X THE DIVISION OF HEALTH OF MISSOURE 934 9
No.300 F“_E | g 4
o3 D JuL 26 1951 STANDARD CERTIFICATE OF DEATH  siers Fite Mmoo
BIRTH NO. REG. DIST. NO. ﬁ‘s; PRIMARY REG. DIST. no.mm,;;mnm //F
( 4 {) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residense befors
- . UNT . STA . . adsmission),
8 COUNY  , Jasper B o STATE M gsourd b CONTY Tgasper ™
/ b. %EY (I ouf cotpursts writa RURAL 3 AIVENGE £F N Cgl'Y (If cutalde corporate limits, write RURAL and give townsbin) -
{in cal
5 TouN 7’},{“(”.,?:4 “l__Town Purcell b& 7~
d. FULL NAME OF (If not in hoapital or Institution, give strebt address or loeation) d. STREET (I rursl, give location) - A
HOSPITAL OR ADDRESS -
S InstTuTioN —— Purcell, lMo.
B I NAME OF s (Fir) b. (Middle) e (Last) COATE  (Mouth) (Da) (Yew
[ (Twpeor Print)  GEORGE HENRY McGEE DEATH July 14, 1951
E 5. SEX 6. COLOR OR RACE | 7. VN}AR%}%B. N'E\yggcl\élsﬁ‘tleE!.) 8, DATE OF BIRTH 9, l:f‘iE {In n)u- L:!' ::l: sDI'ul ¥ UNDER H HER
- . ¥, birthday, o ays | Hours | Min.
Male Vhite ﬁﬁrr{ed /. |March 3, 1904 47 l |
;‘ 10a. USUAL OCCUPATION {Giwe kindstwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12, cmzzN OF WHAT
5 dene during most of warking ilfe, aven if retired) DUSTRY COUNTRY?
i iner Mining o data
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Ho data o data |gva Viola McGee
a lg' WAS DEE]‘EASEP EVI;:R II‘LU.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#9. 0@, or unknown! AIf you, give war or dates of service} . .
s | unimown 491-07-9158| Eva Viola HcGee Purcell, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l‘ERvAlhBEIWEEN
. EASE OR CONDITION
% ',lf::::,"?:)" ot L OTRECTLY CEABING TO DEATH Resplratory fallure BT AR TS
8 “This docs ot mean | ANTECEDENT CAUSES Pulmonary Tuberculosls 12 yrs.
the mode of dying, such | Aforbld eonditions, if any, giving DUE TO (&) -
3 as heart foflure, asthenia, | rise fo the above couse (o) stoting
= cle. It means the dig. | the xnderlying couse last. - : - -
) ease, fnjury, or compli DUE TO (c)
= tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related o the disense or condition causing death.
=
~
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-
Py
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19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . 2. AUTOPSY?
TION I, O 2 X
ves [ v B
21a. ACCIDENT {Speciiy) 21b. FLACE OF INJURY (s.0..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, Iaotory, street, offios bldg, . eta.) . . . RV
HOMICIDE . - ! T
21d. TIME (Month), (Day} (Year) (Hous} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF P " WHILEAT NOT WHILE
INJURY . - W = WORK AT WORK ' - ‘
22. I hereby certify that I atiended.-the deceased from 2/4 . 1950 , to 7/14 , 1951 , that I last saw the deceaced
alive on _.Z;_4 _, 19181 and that death occurred at B8 P. m., from the causes and on the dale slated above.
235, g1 TURE . [, “}/ (Degroe or thile} | 23, ADDRESS 2. DATE SIGNED
N I'.)BOO * Alba, }{Ook . - [ /17/51
6\‘:_ CREMA- | 24b, DATE ZAB NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, or county) (Biale)
(Bpediy) - - ¥
f 7] Fuly 17,1951 Purcell Cemetersy Purcell, Missouri
WWM} 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
G. ”\
M ?ﬁ M peage Leyta an ity Wsmcuns

(Licensed Embaliner’s St.ll‘emnﬂ on Reverse Side)




RECEIVED 7~ -9¥- 5
Jasper County Health Office

County File Number _____ -51/7./.5.8'.7....
Qate Filed___._____ Z-- _lj_-ﬁ-l__--

[

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SLtUdONT vevnernnaraannoorsansansas eesansas Signed...
Student Enballur

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his QWN HANDWRITING. (le pré

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




