. Mo, 300
. 10.48
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WRITE.FLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

~§=_.

-

alive on

5}; lhatI @

7

L 01952 gnd that death occurred al

L UGG 15 %9gp  STANDARD CERTIFICATE OF DEATH - swieis e,
! BIRTH NO. " REG. DIST. NO. PRIMARY REG. DiST. NO. 03 Regulrar’: No, 1027.4
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnatitutlon: realdeoos befois
a. COUNTY a. STATE Missou b. COUNTY [+ adwialon.
b. CITY (I outeide corpursts Limits, write RURAL and give e. LENGTH OF ¢. CITY (if ouwmide sorporsta limits, writs RURAL and give township! ~
R 3 x townahip) | STAY (i thiy place) OR i og‘ﬁ,
TOWN t. Louis wee TOWN Bro okfield ot
d. F#BSLPP'PA{EOORF {If not in hoapltal or institution, give streot addrees or locstion) ASE.)rgRE a5 (i rural, give location)
) N »
wsrrurion 9t . Lukes Hospital Lynn street
3 NAME OF a. (First) b. (Middle) c. (Last) I 4. DATE (Mouth) (Day) (Yean)
{Typeor Prine)  'THOMAS MC AFEE DEATH (12052
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRJED, 8, DATE OF BIRTH 9. AGE (ln years| IF UNDER | TEAR | UF ONDER & WAS.
0 . WIDOWED, DIVQRCED (?ndly) last birthday) |Monthe| Days | Hours | Min.
male white marrie 2-22-18 | |
w0, .'.‘3.5’,1';%3?;&'.2‘ (O indot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢icy aad State o1 Foraign Gomntry) 12, CITIZEN OF WHAT
Tarmer, retired farm Bates County, Mo, TUSA
ftlaa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace McAfee {Mary Whit . S e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, fin, or unknown} | (If yes, xive war or dates of sorvioe) NO. . .
none J. W, McAfee, 315 No, leth St, L
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:mv:ligznm
.|t Eater onty onecausaper [ ). DISEASE OR CONDITION ' 42“
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH* () 2luoncth
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if ang, giring DUE TO (D)
|| o8 heartfaiture, asthenta, | rise to the gbove catse (o) sfating e e o e e
. Ii means the dla- the underlying couse loth. - v - ' = —~ Pt T -t
care, infury, or complica- ___ DUETO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o7 Y Y e
Conditions contributing lo the death bul 'wl
related 1o the dizcase or condition cansing death.
19a. DATE OF oP_'F:ligﬁ “15b. MAJOR FINDINGS OF OPERATION. . _ ., =, gl . . 20, AUTOPSY?
' e ves & o [
21a. ACCIDENT .+ (Bpecily) 21b. PLACEOF INJURY (a.5..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) - (STATE)
sSUICID R home, larm, factory, street, office blds., etw.) L, iee - . L .
HOMICIDE PR e
21d. TIME ;uui‘)_ (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
INJURY WORK AT WORK } . go 2] ’ .
2. I hereby ttended the deceased from gLy . 1942, 10 W 3'019 S2 that T last saw the decessed

;“':_3:’_& m., from the causes and on the dafe sialed above.

=T

Lloron_

(Pegree or title)

-

23b. ADDRESS ' 23c. DATE SIGNED

2720 -MM /f-22-F&

W

BURJAL., CREMA- | 24b. DATE 24>, NAME OF CEMETERY OR CREMATORY .} 24d. LOCATIGN (Olty. town, oI county) (Btate)
TION REMOVAL (Bpecity) -,
remaval -21-52 Brookfleld ‘Mo.
DATE REC'D BY LOCAL 'S SIG| )” 25- FUNERAL DI RECTOR' S SIGMATURE 'ADDRESS
NOV 2 4 195%" Wright F.H, Brookfield, Mo.

(Ticensed Embalmer's Statemewn! on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e

- , _ Student Embalmer No.

working urnder my persona! supervision.

SEtudent covacrseranornroantnctsnastisvinsen

Student fmbalmer .
Licensed Embalmer No.

POAdd:ess_......._._

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
the above constitutes grounds for revocstion of license.)

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

. . 1 .



