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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

- FLED MAY 2

6 1954 THE DIVISION OF HEALTH OF MISSOUR 15061

.STANDARD CERTIFICATE OF DEATH [ Stote File Mo lo .........
"BIRTH NO. REG, DIST. NO. _ib_ PRIMARY REG. DIST. NO M Registrar's No..a...’......_...............
~ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. inatilution: residence. befare
. COUNTY STATE 3 b. COUNTY “ adinteion) ™~
» Butler * Mo o : AT e
b. CITY (I outcide corpurata limits, write RURAL and give ¢. LENGTH OF || . CITY "17. & b Rentdence within wats ot
OR " STAY (o place) OR N . a !
rowwPoplar Bluff, Mo, ™™ fhnble 7own Eminence Y PR
d. FIEI%SLP'I“FAP‘[‘.EOOF (1f not in hoapital or inathtution, give streot nddress or location) AS[;rl?REEE.’;rS CIf raral, give location) . /0 7/ 0
wsrmurion  Poplar Bluff Hospital None /
3DNE‘AC%ES()EF6 a. {First) b. (Middle) e. (Last) 4. Dé}-E (Month) (Dey) (Year) ‘
{ Type or Print) George McAfee peATH  Mavy 8, 1954
5, SEX 0? 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH® -~ - 9, AGE (ln years| ¥ DDER 1 YEAR | F UNDER M MRS,
. WIDOWED, DIVORCED (Spcclfy/ Last birthdey} Mun‘hl, Days | Houra | Min.
Male White Married __71. |
10a. USUAL OCCUPATION (G nd of wor! 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLACE . i
:nﬁdnrm:,ggnnl orki?ul.l‘lfb:::::’ e OF By DUSTRY . (City and State o Foraiga c'""'"“)é) IZCSL'IH%ERI;TOFWHAT
etired Unknowm Maries Countvy, Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Mike McAfee | Mary Bell rfannie Corder McAfee
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, or ynkoown) (If yos, xive war or dates of eervics) .
MO ] Lp91-18-h35% Mrs. McAfee, Eminence, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

. Enter only onecause per

Hne for {a}, (b), and ()

*Thie does nol mean
the mode of dying, such
aa heart feilure, asthenia,
eic. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION ° Wp ONSET AND DPATH
DIRECTLY LEADING T0 DEATH® (gy /. Leee Mfuza—SA &% 2 A2 oy
ANTECEDENT CAUSES | Y

Morbid conditiona, if any, giring DUE TO (b) &/7" M—'

rise to the above cause {a) stating
the underlying cauae last,
DUE TC (e}

tion which coured death.

11. OTHER SIGNIFICANT CCNDITIONS ﬁ
/L-;fn;m 7 Boso

19a. DATE OF OPERA-
TiON

Conditions confributing Lo the death but not
related to the dizease or condition causing death,
50, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23/ X ]
YES NO

21a. ACCIDENT (Bpecity} 216, PLACEQF INJURY to.g.. inerabom | 2le, {CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. factory. streat. office bldg..et0.)
HOMICIDE ! .
21d. TIME (Mopth) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = WORK AT WORK

2. I hereby certy] that I attended the deceased Jrom L_ﬁé_._ 6»’ i Y, lo J-F . 19_£E that I last saw the deceased

alive on

~7 — . 19 35"Y, and that death occurred at m., from the causes and on the date slaled above.

Za. SIGNATEE? 75/ o WVVZ7 %z;_or‘zﬁ q)zab. ADDRE??M /&:‘P ﬁ Z % @ |§_ T\;E;J_Gr;i/

24a. BURVAL, GREMA.
TION, REMO\T.L (Bpedify)
gur

24h, DATE %&A'AE OF CEMETERY OR CREMATORY {/ | 24d. LOCATION {(Cit#ytown, or county) (State)

A=9=-51, etharwv Chavpel Cem. n,mlnenc(e,l\lo.Shawnea Comm,

DA RECr BY LOCAL

1 4

STRA IGNATURE glf 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: /?,f I=sBuncan Fun.Home,Mountain View,Mo.

NANRREE

(Licensed Embalmer’s Statemnent on Reverse Side)




| RECEIVED |
MAY 24 1954 =
BUTLER CO. HEALTH CENTER ¢
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by _.............. e e e iacaereaeeannanes et e e e et , Student Embalmer No,.........

working under my personal supervision..

Student . oooiii e Signed ... e

Signature of Student Embalmer

Licensed Embalmer No..........
P. O. Address . ... .. s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body-is not embalmed, fact should be so stated gbove.




