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{’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institutica: reskdence befors
L D a. COUNTY Howard a. STATE Miseouri - - b. COUNTY Howard “owb.
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AL Bogaty ) 11/51 Fayette City Cemetery
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E 3. BIEI(\:ME OF a. {FIrst) b. (Middle} c. (Last) . 4. DATE (Moqth) (D‘” g
B mwuumm;Daisy Fearson McKee oy Sept. 1983
= 6. C(?LOR OR RACE | 7. MARR[EB. EFVERCPEARRIED. 8, DATE OF BIRTH 9. AGE (In years| r woiR | TZAR | & UHDRR 1 N3,
g Fe male 'Ln{b lte ﬂ?&w . HOR D‘(Bmlﬂl‘) my 24 1873 7'8‘ birthdar) -zﬂﬂ‘h’ ils ncllral Min,
5 - || 10a. USUAL OCCUPATION (Givekind of work | 10b. KINP OF BUSINES ogl'lRNY 1L BIRTHPLACE {Btats or toreign country. 12, CITIZEN OF WHAT
8 |HEUYErryigoree e vntntnd | Owy Home OV Howard Co. Missoudi -9 RY?
By
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ’ 14. NAME OF HUSBAND Giegppg
< George H, Pearson |Vaoml Isasac Guy H. McXee
ﬁ I5. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR Nw ESS
g N’G.no.nrun nown} | {If yea, give war or dates of sarvios) N’one 3 v‘allace Iﬂcl{ee rayette 0
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. Enter only onece 1. DIS| DITIO
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b *Thiz does not mean | ANTECEDENT CAUSES ‘
‘5 the mode o dping,auch | Morbid conditons. g eny. giing DUE TO (b) "Fl‘haf rf k?c‘ r‘cnmmc o )c' "h‘«'ha{u "
ubmﬂ[w‘,u.mmggl rise to the above cause (a du:ny Lo ) - FUML AL B A
v "B N ete. It mecns the aia” | he underlying couac last. i Nk ¢4y
o ease, Infury, or i — DQE TO (c_) .
= Hom which caneed dmb tl. OTHER SIGNIFICANT CONDITIONS e e o
= " Conditions contributing to the death but not
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[. || 19a.. DATE OF OPEAA- | 19b. MAJOR FINDINGS OF OPERATION oo SR e ; e * | 20.AUTOPSY?
Zz TION | 0 w0
= .. . YIS NO
) 21a, ACCIDENT (Bpecily) ..| 21b. PLACEOF IRJURY (sg..lnerabout | 21c. (CITY, TOWN,. OR TOWNSHIP) | ACOUNTY) . {STATE)
va @ ol ~ rSUICIDE: - ¢ - bome, farm, factory, strest, 6fior bidg.. ete.) ve Co .t
é HOMICIDE
g 214. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
: ) WHILEAT[—] NOT WHILE
N INJURY : WORK AT WORK
E
-
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Fayette, . - Mo
- [ ADDRESS

ayette, Mo
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STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbalmed byme andy

. - ‘ ) St 1 Tsssevesanes u.oo ..ll.I—l.
working under my persona! supervision, : udent Embalmer %o . .

3'9!‘0!.. -------- sssass sabeata ---ce soatensue

Student Embaimer Licensed Embalmer No. 555/0

P. O. Address &@%%

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAN‘DW%G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




