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USING UNFADING BLACK INE—MAKE A

"t

THE DIVISION OF HEALTH OF MISSOURI

: BIRTH HO

1952

ERTIFICATE OF DEATH 43741

State File No

REG. DIST. NO. ‘3 5 3 PRIMARY REG. DIST. N-Mfftauimrlﬂ'o ../fz

I. PLACE OF DEATH
* COUNTY 5op ¢4,

2. USUAL RESIDENCE (Wbhers d
a. STATE  Mj ssouri

3 lived. U &
b. COUNTY New Madridnh-lom

b, %1;( (I oataide corpurate limits, wits RURAL .ndw.;::m c. lﬁf&t OeF.) €. CITY (If outelds sorporate limits, write RURAL and give townahin} ..
-Town - Sikeston ] > g hpuf'é town LaValle I/ '/,'/" J
d. FUOL:IS- w\ANll_EO%F {It not in hoepitdl or instizution, give strea Tees OF 4 d. Snrgi;EEESI; (If rural, aive location)
INeHToTion Missouril Delta Community Hospiftal —_—
3. NAME OF ' s (Fist) b, (Middle) c. (Last) 4. DATE (Month)  (Da
?75756??’53) Wi lli!am Ruben McGee DEATH 12 - (17”— 195)1
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (in years| v GNOER ¢ TEAR | r ONDER & s,
e O “imitel | BRI |7 500 1583 g || P | o)
10a. USUAL OCCUPATION (Givekinddwork | 10b. KIND OF BUSINESS OR IN-

done during most of woeking lifs, evan Uf retired)

11. BIRTHPLACE (Btats or forelgn ovuntry) / lulz CITIZEN OF WHAT

"State

Farming Farming Baldmn, Illinois nite
13a. FATHER'S NAME [ 13b. MOTHER"S MMDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Georze W. McGee Iizzie Allen | Margaret McGee

. Enter only onecatse per

[$. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yoo, 80, or znknown) | C(If yes, give war ir dstes of service)
- p—

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
Margaret McGee - LaValle, Missouri

18. CAUSE OF DEATH t
1. DISEASE OR CONDITION

Iine for (a), (b}, and (¢} DIRECTLY !..'EADING TO DEATH" (5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (n).stating
the underlying cause last,

*This does not mean
the mode of dying, such
- a4 heart fallure, asthenia,
ee. It means the dis-
cate, injury, or complica-

DUE TO (&) _

MEDICAL CERTIFIW!O INTERVAL BETWEEN
. ONSET AND TH
_ e, Jrrtlironars 3L fay

1. OTHER SlGNIFICANT CONDITIONS™ "’

Conditions contribuling to the death buf s
related to the dizease or condilion causing deafh.

tion which coused death,

‘19a. DATE OF bP_F%APE 19b.- MAJOR FINDINGS OF OPERATION ' - P Lot vl 20, AUTOPSY?
B A A =t e +317L") \'ESD NDE
21a ACC[DENT {Bpecity) 21b. PLACE OF INJURY (eg.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) {STATE)
UICIDE boma, farm, fastory, strest, cffios bldy.,m0.) Y Lot o 1
HOM!C!DE )
2)d. TIME (Mosth) (Day) (Year) (Hour) 21a. INJURY OCCURR'ED 214, HOW DIT INJURY OCCUR?
- e e WHILEAT[~] NOTWHILE L LT P AR
22, [ hereby. certtf lhat T atlended the deceased from 12-17 , 19 51 lo 12-17 . 1951 , that I last saw the deceased
alive on . and thai a‘.ea.th occugred at 11 1000 Ru., from the couses and on the date stated above.
2. SIGNATU ':fl' llt]e) 23b. ADDRESS glz Tanner $treet. 23c. DATE SIGNED
' e ikeston, ‘Missouri ' |-12-18<51
Zﬁlb

24n. BURIAL, cneﬁw

..‘%’E"U 2-39-51

245. NAME OF EEMHERY OR CREMATORY .
Parma cemetery.

: (Btate)..’

7

'24d; LOCATION (Clty, town, af coanty) -+ -~
Parma, M C

O.. . .

REGISTRAR'S S|GNATURE

DATE REC'D BY

725 -é“"‘?ﬁ“

(Licensed Embalmer’s Ent:mcm‘ on Reverse Side)

B, FUNEI‘AL DIREC‘-I’OII'S SIGNATURE ADORESS
Watkins Funeral Ser. Parma, Mo.




RECENED____DEC 91 1357
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. /23™/ — <2/

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

....... ., Student ‘Embealaer No,

working under my persona! supervision,

SEUGONT ouerrearanaasansransonnrsasansnnnas Signed \a M"V\ VVMAMW s

Student Embalmer

Licensed Embalmer No.. e kL 7

P. O, Address LQRA/R—Z»& W

{
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.

| -




