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THE DIVISION OF HEALTH OF MISSOURI 4 39 4 'i_
7 () JAN STANDARD CERTIFICATE OF DEATH 1816 Fite Now-oramesoremsrsems e
'BIRTH NO. 1 8- 1952 REG. DIST. NO. _Qd_ PRIMARY REG. DIST. no._sﬁja_d’_. etrar’s Nom s 0?
e o 0 5O [ o o e et W e i G
& Dent T ’ Miasouri - Dent i
b, CCI’BY (1 outaide corpurate Limits, RURJ gve / & LENG;I; DEF ¢ ng’ (If outslde corporate limits, write RURAL atd give townahip) @f()‘ y
1, (] il
own Rural /| ?[*'8d a| vownRural 02~
d. FULL NAME OF (If oot ia bospital or institution, gi¥e streot sddress or losation) d. STREET (If rura), xive location) ! \
HOSPITAL OR ADDRESS
INSTITUTION none ) Near Tarien, Missour{
3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE Y (Yean)
DECEASED rd /" /D
Ty or Prig),. John Ross McGee: DEATH 2 30 51
5. SEX h '6. COLOR OR RACE | 7. MARRIED, NEVERCEARQIES!') 8. DATE OF BIRTH 9. AGE (lnd.:;’sn n: T ID;": g UNOER 34 IS,
> A on! ours { Mig,
My W Wrdtwed T | 8/19/1862: gy il il
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF. BUS]NESSD?J?}TH“Y. 11, BIRTHPLACE (Btate or forelan sountry) 12, C{j'rIZI-:I:Jr ?F WHAT
donad . even U retired) .
one durias OOV P o7 - Missourl g) TVE
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William McGes Martha Ross Incinda McGee
1“5{. WAS DEEkEASE;J E\(IIER IN"IJ.S. ARMJ..-'P ?RCEB; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OF U . Yo, KIVe WaAT QT -
’e' | “"*| none Earl McGee, Darien, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecoumper | |- DISEASE OR CONDITION &"ﬁg AND ';ATH
Yine for (a), {b}, and (c) DIRECTLY LEADING TO DEATH (a) —Q_L'
«This docs mot mean | ANTECEDENT CAUSES Chronic Hypertensive Card 10 = :
T
the mode of dying, such | Morbid conditions, §f any, giving DUE TO (6} mscular__diaaa;e _ Unknown.,
o8 beart fallure, asthendo, rise to the abose coute (a) dati'ng i . - - . - .
de. ]t means the dis- | ¢ underlying cause last. " - - - - -
case, infury, or complica- DUE TG (")
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS » 4 "
Conditions contribuling Lo the death but not
related to the disease or condition causing death.
195. DATE OF.OPTEIRO% 15h. MAJOR FINDINGS OF OPERATION L I p i A * 20. AUTOPSY?
. : Ko _operation, LL‘FaX ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. o orubont | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE bhoma, farm, faotory, sireet, ofice hldg., et0.) Lt - r
HOMICIDE
21d. TIME (Month) {(Day) (Year) {(Hour} 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | wWoRK AT WORK

22, I hereby certify that I attended the deceased Jrom
alive on

18 and thgt death occurred at T2 222

Dec"‘%ﬁaz'ﬁi tdac, 26 1951 that I last saw the deceased

|
m., from the cauzes and on the date ataled above. ‘

UPA]|" S o .

o

71245

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

\&T&mm

24a BURIAL, CREMA-7} 24b. DATE 4

24c. NAME OF CEMETERY OR CREMATORY

1/2/52 New Hope Cemetery

24d. LOCATION (Olty, towp, or county) /. /(Btate)

Dent County, Missouri

DATE REC'D BY LOCAL

_ g “jZ,REG'

‘S SIGMATURE

ADDRESS

~al em, Missouri

REGISTRAR'S SIGNAT]IRE N3 1
D1 $4n k. .0 L, %




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,omby— ..

$tudent Embalmer No.

working under my personal supervision,

SLUdENt vvvarurersovnnanas vensreransananses Smd%m/-a«z&

Student Embalmer

. . Licensed Embalmer No

P. O. Address.

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

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




