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FILED MAY 1-

1952

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*This does not menn
Ihe mode of dying, such
a# heart faflure, asthenia,
ee, It means the dip-
case, infury, of complicg-

BIRTH KO, REG. DIST, MO, _é_\g_-é_PlIIMRY REG. DIST. NO. &LL. Registras's No, -_fa./&q. _____
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers decensed lived. U jostiation: -residence before
. COUNTY STA admimton).
- Jasyper “ T Misgouri . ™ ONIY Jagper, e
b CCI’TY (kuld.norpuntcllmiu wrluRURALud:ln )l I?EI;JGTH ,EF, 6. Cg'.“f (ummémaummmnum-duu'm# P
township e - .o =2y o
TOWN Joplin % Yrs TOWN Joplin g c"f{lﬁ?s
d. FHCI,_SLP WAT_EO%F (If 0ot Lo boapital or Inathution, sive street addrem or location) d. Asgga% (11 rral, give kocation)
INSTITUTION 1] Street 228 North Wall Street
3. NAME OF 8. (Fimt) b. (Middie) ¢. (Last) . 4. DATE {Manth) (Day) ear)
DECEASED
(Typeer Pinty Tt her Mo GEHEE DEAmApril 1 1952
s . g I 6. COLOR OR RACE | 7. MARRIED, g:zvzgcrgsnmsgb , | & DATE OF BIRTH 9. AGE o e @ oo 1 an ¥ oo u .
] Min.
Thite ferried ™ 7 june 13,1864 L | |
10a. USUAL OCCUPATION avi kot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sate or forsien sommtey) d 12. CITIZEN OF WHAT
RETIFed "Ml TpsTagor Mining Greene County,Missouri eSe
ﬂls-.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
LaFayette McGehee Adaline Miller Agnes McGehee (¢
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. 0o, DOWD, » kivs war or dates of service) .
RS | Hone Agnes McGehee 224 N. Wall St,Jopl
18. CAUSE OF DEATH MEDICAL CERTIFICATION :ggnnv::.“ ﬁnl.'ﬁ
 Enter anlyonscausper | I DISEASE OR CONDITION -
line for (o), (b, acd (9 | DRECTLY LEADING TO DEATH® (1) > VWM}JM Candite .

ANTECEDENT CAUSES -
Morbid conditions, if any, mﬂ,busm(b)mumda/\dw@%n-j») I?)If.

rise to the above cause () sating

the underlying cause last. N '92 m @_ aM‘é

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Omditions contri

12a. DATE OF OPERA-
TION

19t MAJOR FINDINGS OF OPERATION

d2rdl PN ETSY ..l 0

INJURY

21a, ACCTDENT (Bpadify) 215. PLACEQF INJURY (s.. n erabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, fastory, sureet, offies bldg. ee) |
HOMICIDE ]

21d. TIME (Moath) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

WORK AT WORK
2 1 herely certify that 1 attcndedtha deceased from %4 Fol-32 1o that T last eaw the deceased
alive on 2, 19___, and tha! death occurred at 3.+ 2908y, from the causes and on the dale stated above.
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1_'243 BURIAL, CREMA.

b. DATE

24;. NAME OF CEMETERY OR CREMATORY 24d. TioN (cuy.mm, orcoumty) ¢+ Y-(State)

run. DIRECTOR'S $iGRATURE _AbomLs
Tho nhill-Dillon Meck. Joolier Wle
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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; 67 by eamecrrssimens

working under my persona! supervision.

blgned...............-....................

S5tudent Embalm.r

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

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




