.S, Mo.300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

AED0CT 61952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30808

State Filg No..ouiicsrrsrereevreomrsssmssnss
BIRTH NO. REG. DIBT. MO, ).].2 PRIMARY REG. DIST. m.&. Kegistrar's No, 1028
Tg‘i%?‘u“cgms,p DEATH ’ 2. ugrl:‘?!-:l- RESIDENCE (Where dessssed lived. If lngtitation: reskdence before
a. a, b. COUNTY adinkmion),
Bychanan Mlssourl Buchanan
b. CITY (1 vutatde corpurste Limits, write RURAL snd ive ¢. LENGTH OF c. CITY (It outelde corporate timits, write RURAL and give townshin)
Tg St J Seph townshipt| STAY (in this place) OR é // 7
W * Y0 50 yrs|_ TOW St. Jngeph
d. FULL NAME OF {1f mot tal cive xtrpst addrom o7 locetion) d. STREET (If rurs, give location) d’
HOSPIT, ADDRESS
INSTITUTION Q}?:I gg 2 gg Ei;ghg 1 gsg g .g;:lclﬁ 914 N., 3rd Street
3. NAME OF a. {First) b. (Middle) c. {Last) 4. DATE {Month) (Da
DECEASED 7, (X
hoeAsen  Jesse A McBee F.September 26,105
5. SEX 6. COLOR OR RACE | 7. Mikul'g"i":‘%g rsls\\;'gschélsnml-:n 8. DATE OF BIRTH 9.:'(';1-: I Tl @ vooa ¢ TLix | * WO B I,
(Bpagitr), birthday) ooths | Dsys | Hours | Min.
Male White ever marriedd{June 4, 1885 67 l ]

10a. USUAL OCCUPATIO

e YT EH TR S

N (Givekind of work

10b. KIND OF BUSINES OR IN-

Feed Milling 0d.

11. BIRTHPLACE (8tate or forelen country)

Forest City, Mo. &

12, CITIZEN ?F WHAT

13a. FATHER'S NAME

Martin McBee

13b. MOTHER S MAIDEN
Emanda Keeney

14. MAME OF HUSBAND OR W|FE
) Ngne

NAME

2. I hereby certif] th§£21 altend

alive on

15. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, unkoown) | (If or.dates of service)
=T | s ™ B00-07-681% | Mrs. Chester McBee  St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERV.}LNEEIT.E\:ETI;N
| Enter only onscsusoper | |, DISEASE OR CONDITION < -
line for (), (b), nd () | DVRECTLY LEADING TO DEATH® 4 Carcinomatosis NKNOWYN
: ANTECEDENT CAUSES
*Thiz doex not mean
the mante of dytngs voeh | Adorsig omditions, if any, giving DUE TO () Carcinoma of prostrate Unknown
- | et heartfailure, asthenia, | Tise to the above cause (o) stating . T T . L - e -
ete. It means the dig- | the underlying cavse last.
cae, infury, or compli __DUETO (&) _
tion which coused deuth. | 11. OTHER SIGNIFICANT CONDITIONS - Arteriosclerotic’ Heart Disease Unknown
Conditions econtribuling to the death but 1ot nkn
related to the disease o7 condition equsing death. Hypertension 2 Basal Qell Carca_noma Unimown
19a. DATE OF OP.F%APJ i3b. MAJCOR FINDINGS OF OPERATION D e or:id 2, AUTOPSY?
. B . 177X | w0 w0
21a. ACCIDENT (Bpeeclty) 21b, PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ _(STATE)
SUICIDE . home, farm, factory, sirest, offos bldg.. et0) fo . L B
HOMICIDE
21d. TIME {(Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT [ NOT WHILE] . o
TNJURY WORK AT WORK -
the deceased from 7-28 1952 , lo ___9=2_L 195& that I last saw the deceased

, and that death occurred at 2:20A 204 m., from the causes and on the dale slated above.

. NATUE () (Degreaorit 23b. ADDR 23c. DATE SIGNED

I ?/V"‘W | P29-52

2 UR]AL cnsm 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY ,orCounty), . (Btate)
sy '| 9/28/52 _Forest City Ceme tery| Forest City, e SO

DATE REC'D E‘I’ LOCA!.

ez ), /953

REG? RAR'S SIGNATgE

Q.55

ERAL QiR TOR 3 ATURE ADDRESS

St «Joseph,Mo,

(Licensed Embaimer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

PR P VR A6 30w
RS R St R

working under my personal supervision.

Student ... 'L:Ii-:‘.-.-,z--:f-::-}".-. S Signed...... ... .....?.. EL¥ f ”
Student Embalmer
icensed Embalmer No 4415 Missouri,

P. 0. Address. St JOSBPh,\M\Lssouri.

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

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

¥



