FLED MAY 10 1952

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

ags. pisT. wo. (4 _ priwany mec. pist. w0 LI H . Registror's N, ._.i&."._. _—

State File No. .11941

- BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived, 1f i 3 befoiw
a. COUNTY Iron a. STATE Missouri b. f%H sdinimion).
b. CITY (1 cutslda corpurata limits, write RURAL and d::.u gr |.‘.|’ENGTH OF €. Cg;f (lf outside corporats limits, write RURAL anJd give township! ?
- .
TOWN Ironton owmtion) STAY aggeeetl  16Wn  Ironton o "fq‘h
d. FH&SLPPTAA{E OF (If not in hosplsal or Institation, give street addrees or location) d'ASDTSi;EgS (If rursl, give location) h
istriuTion St Mary's Hospltal 520 N, Shepherd
3DNE%?£ES°EFB a. (First) b. (Middle} e (Last) 4 DATE (Month)  (Day) (Year)
(Typeor ey~ FRANCES ELLEN . McGEHEE DEATH Aprll 28 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERC%SRRIED. 8. PATE OF BIRTH 9, AGE (1 mn L4 m::;n 1 TEAR ; [ nnun.
fem white e @47 | Aug 1 1874 | | By [ o)
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i) Lod State or Foreign m"”, 0 12, CITIZEN OF WHAT
o ppHg e e tnid | 5wm home Chloride Mo, !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Ketcherside

Mary Jahe Rayfield

14. NAME OF HUSBANL OR WIFE

Davld McGehes

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES'i 16. SOCIAL sscualr{.v 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, of gpkhown) {If you, pive war or dates of sorvice! .
o | no Dave McGehee, Ironton Mo.
RT 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETWEES
. |t Enter only onscauss per DISEASE OR CONDITION .
line for (), (b}, and (¢) "DIRECTLY LEADING TO DEATH @ _gasi:m_hem.o::::hage—.___._ L days
«This docs mot mean | ANTECEDENT CAUSES .
{he mode of dying, such Mwmmmbﬂlm_ if grnv' m DUE TO (b)
rise to 1 A
o bear e astheie, | e Lot sbomc s (8] _ (possible‘ carcincma) L ?
ease, infury, or compli DUE TO (o)
tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS aéute hypertension ?
Conditions contributing to the death but 4ot il )
Sited to the direas or condition, cousing death,  Chronic arthritis ?
19a. DATE OF O%Aai 19b. MAJOR FINDINGS OF OPERATION oL ] e ayt .- | 20..AuTOPSY?
: o 53X vis (1 wo o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.s.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . " (STATE)
SUICIDE bome, farma, lastory, sireet, offics bldx. o) a- ., . .
HOMICIDE ] . .
21d. TIME (Meath) (Day) (Yesr) (Houw) | Zle. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
i . NHII.EAT NOT WHILE
INJURY - @ AT WORK:

auendad the deceascd Jfrom 1"6'514

_}-LM_ 19__ !ha! 1 last saw the deceased

1 bty iy P

, and that death occurred at _]-.l:ﬁﬁ- from the causes and on the dale stated above.

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

mBIGhﬁ ¢ (Dmorliu@ 23b. ADDR W.. zac DAT] s:susu
/ OZ“M s
TI BUR!AL CREMA- | 24b. DATE z«/ NAME OF CEMETERY OR CREMATORY m LDCAfION (Otty. town, of ouunl.y)/ (Etate) f
) vo
rHET™ | 4-30-54 Glover Cemetery .G] oze;:, Missouri
DATE REC'D BY LOCAL | REG S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
P . / j‘/?'a % tg f‘unzral Home,Ironton Mo,

Embaimer's Ststement oo Reverse Side)




=

a8 01 2y

STATEMENT BY LICENSED EMBALMER
[ hereby cn':rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my persona! supervision,

Student ...eesrescas cerrsasnesnsansas SmeLWﬁﬂ

S5tudent Embaimer . .
Licensed Embalmer No._mZ.2.4. 2o
. , P. O. Addm.QJ)«m,pz;l/(_ Yoo
Note: The above MUST BE SIGNED BY"I'HE. LICENSED _EMBALMER in his OWN HANDWRITING. (Failure to coml:;ly with

the above constitutes grounds for revocstion of license,)
If this body is not embalmed, fact should be so, stated above.




