FILED SEP 24 1951 THE DIVISION OF HEALTH OF MISSOURl ~ -~ ""-=

S. No.300
v. 10.a8 - STANDARD CERTIFICATE OF DEATH State File No... 23383_
BtRTH NO. REG. DIST. NO. __& PRIHARY REG. DIST. m-m_ Registrar's No, / 7 0
lJ’j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d iived, I inatf residence before
VD s COUNTY Audrain * A Missouri b COINTY pudrain’™™"
b. CITY (If outetds corpurata limita, write RURAL snd give - LENGTH OF €. CITY (If octide corporate trmits, write RURAL aod give townahip)
. woahi Y lhhn!lee) | CR
ToWN  Mexico o g? ToWN  Mexico 00 %3
d. FULL NAME OF (If not in hospital or § ion. give street add or b d. STREET (If rurl, give locatlon) i
HOSPITAL OR - . ADDRESS :
INSTITUTION  Audrain Hosp ital 709 S, Morris
3 NAME oF 6. (First) b. (Middle) . (Last) . I 4. DATE (Month) . (Day) (Year)
(Typeor Printy BEN W McGEE pea™H Sept, 7, 1951
5. SEX l) 6. COLOR OR'RACE | 7. MARKIED, NEVER MARRIED. | 8. DATE OF BIRTH 5, AGE n Toun| ¥ e mn: # oom w
P pura | Min
Male White Harridd ™/ | Nov. 12, 1883 | 5" l l
10a. USUAL OCCUPATION (Give isdct wock | 10b. KIND OF BUSINESS OR IK: | 1. BIRTHPLACE (htate o forsn somatr) D 12, CITIZEN OF WHAT
moat of wor . retired, - RY?
: construction Foremén Bick Monroe County, Mo. : v.auk,
T 138 -FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ . George 'McGee | ' Susle Hamilton 1 _Willie McGee
x *(['15. WAS DECEASED EVER N U.S. ARMED FORCEST | 16, SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME " ADDRESS
{Yes. no, or unimown} (l'.! ¥eu, xive war or d.lu.n!und—)
N DRI, Y/ ﬁ/-zja‘—é,g_lgq Mrs, Willie McGee, Mexico, Mo,

18. CAUSE OF DEATH, . ey iCAL CERT[FICAT oN 'ﬁgﬁg’iﬁﬁ'
. Enter only onecamsepét |' 1. DISEASE-'OR CONDITION - »
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*¢p) - 2 - = _)_7
“This does not smean | PNTECEDENT CAUSES r ! U
the mode of dying, such |  Aorbid conditions, if any, giving DUE @"—“‘—4 a7 ¢“"e‘\
s heort fellure, asthenta, | rise to the above couse (a) stating

; the underlying couse last,
ee, It means the dis-
case, infury, or complica- DUE TO (¢) Qol.bc‘-ﬂ’ M ézf“*t @9‘\
tien which caused dengh. | 11, OTHER SIGNIFICANT CONDMTIONS.
Cunditions contributing to the death it not a rrewry A &l "
related to the disease or condition causing death. .

WRITE PLAINLY—USING TUNFADING BLACK INK_—MAK‘II'; A PERMANENT RECORD

19a. DATE QF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION - B 20, AUTOPSY?
JRR
21a. ACCIDENT {Bpacity) 2lb HACEw (sg..inorabout | 21¢, {CITY, 'IWOR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE : Street, offos bldg.. sta.} . - .
HOMICIDE :
-Il 21d. T(l)'gE (Moal (Day) (Your) (Hour) 2le. INJURY URRED ] 21f, HOW QID URY OCCUR?
ISRy | .
LI ‘ 5‘)_'
2. [ hereby cerufy that I attended the deceased from _LL_, 1931 1o . 19 57 , that I last saio the deceased
alive on , 1951 _, and ihat death occurred at % m., from the causes and on the dale staled above.
23a, Sl?# Q . l/k (Degree orDtltle) 23b. ADDRESS ﬁ; D%E SIGNED
2Aa BUR]AL CF&MA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMA‘TORY 24d. LOCATION (Oity, town, or county) . (Btate)
uria "Il s stlawn 4 Audrain Gounty, Mo,
DATE D LD%AL REG 'S SIGNATHIRE o 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
— /P _ | < Mexico, Mo,

~ -.-.-.—-.-—-——.-.-—_d! T Entaldd’s & R i)




Ly > "
Be LT L e D o SE? 31“9511
. s . . t ) - m
e . . Date Recelved: SEP 15 .
- | o PISTRICT HEALTH OFFICE #4
L N R District File Numbeér 9.5/~ /¢
Date Filedt  gopp 1 5 @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, of by —eeoe....

. . . St t NO.ssus srbana
working under my persona! supervision. . udent Etmbalmer No ..

Signed...

Slgned.i.veccecaces terracsnnns carserrraaenn

Student Embalmar Licensed Embalmer No l"687

P. O. Address Mexico, MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of license,)

If thiy body is not embalmed, fact should be so sated above. - - R

"
oot




