5. Mo.300
10.48 .

A

THE DIVISION OF HEALTH OF MISSOURI 284.
FILED AUG 23 1950  STANDARD CERTIFICATE OF DEATH St Fite No... ?68215
R’ TR IR - T D ;a Iﬁ i L R,
': ;’LA':.E OF DEATH — ':“:Jns:h:? R::;;‘E-ﬁég‘et RJ Hnd.'.llN fratign: residencs -before

a. COUNTY . 8. STATE . -b. COUNTY adileionl,
: Nie 201 ri :

“bo CITY (it duteide corporate limits, write RURAL azd give .
’ . townahip’
TowN Stl.louls

|- KENSTH OF. | c. CITY (1t cutede sorpocit limite, wrte BURAL ach eve sepmabiz) - SR
STAY (In this plaee)) 2 ﬁ‘ /

12 hrs_._:)_mfﬂﬂ, St. louis

F heamitat It . A I
a. FH(I).SLP#’#_E OF (I vot in or 3, gve street or ) @ S‘rR (f rursl, give loeation) é)
msmunouﬂgmg r G. Ph 33 Lips 70 111] Glasgow. g
3. NAME oF . {First) b.‘(wddlt) ©. (Last} ] + DATE (Moath)  (Day)  (Yem)
(Typor Print)  Mary Lee McGhee DEATH 8- 3 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| tr UNOEN 1 YIAR | O WoIR 31 MES,
- WIDOWED, DWORCE;. (Bpacify) last birthday) Hamh’ Dars | Hours [ Min.
Fems | Negro. /) 8-3-50 3 |

10a. USUAL OCCUPATION (Giwe Mad of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelan sountry) 12, CITIZEN OF WHAT
dons during mowt of working We, sven Lf retired) DUSTRY COUNTRY?
Missouri /

132. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Rebecca. McGhee nee Matithews

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 80, or unknown) | (If yew, kive war or dates of service)

ADDRESS

16. SOCIAL SECURITY 4 (7.1
NO.

Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATIO %‘T&Vﬁgw
.E ont 1. DISEASE OR CONDITION
footere (), (b, and (o | D'RECTLY LEADING TODEATH*¢y _ CoOngenital Pulmonarx Atele ctasis|-
*This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a# heart faflure, asthenda, | ri#¢ to the aboos cause (a) sating .o -
de. It means the dla- | the underlying cause lost.
case, injury, or compiico- DUE TO () . .
tion wheh caused death, | 1, OTHER SIGNIFICANT CONDITIONS "~
Cunditions contributing to the death but not -
related to the disease or conditlon cousing death.
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION - - - 2. AUTOPSY?
TION
, . ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tastory, street, offioe bldg. wte.}
HOMICIDE
21d. TIME (Mooth} (Day} (Year) (Hour) 21o. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -~ '
OF WHILEAT[—] NOT WHILE} ,é_
INJURY = | "wWorK AT WORK
2.1 hereby certify that I attended the deceased Jrom _Beale 19 50t _Bala |, 1850 that I last saw the decegsed
alive on _B:,Z::._,_ 19__0 and that death occurred atg_:_z.'z.p_.m Jrom the causes and on the dale stated above. -
(Dregivow or titley | 23b. ADDRESS 23, DATE SIGNED
e Ll 2601 N.. Whittier ' 1 8=8=00

i 24c. NAME OF CEMEFEZY WATORY 2Ad. LOCATION (City, town.wmtr) {Btate)

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- RZRAE’Z zTURE —_—— 25. FUMERAL mnzco-r:’; E’,R'J"Wortuary'g’émce Inc




. 4"1‘7, ) h !
i -
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, OF DF cmmmrrerrmereenrsmers
working under my personal supervision. Student Emdalmer No..... Frrastussesananrnada
Signed
31gned.ceecrcacanna Nearesesrernaassatresa e

Student Embalmer - - Licensed Embalmer N: :
.. Voo . . ’ .

P. 0. Address . ‘

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWR.ITING (Faxlure to comply with|
the above constitutes grounds for revocation of license,)

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




