S. No.300 THE DIVISION OF HEALTH OF MISSOURI 81..-‘? 9
e ) STANDARD CERTIFICATE OF DEATH Stae Fite Noworuid 28
F-l LEI”’HEE B 2 1 1953 REG. DIST. NO. _m__ PRIMARY REG. DIST. MO. 62 5 6 Registrar's No. ,,_2,_.._.,._,_,_,,,;,—-:,,—.,,“
) 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whurs dacssed lred If lawigion: rdenee bulors
/ / / a. COUNTY ﬁ aynne & STATE wignouri,. < b COUNTY Wa yane admisaton).
/ b. CITY (I outside corpurats Umits, writs RURAL and give g_.rAlszNGTH OF c. Cg;{ (If outeide corporate limita, write RURAL and give township)
rown Rural Jefferson 78 fin this place) Town  McGee. Jeffersom T.S., .
d. FH!‘SLPII."I&JN_EOOF {If mot in hospital ot institution, tive strent nddress of Toeation) d'As[-)rl:?rEEEgs (It rura), ghve losation) . / /; / |(/
INSTITUTION . . TN
3. NAME OF a. (First) b. (Middle) c. {Lasty 4. DATE (Month}  (Dsy)
DECEASED . 7. ear)
(Twpeor Pine)y . O yTrene - 8. Vanmatre ' DERTH 9 éY
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™ 8. DATE OF BIRTH S AGE d yean| 7 oo 1 T | @ woen  wmn
- pecify: -~ t on Hours | Min,
F v Married /) June 24 1889 853 18 118"
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foredgn coustry) 12, CITIZEN OF WHAT
done during most of worl evan if retired) DUSTRY COUNTRY?
Houge wite Tenn /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anderson Gotktle | Gentry Seaton stre _
15, WAS nscksur-::) EVER IN U.S. ARMED FORCES? | '16. SOCIAL SECURITY ['17. INFORMANT S SIGNATURE OR NAME  ADDRESS
‘o8, Do, or unknown [$ . Kive war of a0 0 sarvice, .
Lo - ‘ ’ Iirs Ester Stephens McGee Mo,

1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Darrwst"T
. Enter only one ceuse per L. DISEASE OR CONDITION ~—— . DEATH P
lime for (ay, (b), and (¢y | D'RECTLY LEADING TO DEATH" 4 é

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, ifﬂw giring DUE TO (b)
a8 heari fallure, asthenia, | rise to the above couse (a) gating N - - A L
etc. It means the dis- the underiying couae last. .

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

ease, Injury, or complica- .- ..DUE TO. (c).
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot ’ y.z o 0
related to the diseate or condition ceusing death, . . . * i
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ) ’ : - 20. AUTOPSY?
TION X . .
o g | P mRorn T 3 | N =
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.x.. morabomt | 21c. (CITY, TOWN. OR TOWNSHIF) ., .. [COUNTY) - (STATE) .,
SUICIDE bome, farm, Iactory, sirset, office bldg., exs.) B o
HOMICIDE
21d. TIME =~ (Month) (Day) (Yea) (Hour) | 2lo. INJURY OCCURRED | 2)f. HOW DID INJURY OOCUR‘I
OF. - WHILEAT [ NOT WHILE
'NJURY WORK AT WORK
2. T hereby certy eceaud from . __ 19,/ lo _.3 that I last saw the decesszed
alive on and that death occurred aV ‘3¢ e r.auaes and on the date stated above.
3. 51 ’ 7/ or title) | 23p, ADD| _ l Ze. D
- D%‘ﬂ ; D) /2« 6‘ _3
_”0" m-:zd ) 24b. DATE Z4c NAME OF CEMETERY OR cafﬁATonv | 24d. LOCATION (cuy, t.own.uzeountyy / (5tate}
L .
3“'1 veb 11 ‘63 fiavd - |T*0 1l 8, Tutedviile Mo
DATE RECD BY LOCAL |.BEGISTRAR'S SIGNATURE 3 ?/ 25, FUNERAL DIRECTOR'S GIATUIE @ ADDRESS
| FEBY 18_B3 M 2 (U Fecx o e,

(Licensed {mer’s Statement on Reverse Side)




RECEIVED. .

PEB 19 1953
WAYNE 0O, HEALTH CENTER
AEm._253.-5

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— . _ ..

. Student Embalmer No.
working under my persona! supervision. '

_ Licensed Embalmer No 7 e
P. O. Adtress 5 /MZ_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the sbove constitutes grounds for revocation of license.)
chi:bodyhnotembah'ned.iactshouldbemmdm

-
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-y - LT
.




