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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LEC DEC 2 1 1951 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

42414

Surf File Now e eerssssssvessssean ot

ICATE OF DEATH

BIRTH NO. _ REG. DIST. No. _ 0L PRIMARY REG. DIST. lo.__z’oﬁ. R.-éi:umr'.m OL é /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: residence before
. COUNTY . STATE - b. TY adicisinn),
: Nodaway ¢ Missouri WY Nodaway™ "
b. CITY (1! outnide corpurate limita, write RURAL snd give ¢, LENGTH OF c. CITY (If outside corporate Limits, write RURAL snd cive mmh!p)
R . township) TAY &nf-hilnllu! K } j
TowN  Maryville TOWN avenwood
d. FULL NAME OF (If not in hospital ar institution, give streot address or location) d. STREET (U rural, give location) s
HOSPITAL OR ADDRESS
INSTITUTION 54, Francis Hospital none
3 NAMEGE ™ o (FirD b. (Middle) <. (Last) 1 DATE  (Mouth) (Day) (femn)
(Typeor Piy  CARRIE MAY MC KEE DEATH 12 4 51
5, SEX 6. COLOR OR RACE | 7. MARRIED, BE‘\;'ERCPESRRIED 8. BATE OF BIRTH 9.I.A.GE {n rTn ll; T | YEAR | o uwDER W RER
{Apeciir} ] on Dy H Min.
Female White IS med e | 1 /7 /74 (i [ O | e | e

10a. USUAL OCCUPATION (Givekind of work
dons during most of working Ule, sven if retired)

Housewlie

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own home

1. BIRTHPLACE (State or forslgn oomutry)

12, CITl ZEP#TOF WHAT
Bedison, Mis sourli)

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Reuben Young

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no,or unknown) | (If yes, £ive war or dates of servios)

16. SQCIAL SECURITY
none

Mary Wright

14, NAME OF HUSBAND OR WIFE

Ssmuel McKee, dec.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Lewis Comer, Ravenwood, Mo.

NAME

18. CAUSE OF DEATH
. Enter only cnecause per
Hne for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

“Thiz does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

2/

4

the mode of dying, such
ot heart faflure, asthenia,
ele. Il meens the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) ddina .
the underlying cause last. -

DUE TO (¢}

‘5’%&
74

caae, fnjury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related £o the Jizease or condition causing death,

1%a. DATE OF CP_F'ROJN 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
a2 vis [ w ]
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. ICIDE ' ’ homw, tarm, tactory, strwet, offioe bldy., ete) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOTWHILE
INJURY = | “woRK AT WORK
22. | hereby certify that I atlended the deceased from S , 18 57 b Dec. 4 , 19 51, that I last saw the deceased
alfve on , 19.37, and that death occurred at O° m., from the causes and on the date stated above.

2a. S1 ATU {Degres or title) 23b. ADDRESS 23¢. DATE SIGNED

___izéyvzidfzéduﬁﬁha»u, M. D. Grant City, Missouri [/2/47«/

2 NBUR 1AL, CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .24d. LOCATION {Clty, town, ?reounty) (Btate)
DUTFIaL T |/ 2 —0- é’/ Ozk Lawn Ravenwood, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S S1GMATURE ADDRESS

REGISTRAR'S SIGNATURE a2
&Aﬁ 4 67-&7"

/2 ~/5 -

Price Funeral Home, Maryville, Mo,

1 Frbal

on Reverse 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, or by

e e v e ——

working under my personal supervision.

Student Embalmer KOveeassostrerersnncsancnsnns

Signed ‘ @
‘f
L ALRERE é Licensed Embalmer No ;?6"2 (f /

31gNedesccsseannatnnctncsnncnnnena

Student Embalmer

I

P. O. Address %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with

700 ~



