 1gb. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Bute ar forsign oountry} 12. CITIZEN OF WHAT
dane during most of working life, even if retired) w rg. RY COUNTRY7
Housewife Home and Some factbry De Kalb, Missouri.? USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Clyde L. Sharp J Minnie M. Hegarty o fiilliam Chester McBee
:‘5‘; WAS DEEE\SEP E\(JER 1N U.S. ARMED F;?RCES])' 16. SOCIAL stmang' 17. INFORMANT" S SIGNATURE OR MAME ADDRESS
R | Ve ERIv e, : 500=07-9218 Cheater Mc Bee St. Joseph, Mo.
18. CAUSE OF DEATH : - ' MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH
| Enter only onecausaper | ). DISEASE OR CONDITION
Jine for (a), (&), and (¢) | PVRECTLY LEADING TO DEATH® (5) GD © 5'£ ~- O";}",Q ro_ Lo = SLLO"—/& Slars
iy ANTECEDENT CAUSES [) r
This doer not mean
ths mode of dying, such | Morbid conditions, if any, WMDUETO(b) @ 97LYUC>1L¢ Ve e)t-lw;l;c.e_ / N\ o)
a8 heart follure, asthenin, | . Tise to the abooe cauae (a) siating - e, e = e s L
de. It meons the dis- “ the underlying cause laxt.
caxe, infury, or lica- DUE TO {c) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W P
: Conditions contrituting to the death but 5ot - ? g
.. | related to the diseate o7 condition causing death. %S 2!‘ 9’}3 ,QLCL o d ‘/‘ / f
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION * ' - |’ AUTOPSY?
TION * _E/
. LT - L mblaf . ved YBD NO ]
2la. ACCIDENT {Bpecity) 2ib. PLACEOFIN.IURY(..; Imerabout | 2fc. (CITY, TOWN, OR TOWNSHIP} _{COUNTY) (STATE)
SUNCIDE home, Iarm, fastory. strest, offios bldg., o) LT Ll -t .
HOMICIDE ,
21d. TIME (Mooth) (Day) (Year) (Houw’ | 2le, INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
’ . = | WHILE AT [ . NOT WHILE .- . ~3
INJURY = | woRK AT WORK

2-2—

IPY o

19 -H’uuu 1 last saw the deceased

2. T Rereby certify that I attended the deceased from | = (o
aliveon ="~

19_;L and thai death occurred at MM., Jrom the causes and on the dale stated above.

2. SIGNATURE : (Degren oz title) | 23b. ADD Zic. DATE SIGNED
[ — 2. *93 lt-u-au-—u A S %Wﬂ O |7 3] o
Tia BURIAL; CREMA- [ 245, DATE - =T 24. NAME OF CEMETERY OR CREMATORY. 4| 24d. LOCATION (OHty, town, of county): . .- (Btate) "
Buria ¢ | Febr.6,1950 Memorial Park Cemete ry .1:St. Jose th, Missowri. - .
DATE REC'D BY LOCAL GNATURE ERAL RECTOR®S .'“hmlll
REG. . 946 Golhoun St.
L 2oL 7, /9.5 /i% Z MM&O
m{w on Reverse Side)




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, ort§EX 25X

X . ¥k ‘ . Student Embalmer Mp. X FFF* FX E%

SEtUdBNL cunmssnssscnatonssinsssssrssrrnacsns
Studmt Elbllmr

Licensed Embalmer N-n 32 Missourie.

P. O. Address___ Ste Joseph, Miesouri.

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If thu_ body is not embalmed._fact abou!d_be 50 stated above.

.




