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ﬁLAI‘NLY—-’—US]N

WRITE

G UINFADING RLACK INK—-MAKEQ PERMANENT RECORD\

(A

FLED JUL

BIRTH NO.

| 1. PLACE OF DEATH

a. COUNTY

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22391

TYSTYPSTRpR

State File No...

REG. DIST. NO. Q 2 PRIMARY REG. DIST noé'Z/g Registrar's No 75

Cass

2. USUAL, RESl DENCE. {Whererd
STATE
. . Migdohri

It loatitatl 0

befors
adismlon),

" Cass

pooased lived.
leOUNTY

b. CITY (If outeids eorpurate Limita, writs RURAL and give ¢. LENGTH OF €. CITY (If outslde corporate timits, write RURAL ac! give townshig)
TR townghip) STiY ui‘m. placs} T é)‘cN : 2. O\ / / P
rural] Big Creek ife Puraf’Big: Creak
d. FH(%SLP?TAAT.EO%F U not in t:n-piul. or ustivation, give stret addree ar 1«-&:..) d. AI:“;iRE-‘-:E‘I'S af eenl, ive hudn)’
INSTITUTION 5 miles S-i Pleasant Hilll 5 WilesiS-W- Pleasant “Hi11 Mo
3. NAME OF 2 (Firsh) b. (Middie) e _""f) Tern AL L4 DATE T (Month)  (Day)  (Yew)
{ Twpe or Print) Lillian Deal McGee . ... | DA /. July 8 1951
5. SEX 6. COLOR QR RACE § 7. ;Jd&)%RIED. gIE\YCE)R PgBRRIED. R 8. DATE OF BIRTH 9" AGE {In n)nn o tuooy lmm:. 7 O # MRS,
N ¥’ H Min.
fenfle| White Tidowed 2o | March 25, 186 5" et

10a. USUAL OCCUPATION (Givekind of work
done d moet of vuw avan if retired)
ous eper

10b. KIND OF BUSINESS OR_[IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn mln) 12 CLTIZE’;OFWHAT
/ Fleasant Hill, Mo. OE.

13a. FATHER'S NAME

liamSchindorff

13b. MOTHER'S MAIDEN

Bbétsey Per

NAME 14. NAME OF HUSBAND OR WIFE

%—e

G

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yws. no, or unkoowa) | {1l you, xive war or dates of service) nm RO. Ha
Lo asant ° i1l Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecsuseper | |, DISEASE OR CONDITION - E . z ﬁ { ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® () M f/ / Ony o,
—_—— 7]
«This does ot mean | ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
es heart failure, asthenda, | rite fo the abooe cause (a) cta,tfﬂg N
ete. It means (he dig. | ke underlying cauze last. - -
cate, njury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but a0t j
related to the dizease or condition causing death.
15a. DATE OF-OPTEROAPJ 15b. MAJOR-FINDINGS OF OPERATION Lot y ! |- 20. AUTOPSY?
’JMA)M.'(?J-? %W AJ/M /5/)( m[:] WE
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (u o ordbom | 2lc. {CITY, TOWN OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - bome, farm, factory. rirest. office by ., et0) -,
HOMICIDE
21d. TIME (Moot}  (Day) (Yesar) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY cae | Mo L e
22. ] hereby certify that I attended the deceased from M 19371 to d“'ﬁd £ 19 It that 1 last saw the deceased
* alive on L 1974, and that death becurred at 14X P m. from lheacausas and on the date staled above,
Zia. SIGNATURE (Degree or titls) |-23b. ADDRESS 23c. DATE SIGNED
t
zu BUF;“IAL CREMA— 24b. DATE 1 I z«-. N io:-‘ Y OR CREMATORY | 24d. LOCATION '(Oity, town, or comnty) (Btale)
7-185 &"VW/&'#, Herrisopville, Mo,
TE RECD BY LOCAL Lﬁmas S| URE  of 577 a-sss %

T




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 eoeeceeee e

Student Embaimer No.

working under my personal supervision.

Student ,...veseeen sesaranes tosssmresnranne
Student Embalmer

Licenzed Emba

P. O. Address

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.




