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WRITE PLAINLY—USING UNFADING BLACK INE—MAKXKE A

i

FEDKAR 3 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT!FICATE OF DEATH 3&93

State File No...

line for (a), (1), and (c)

*This does not mean
the mode of dffing, such
as heart fellure, asthenia,
etc. It means the dis-
ease, injury, or compli

E L,
- fimter only oneceuseper | Ty ob ST ¥ LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the cbove cause (o) stating
the underlying cause last.

L;
BIRTH NO. REG. DIST. NO, L Q PRIMARY REG. DIST. NOS_dal_ Registrar's No. 3 2-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived: I iasth il
a. COUNTY  Audrain a. STATE M{ ssouri b. COUNTY Aud rairf"’""“’
b. CITY (If cuteids corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (it ousside corporate limits, writse RURAL and give townahip)
oM E,dexi co township)| STAY (in this place) TO\?N Vand al ia 9 // /
d. FH&.’SLPEQ_II_’\AN?_E ORF (If not in hospital or instltution. give strect addresm or locatlon) dA%TgREEE'SI;; (If rural, glve location)} /
Nertonion General Hospital 415 South Jefferson
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4, DATE Month
P John Cooper McAfee DEATH Féb )l (Diy‘b 55“”)
5. SEX 0 6. E:OLO.R OR RACE | 7. milRR;ED' NEVER PgsaglE‘E‘.) 8. DATE OF‘BIRTH 9. AGE (Io yeans J.,:E. 1 YEAR ;um uMn:.
Male White FRWEEE S5u2-1 Dec 23, 1876 | 75 [t el
10:; USUAL OCCUPﬁ:IIONl;Sb::ﬁnS:ﬁl; 10b. KIND OF BUSINESS oR II'«!Y 11. BIRTHPLACE (8tate or toreign country) 12. CITIZEN OF WHAT
% o 1112 Wl Farm Shelby County, Missouri | U7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, McAfee Paulina Kenning Bessie M., Mchfee
515!: WAS‘;?E&E?EEB)D E\;’II;ZR tNﬂI;I"Su?SerEE-i(‘):EﬁEiE 16. SOCIAL S'ECURITY 17. INFORMANT' S SIGNATU.RE OR NAME ADDRESS
NG | v 493-20-809 Mrs. Edward Nation, Vandalia, Ma,
18, CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

DISEASE OR CONDITION

_a’ggom-

DUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS - .

related to the disease or condition cauting death.

Conditions contributing to ihe death but not

M
alive on

19a. DATE OF.OP.FI%?:} 19, MAJOR!FINDINGS OF OPERATION ..t~ "7 - O é ] I - AUTOPSY?
. /O0X | wllwl

21a. ACCIDENT {Bpecify} Zlb PLACEOF INJURY (e.¢..inorabout | 21, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offios bldg.,ata.} . . R -

HOMICIDE
214. Tcthr:-E (Month} (Day) (Yenr} {(Hogn) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—} NOTWHILE[™
INJURY - WORK AT WORK ‘ C e T

22. I hereby ify that I atlended the deceased from)_ﬁ G 195 % tam 19& that I last saw the deceated

19_ﬁ‘ and that death occurred atm m., from the causes and on the dale siated above.

23a. SIGNATURII:Z/ W(Degma or title) | 23b. ADDRESS . 23c. DATE SIGNED
[}

7, /9%,4@,“. . 0w |\ Thecksd P Z-23 §2
uaﬁsu RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY oa CREMATORY 24d. LOCATION {Clty, town, or county)  (Btate)
Tigh Ryl et (Feb 23, 1952 Pa Imyra Cemetery Palmyra, Miscour

TE BECD BY LOCAL REGISTRAR'S SIGNATYRE M 1 :cron 5 S1GNATURE . hoORESS
et 23. ,952: bz_ Vandalia, Missouri

" (Licensed s Statcmznt on Reverse Side)
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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, ot by —— ...

Student Embalmer Mo.

e s e (8. Taliis

Student Embalmer Licensed Embayo- 4/6 ry

wotking under my personal supervision.

P. O. Address Mﬁ(zﬁd ..... %—:

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 lLicense.)

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




