THE DIVISION OF HEALTH OF MISSOURI
9573

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSI'"P) i ({COUNTY) (STATE)
SUICIDE homa, farm, fagtory. strest, ofice bldg..e10) P
HOMICIDE . .

21d, TIME (Month) (Day) (Ylll). (Hm) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

o o WHILE AT;—] NOT WHILE e . . o -
- * INJURY ‘ g = | WORK ATI'OHK , . ) -
=

2, Iberebyccﬂgfylhal I aitended thedeucudfrm , 1952 loéf-:‘— [ -] , 183 T, that 1 last satw the deceased
alive on M_Lé_ 1995, and that death occurVd ot 3300F ., from the causes and on the date stated above.

24, saeum’u E: 2. DATE SIGNED

T (Dmu or titls). | 23b. ADDRESS )
W D..0s F7 I -.n: :Cainsville, Missaipi,. | 3/1/53

d. LOCATION (Oity, town, or county) —

%dunuma # CREMA- | 24b, DATE 7/ & Luc NAME OF CEMETERY OR CREMATORY . . (Btate)

AL
uriar | March 1, 195

DATE R‘EC'/D BY-%L R.EG§RAR AGNATU // 7 3.

Zoar Cemetory .- -

. Mo, 300 . .. .
N . STANDARD CERTIFICATE OF DEATH Sote Bie No
. oaeiEneD MAR 18 1953 2y J49) 3
BIRTH NO. ____ REG. DIST. MNO. PRIMARY REG. DIST. MO.. Regigstrar's No. Q’
0 1. PLACE OF DEATH ; 2. USUAL RES]DENCE (Whera decessed lived.' If institution: residence befors
a. COUNTY . STATE b. COUNTY ] dintattoa).
1-// Harrison > Missuri Harrison
f b. CITY (I outside corporate limita, write RURAL and give ¢. LENGTH OF || c. CITY (If outside corporste limits, writs RURAL and give townahip)
. townahip)| STAY (in this place)f| OR O s- 0
a TOWN Rural Glay Twp. 1¢ yrs. TOWN ainsville Z 9(/
5 d. Fll'{Jé-SLP?'II'A.:l‘_EOOF {I{ not in bospleal or Instivation, give streat addrem or locatlon) d-ASJDRREEErS (H rural, give loeation) d’
o msTITUTION 9 miles North of Cajinsville
8= NAME OF = (FirsD) _ b. (Middle) e (Last) ' Lo Gdm) D) (Yo
E (Twpeor Prine)  Willdam Wheeler McBee pEATH  February 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 YEAR | & (eOGR W HF3,
g s WIDOWED; DIVORCED (Speciy} _ : laat Lirthday) Monunl Dars | Hours | Min.
Male White Widowed 2-—"|January 5 1870 83 | | :
g 10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 0 12, CITIZEN OF WHAT
[+ done during most of working life, even if rwtited) OUSTRY COUNTRY?
A loborer General Labor Clay Twp. Harrisno Co., Mo.
< "'3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Willliston Willis McBee '] Huldah Maris Wiillis e _
- I¢ [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL” SECURITY |17, INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yeo.n0, or gnknown) | (I yes, mive war or dates of sarvice} > NO. I A .
3 No . None harley Hamilton Davis City, Iowa.
l 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION : lg@fv%w
K || Enteronlycneesumper | ). DISEASE OR CONDITION _2__ 6 :
Z |l line for (), (&), and (0 DIREC-TL_Y LEADING TO DEATH® ») WW-:E QZZ& 4
" o This dors mot mean | ANTECEDENT CAUSES . -
v A DUE TO
3 the mode of dping, such gm:ridthmdbzt:om i.fr;ﬂg ﬂﬂﬂ ®
. . -ak heart fallure, asthends, |. rae t0 Hic ¢ ¢ couse (o) &aling._ ... , . YU ... - e
Bl P Ui il b WM 5y
o ease, Infury, or complica- DUE TO (c) N ¥d -
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' = 23~=wh L& Tr{fa =iz -
= Oemditions contributing to the death but not
a . velated to the disease or condicton caueing deaih.
-« g || isa. DAYE OF 091'@%«“- 196, ‘MAJOR FINDINGS OF OPERATION - Tt - T e T e * | 2. AUTOPSY?
g s Dde .1 22 2 | w wld
&)
A
oy
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2
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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, orl )‘{-—-—--..__...._._.
*ddie J. Stoklasa 7 g$nt Embalmer No.

working under my personal supervision.

SLUDENE wesennnrascansssaannosssasacsssnson Signed
Student Embalmer

Licensed Embalmer No.

3602 {

- L " P. O. Address__ 28insville , Ma,..

Noee \The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his QWN HANDWRITING (Failure to comply with
the above constitutes grountds for revocation of lmmse.)

chl_lbdvunot‘embalmt!d.fact‘shou@belomdabove... - R A T " LT




