THE DIVISION OF HEALTA OF MiaoA R

No, 300
.30 ALED SEP 11 1950  STANDARD CERTIFICATE OF DEATH State Fite NW(;Q(}Q -
BIRTH NO. ' REC. DIST. NO. _ﬂl_l’l!ll“ﬂ‘! REG. DIST, no.Z_é__QL Registrar's No...q 149 224 |
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. 1f loatitution: resldence hofors
7 2. COUNTY  poehanan 7 a. STATE M4 ssourl b. COUNTY BUC]:l&naI}:“‘;‘;“’;?
b. %EY (U outelde corporate limits, write RURAL sad :::;M | & LENS};I: OF) 6. Cg"“{ (If outelde corporate limits, write RURAL and give township) N
£ - om St. Joséph e Y PET] 18w St. Joseph ‘ 0
g FH!..SLP:{PME OF (If got in hospieal or Institutlon, give streot addreas or location) A%DE%EBTS {1 rural, give location)
o werirorion 219 North 8th Street 219 North 8th Street
a 3. NAME OF a. (First) b. (Middle) c. (Last) } 4. DATE (Month)  (Da |
DECEASED ¥) )
f (Twpe or Print) George Edgar McKeehan I oA Sept. 4, 19‘;8 5
E’* 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Unyean|  mooe [ Yo | v eta u |
¢ SR ¢ .
male ¢ | white HAPEY BEPTE = | July 29, 1882 i i e el ‘
% 10a. USUAL OCCUPATION (Glvs iad of xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forsign avuntry) 12, CITIZEN OF WHAT
o moet worl &, 9veD 1 re
2 Yroger retail grocery | Rockville, Indiana / | USA™V
< ‘38-_ FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Anderson B.McKeehan | Margaret unknown | Hattie May McKeehan
5 [[15; WAS DECEASED EVER IN U.S. ARMED i?nczsv 16. SOCIAL szcumrviﬁw INFORMANT' S S1GNATURE OR NAME ADDRESS
8, OO, OF nown, yea, nmor ten of servios)
3 no | non 1191—30—9845. rs.HattieM.Mckeehan,21988thSt.Joseph
{  |l'18. causE oF pEaTH MEDICAL CERTIFIGATION INTERVAL BETWEER] O
E | Enter only onecauseper | 1. DISEASE OR CONDITION _ - . —_— ONSET AND DEATH
Z || lnefor (a), (b), and (¢) | DIRECTLY LEADING TQ DEATH® ) _._C.QAAQ.L‘._LQ-I-/__&&#MmL;&
8 *This does mot mean | ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Mﬁdﬂ 2; Mﬁd i &M.
|| ot heortsonture, asthenta, | rise to the abose exuat (a) sating
] e, It means the dia- the underlying cauae laxt. .
o case, infury, or complica- DUE TO {c) 3 “ 8
%> | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions comtribusingto he deu but 9 s f M M—@—J ;
= related to the disease or condition causing death. kg
ki || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
= TION
g vs L1 wl
o [/ ACCIDENT Bpactty) 21b. PLACEOF INJURY (s, inoraboas | 216. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b SUICIDE bome, farm, (adtory, atrest. offics bldy., sva.}
] HOMICIDE
“"3’ 21d. TIME (Moath) (Day} (Year) (Hous | 2ls. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOTWHILE
B ] m. WORK _
E 22. [ hereby certify that I attended the deceased from _.li% #LH‘I‘QL"_, that [ last saw the deceased
> alive on %’L , 198 ¢ _ and thet death ocourred at £ A m., from the ¢auses and on the date stated gbove,
E Za, SIGNATURE orgitls) | 23b. ADDRESS 7)14) Zic. DATE SIGNED
%&% é?ﬂ—w»—«—/é’/w M—L 57 F-€uo
E 2a BURIAL. CREWA | 24b. DATE y'ﬂE OF CEMETERY OR CREMATQRY-" | 24d. LOCATION (City, town, ar county) (Stats)
§ | "Pemcvaliy| 9/4/1950 I Al fn 7 bz s~ SE—JgEeph, Missouri
DATE REC'D BY LOCAGL 'S : ' ¢ AbORESS
7 /%5




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____.._..

R .. Student Embalmer No..
working under my personal supervision, ‘ uéent Embalimer No

LRI sk A NsannEme

Slgned. . cseeinesnnnenn crreaterarrrens

Student Embaimer , Licensed Embalmer No... 253 237

P. Q. Address...&.,ﬂ.:{éémi%

his OWN HANDWRITING. (Failuré’to comply w

s

Note:, The ghove MUST BE .SIGNED BY 'I'HE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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




