THE DIVISION OF HEALTH OF MISSOURI 9‘) 5

- e ’ ALED FEB 5 1951  STANDARD CERTIFICATE OF DEATH St File Nomnrenmeo

O !mn"m MO, . REG. DEST. MO, [3 g PRIMARY REG. DIST. NO. 210 tg: Registrar's N,_........__gzz_.,_._,,._.,.._.
\ q,, 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere d fived. I institution: resid befors
) , a. COUNTY Harrison a. STATE I.AA . b, F;oum ? : - adijmion).

b. CITY (I outrids corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and uu ‘township) *

. woship) § ) OR ] T . : Ly
ToWn  Cainsville e KILERET 1S O panitle) IR 0
d. FULL NAME OF (If not In boapital or institution. cive streat address or locstion) d. STREET {If rural, give location) - -t "'
HOSPITAL OR ADDRESS . .. .
INSTITUTION : Al
3 NAME OF a. (First) b. (Middle) e. (Last) l 4ONTE  (Moutt) (Day) (Yean
rmm Print)  Effie Adella McRoe DEATH January 18 1951
' 6. COLOR OR RACE { 7. #&)%Fg,ED. IBEFERCMSRRIED. 8. DATE OF BIRTH 9.11(‘55 (Io years NI:’ UMDER 1 YEAR | OF UDEN u HES,
. {Bpecily) birthday) onths | Days | Hours } Min.
Fema le ) White Hrried April 6 1878 72 | I
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS /OR [N- | 11. BIRTHPLACE (Btate or forclgn ocountry) 12, CITIZEN OF WHAT
done during most of worlkdng life, sven if retired) DUSTRY COUNTRY?
Hamema ker Missouri e« Se A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Riley Willis | Jene Braden William Wheeler McBee
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 Si GNATURE OR NAME ACDDRESS
(Yoa. no. or unknown) | (If yes, etve war or dates of sarvice) NO. ] A
No None William Wheeler McBee Cainsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o] AND DEATH
. Enter only onecause per I. DISEASE QR CONDITION NSET
lins for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'{n) Ii'ﬂéﬂ ey Q"Mm

*This does not mean | ANVECEDENT CAUSES 2 ﬁ Z : : - . )
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b) 7 -
us beart fallure, osthenia, | rite (o the above cauae (o) stating - o - - - - .

the underlying cause lagt. .
de. It meens the dis-
case, infury, ar complica- _ DUE TO (c) i ) 3 3/ X
tion whieh coused decth. | 11. OTHER SIGNIFICANT CONDITIONS . - c

Conditions contributing to the death but not
related Lo the disease or condition consing death.,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R : o . '20. AUTOPSY?
TION . S
. - ves X wo O
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY teg. dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bows, farm, luctory, streat, office bldg.,eta.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cprtify that I attended the deceased from L1937, to ,: 1887, that I last saw the deceased
alive on 19_! ang tha! deatffoccurred at §130K m., frdfph the causes and on the date stated above.

2. 5 7 (Degres or title) | Z3b. ADDRESS  © 23c. DATE SIGNED
g,‘ ~ M, Do () ‘] - -Bethany, Missairi. - .| .1/19/51

24a, BURIAL. CREMA- 'ﬂb DAW | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)

TN ROV, @rsatr
Burial 1/20/81 Zoar Cemete /; Lle Q.

DATE REC'D BY Lo'éAL REGISTRAR'S SIGNATURE )| 5. ™ u_:.':'-"’ YopeR' 3 81 GMATURE ADDRE 43
zo-3$7 | S Pha Shoud\ oK aa g, coiwrilie, go.

{Licensed Eﬂl.lnlmcf" &KWM Reverse Side) — -

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the boyse natge is recorded on the reverse s:de of this certificate was embalmed by me, or by .
e j Student Embalner No. . 2. 28 :

working under my personal supervision.

v

slgn'% /m ‘ o Licensed Embalmer No.e2Z8.% .y

student Embalmer
: P. O. Address_%a,d_ 4 2 S
INm. \Thz shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constirutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




