HIL MIVIHWIN W NN WE VoA URI

No. 300 g
ove | HLED JAN o 1952 STANDARD CERTIFICATE OF DEATH vt e . EIOY D
'ﬂmﬂ-‘“ ] . REE. DIST. NO. “ PRIMARY REG. DIST. HO-M{_. Registrar's No,....... ‘L'Z..“_._.....
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where detsssed lived. If institution: residence befors
a. COUNTY STATE b. COUNTY adinimion),
¢ Barry > Missouri Barryso oe
b. CITY (If cutclde corpurats limits, writs RURAL and give ¢, LENGTH OQF . CITY (U outside oorporate linits. write RURAL snd give township)
/ OR township)] STAY (ln this place) OR o
TOWN Rural-Flat Creek Twpl. 20yrs, ToWN _Rural-Flat Creek Two.
d. FULL NAME OF (1 mot in bospiial or fastitution, glve streot sddrews or loostion) STREET (1! rura!, give loeation)
HOSPITAL % ADDRESS
INSTITUTION 3 mi. NE. of 'Cassville % mi. NE_ of Cassville
3.6‘5‘?:“&55%% 8. (First) b. (Mldd]e) ¢. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Grant (none) McKee DEAT Dec . 16, 1951
5. SEX - | 6. COLOR OR RACE | 7. MARI}"I'ED glE\\;'ng MARRIED. , | B DATE OF BIRTH 9. AGE Us rens) & wwen 'nﬂ " Do H A,
- {Bpecity; ' t birthday! L B M.
Male | White "Widowed ™ ‘& |oct. 27, 1869 | B3 I ™
10a. USUAL OCCUPATION (Gitws kind of wock | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtate or foreten oouttey) 12__CITIZEN OF WHAT
_ done during most of workiag life, yven if retired) DUSTRY a’ Y
; Farmer Farming Missouri -D.A.
‘ |3l._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Emory Oscar McKee Fanny Elizabeth McBeth Effie Rice McKee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yws, no, or unkoown} | (If 7w, give war or dates of sarvioe) NO.
No. - none Earl McKee, Casgsville, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ' INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION Wm W(
line far (8), (b), and (&) DIRECTLY LEADING TO DEATH* () Co’ L'O_'WM

74 / .
*This does not mean | ANTECEDENT CAUSES QAWM

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
o4 heart fallure, asthenda, | Tiee 10 the abore cavse (g) gating . ) . . L
ctc. It meons the dis- the underlying cause last.

care, Injury, or complico- - DUE TO (c)

tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not 1
related to the disease or condition couting death. b

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF op_lg%ki 19b. MAJOR FINDINGS OF OPERATION ' L 20, AUTOPSY?
) él-pl, 2 / YES D NO D
21a. ACCIDENT | (Bpecity) - 215, PLACE OF INJURY (s.g..inorabout | 21c, (CITY, TOWN OR TOWNSHIP} . . {COUNTY) , ... (STATE)
h ' SUICIDE home, farm, factory, atreet, ofios bldy.,eta.) ot
& HOMICIDE
g 21d. TIME (Menth)  (Day) (Yewn) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK .
E 2. [ hereby certif] thaf. I auended the deceased from 2 20VT | 19471, to Jie, | """, 199 '/',.that 1 last ‘saw the deceased
= alivgsn , and that death occurred al _________ m., from the esuses and on the dale stated above.
= | 23a, %ﬂa 775 ortitle) | 2357 ADDRESS . I u.7
//saé e’ | Ry ) S ,,2/7/{3
E _no Bg ER M| A‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .'| 24d. LOCATION (Olty, town, or county) 7 (sma)
(Bn-d!r
g BUr 12-18- 51 Viola Cemetepy . - - Viola; Migsouri - -
DATE RECD BY L%%ﬁéL REGISTRAR'S SIGNATUM wﬂu DIRECTOR' 8 uaurun nn REAS
. 4
[2-2%. /95 wte, T 3

. U (Liceased EmhlmcrnStsmmmoan Side)




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, es-by— oo

. . Student Embalmer N
working under my persona! supervision, udent tmbalmer No.

Licensed Embalmer No ?/ \-5 ‘7.:7- ‘

51gnedesessvsnsncananrransrnnavaa

Student Embalmer

Aanesamava

e L,

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

If this body is tiot embalmed, fact should be so stated above.

P. Q. Addrusc“dﬁa%% ..

P




