No. 300
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"

WRITE PLAINLY—USING UNFADING BLACE INE-—MAKE A PERMANENT .REC_ORD

| flip Ju

THE DIVISION OF HEALTH OF MISSOURI | ‘
931054 STANDARD CERTIFICATE OF DEATH gurricws.! 2490'?

REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo1003 Regitiéar's No.... 658“’ ‘

DATE REC'D B‘r’l.‘ocm.

'BIRTM NO. ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deteassd livad, If institation: residencs befars’
a. COUNTY B ‘a. STATE Missouri b. COUNTY siinisaton).
b, CITY (1f outside corpurate Umlt, writs RURAL and give ¢. LENGTH OF || ¢, CITY (I cutaside corporats limits. write RURAL acd give township)
. towmatdp)| STAY (in shi place) OR . :
TOWN St. Louis TOWN St. Louis /-. JaL
d. FgééprﬁMLEOORF (I not in houpital or Lastitution, sive atreet address or location) dASg.DR (U rursl, give locwtion)
iNsTirution.  Homer G. Phillips Hospital ) 1230 Walton Ave.,
3. NAME oF s (i b. (Middle) e (Last) B 4 DATE  (Month) (Day) (Year)
{ Type or Print) Charlie McGhee : peati  July 13, 1954
5. SEX 6. COLOR OR RACE | 7. #FR%EB BIE‘}:ERCESRRIED / 8. DATE OF BIRTH 9. AGE (n n;n ¥ UKDIR | TEAR | & UwOER 4 wrs.
Mozths| Days | Hours | Min.
Male Negro FRrried Apr. 3, 1850 L ' | ™
10a. USUAL OCCUPATION {Civakindof werk | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (s t
dr. mﬁlmmdwmﬂuﬂlqmi‘n&k:) T DUSTRY . ““?’ ‘“".“' mf“’ / % crnz%’;‘{?FWHAT
aborer None Magee, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Duncan MecGhee Unknown . Ora McGhee
—_ e
I?{ WAS- DEEkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJ:)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe, N . OF nowa) I (11 yes, wive war or dates of servics)’ 5 Ora McGhee . 1230 quton Ave.’
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ] - = |- INTERVAL BETWEEN
AL DISEASE OR CONDITION . ' ONSET AND BEATH
LEADING TQ DRATH"(,y __ Ruptured Appendix Undt -
sfditiont, \f any, giving DUE TO (5) N DT
cboveeame{a):taﬁnq . . . S o . T
h undtrl ing couse last.”
DUE TO (¢)
1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
' Conditions contributing fo the death butnet - Appendectomy, Heat Stroke
2. OA F OPERA- | 195. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY+
TION -
A - § ! ) : vES D NO E
f” ACCIDENT (Bpecty) ' 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE . homa, farm. factory, strest, offics bldg., ave.)
HOMICIDE .
21d. T(!)ME (Month) (Day) (Year) .(ﬂam-) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: 1 0T WHILE,
. INJURY m. w:;;.::‘r AT WORK. - \5 Sl K?
‘I hereby ceriify that I attended the deceased from 41111&’_8___ 19_..5A to __J_ulLli 19_5&_ that I last saw the deceased
alive on ly: , 19_24, and that death occurred at _._._i..Pm , Jrom the causes and on the date staled above.
Zia. SIGNATURE - . . (Degree or title 23b. ADDRESS k. DATE6$l NED
Sy 1
7 sl Ll syt t) MWD 2601 N. Whittier 7/16/54
%B BEI.!.IERMIS"I'. CREMA-.| 24b.. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
M) x . . N s
REOy AT 7/19/511 Magee, Mississippi. .

" Febal

REGISTRA SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUL 17 1954 Eﬂ S mﬁg W G. Wade Granberry 1202 Finney Ave,

on Reverse Side)
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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, or by — oo .

Student Embalmer No.

working under my personal supervision,

StUdent .ecavsnsvsnrronns heEarisaensansonns . Signed,f.> AN, ! m ..................................

Student Embalmer [ (p ?-‘/
Licenzed Emba b

Imer treemeesmrer e s eneneas
/DL.;--.\\ )/I/L
P. 0. Address :

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

I this body is not embalmed, fait should be so stated above.

\ '




