.5, u..mW?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lo,

State File No.

39722

tv. 10.48 HLED DEC 8 1955 Vé _ o
'BIRTH WO.: AEC. DIST, WO, PRIMARY REG. DIST. no__Zé Registrar's Noi? *‘78 215
4 1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whate dsosesed lived. 1f inativution: resifsses before.
e COUNTY Marion s STATE Miggouri b, COUNTY Mapion — sdsisios.
b. C(;-II;Y (I outside ecorpurnty limits, writs RURAL and d&i %TA%TE&E OF, c. an' (U outside corporste lirits, write RURAL azd give township)
Town  Hannibal o =l _xown Hannibal Y,
. d. FHOL%P#QEOOF (If 10t 1n hospial of institation, pive street sddross of location) d.ASDTREET {1f rural, péve loeation} i 0
| msTiTuTion St. ©lizabeth Hosovital P¥E2o Market St.,
| 3. NAME OF a. (First) b. (Miadle) c. {Last) 4 DATE (Muntt)  (Day)  (Year)
{ Type or Print) James Cooper McGee oA 11-26-53
5. SEX O |6 COLOR OR RACE | 7. #ARRVEB NEVER MARRIED, / B. DATE OF BIRTH 9. AGE (i years| ¥ Woma | YER | 7 G B .
Male | White pleg el | 5 /15 /1864 I GG g D | Fem [ M
102, USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o foreisn country) O | 12_CMIZEN OF wHAT
emShEEETREY " | Retired " Rails County, Mo. U SHNTRY?
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McGee ; Nancy Wlilson Mary Ann McGee
. i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS |
(Y-.nnNrdnkunwn) | (If yom, xivs war or dates of vervics) NO. | Mrs. M&’LI"Y Ann McGee, 2432 Market |
18. CAUSE OF DEATH : MEDICAL CERTIFICATION dannlba., Mo, INTERVAL BETWEEN
Enter only cneonuseper | |, DISEASE OR CONDITION a. ONSET AND DEATH
oo for (o), {0y, aod (9 | PIRECTLY LEADING TO DEATH" () ApliSd Selarvlis, Lﬁ#‘ -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenta,
ele. It means the dia-

case, infury, or complica-

rise to the above couse (u) dn..‘.iﬂg

Morbid conditions, if any, giring DUE TO (b}
the underlping cause -

E

DUE TO (c)

S

11, OTHER SIGNIFICANT CONDITIONS "¢ +' - *
Conditions contribuling to the death but not

tion which caused death.

S

relaied to the disease or condition cotzing deafh.

19b, MAJOR'FINDINGS OF OPERATION

19a. DATE OF OPERA- -
TION

(
- ai AUTOPSY?

‘3

2. I herstyteettifyy thal ] attended
: ";A‘ahne\on R 19 3‘

ite

- PR : ves ) wo K] |

21a. ACCIDENT {Sipeciiy) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, [sstory, street, offios bldz .. eto.) . . . i .

HOMlCIDE i
2)d. TlME\ tMonhh) (.Da.r (Y‘-I‘) -Zln. INJURY OCCURRED | 2ir. HOW DID [INJURY OCCUR?

’wmun' NOT WHILE N
INJURY ’\\ WORK AT WORK st . .
deceased from &2_6,_ 19328 that I last saw the deceased

, from the causes and on the dale stated above.

2N SIGNA RE. 0D

oy,

AL Sl o

23¢. DATE SIGNED

*and that death occurred
. DATE

gy
1/30/53 l

CREMA-

HO%REM%YW

. NAME OF CEMETERY OR CREMATORY

end View Burial Fk

Hannibal, Mo,

24d. Locmqu (Oity, town, or county)

(5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD <

REC'D BY LOCAL

REGISTRAR'S SIGNATURE (2 F-cattsa,

ljD[f'_BREG

189 O

. FUNERAL DIRECTOR'S S| GMATURE

DY

ADDRESS

‘s Statement on Reverse Side)




recvEp _DEC 7 o83 |

MARION CO. HEALTH DEPY, S -
DATE FILDp _DEC 7 o~5g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embeimer No.

working under my personal supervision,

SLUTBAL svvarecvitosessrrasassrosrsnnsanans Signei.u..m._..._'z&jM

Student Embalmer ,
‘ Licensed Embalmer No PY r,

P. 0. Address_ At

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

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

SNSRI " ENEPRAN Y Y )




