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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

154'?5

State File No.iovioererenn
"BIRTH wo. REG. DIST. M0. __ 1 PRiuaRy REG. DIST. M. QOO0 resivtrar's No 9_,69
1. PLACE OF DEATH 2 USUAL_RESIDENCE (Where dyceased lived, I lont Tenee before
& COUNTY  Adgir a. STATE TowWa, = WTYBuren adubsion).
b. CI'EY (If outnide corpurate Limits, write RURAL and give c. I:{ENGTH OF c. CITY (If oatkde carporate limits, write BAURAL and give townahipn)
Town Kirksville e E'If ﬂ%“’ owx  Stockport - 21
d, FULL NAME OF (If not in hoapital or 4 ion, give strect address or locath d. STREET (If rursl, give bﬂﬂgﬁ e
AHOSPITA . ot
“iRsToron Laughlin Hespital PR stockport, Iowa
3.3!5%& S%.E . -(Flrst). b. (Mlddle) ¢, {Last) 4, DATE (Month) (Day) (Year)
(Typeor Pringy  William Fayette McKee ooarw June 2, 1952
5. SEX 0 6, COLOR OR RACE | 7. V’#FD%F\‘F!'EB E:E‘\’Iggclgsl‘!(zmgm 8. DATE OF BIRTH ‘ 9.11\.?5 [ vl;n ‘:‘:':n rbz F URDER 3w,
X ) e birthday Hour | Min.
Male White ved 7" | Jan.22, 1903 49 l |

10a. USUAL OCCUPATION (Qive kind of work
done mowt of working His, sven Llf retired)

A 10b. KIND OF BUSINESS OR IN.
O-0wWner

| Locker Plant

11. BIRTHPLALE (Btate or forslgn sountry)

12. CITIZEN OF WHAT
Jefferson Co., Iowa / NIgRY?

13b. WMOTHER"S MAIDEN

Anna Grant

130, FATHER'S WAME
George McKee

14. NAME OF HUSBAMND OR WIFE

Meda Mae McKee

NAME

2: WAS DECEASE)D EVER IN U.S. ARMdED FQRCES? | 16. SOCIAL SECUR[‘TS' 17. INFORMANT Sl GNATURE OR NAME ADDRESS
'»8, Do, of unkoown &, 1o of )
Yes | {sFTdiar - V o Ao - Stockport,Iowa

18. CAUSE OF DEATH
. Enter only onecausoper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

INTERVAL

BETWEEM
ONSETAHDDU:Z

tine for (&), (b}, and (c}

o This docs mwot mean | ANTECEDENT CAUSES

MZICAL CERTIF[CATI% : .

Morbtid conditions, if any, gmug DUE TO (b)

a# heart failure, asthenis, -| ~rise to the.abooe cause (o) st
e, It means the dis- the underlying cause lasi.

care, infury, or compll DUE TO (¢)

the mode of dying, such

e W -

@omog‘po&a%

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS = -

Chnditions contributing to the death but not
related Lo the disease or condition causing death.

Tooe- e DT - L . AUTOPSY?

19a. DATE OF OPERA- |*190. MAJOR FINDINGS OF OPERATION™ ' ™ 2 ~
"
5-2A9- 51— o{/M M,z;ﬂm M S5 Al ves L] wo A
21a. ACCIDENT (Bowcity) 2ib, PLACEOF INJURY (o.¢.. lnoraboly | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, agtory, street, offos bldg. eta.) L BV I Y PR
HOMICIDE
21d. TIME (Month) (Dwy) (Yean (Houn , | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e e - . Cees s WHILEAT. NOT‘I'HILE v+ oA crrbrE 1 4 _aws
INJURY WORK AT WORK L e .

2..1 hereby cer!zfy that' I attended'the deceased from &M_, 19

aliveon £-/-§ X ___ 19__, and that death oceurred at/ %

to 6 -5 19 , that I last s0w the deceased
. from the couses and on the date slated above.

23a. SIGNATURE Degrne or titlp)

- s Y

/%g A’M/B | 7 DATE SIGNED

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

BURIAL, CREMA-

Ny REMO\!ALW
__Burial/

_fﬂlﬁz

24c NAME OF CEMETERY OR CREMATORY
Spencer Cemelery, .

24d: LOCATION (Qity, town, or county) . (stste)‘

Near Stockport, Ioua

DATE REC'D BY LOCAL

é- 75 IREG.




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

- ., $tudent Embalmer No.

working under my personal supervision, @LM % M

Student ci.eunrccsnessraastncennencancsnss .

Student Embalmer f
Liotnsed Embalmer No. ,/4/4,/

P. 0. Ad LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-’lnemmmplymth
the sbove constitutes groands for revocation of license.)

H this body is not embalmed, fact should be 50 mated above.




