THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING I-!LACK INK—MAKE A PERMANENT RECORD

line for (8}, (b), and {c}

*Thisr docr not mean
the mode of dying, such
as heart fallure, asthenia,
cde. It meons the dis-
cast, infury, or complica-
tion which eaused demth,

DIRECTLY LEADING TO DEATH® {4y

b

ANTECEDENT CAUSES

k. no.300 L
o 1 FILED AUG 24 1854 STANDARD CERTIFICATE OF DEATH $H60 Fill Nonanotomrorms s
2 IBIRTH NO._____________ . REG. DIST. m.&&ﬁ:?_ PRIMARY REG. DIST. m.m Registrar's No.t ‘Zﬁ'{}s—'
.4]7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 4 tived. 11" idayhtan idotroa befors:
a. COU STATE . © b. CQUNTY .~ %~ sd:imion),
"Caline Wi ssouri Naline ”
b. crrv x . LENGTH .
(Ul oatxide corparats limits, write RURAL nd‘:!':uw ‘.?-'.TAY (h%ﬂ(.)ti-;) c Cgl’;{ d.l:g.‘e;mmu mmmumwt;s
_f.wilﬁazshall_-_}:io_.___m_ TOWR _llarshall wYTEET
d. FULL NAME OF (I not In hoapltad itation, eive streot address or lomation) || . STREET IF rursd, wive locatlon) 7
HOSPITAL OR
INSTITUTION. 423 N. Allen AEDER?N_ Allen , 2 7 4
3. NAME or-;J a. (First) b. (Middley c. (Last) ) DA}-E (Month)  (Dey)  (Year)
(Twpe or Print) Harvey Forest McGee oEATH August 16 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| F UNOER | YEAR | 7 0ot b wis.
) WIDOWED. DIVORCED (Specify) Last birthday) | Months l Dars | Hours | Mia,
NMale ite /| Aug.15-1887 67 l
10a. USUAL OCCUPATION (G woek | 10b, NE . .
mmﬁd'mo I:i(:."'::n;nth‘dd § lf? KIND OF BUSIN&D%E;!'H‘Y n BIRTHPLACE. {City aad State or Forsign Country) Iztgllj.ﬂ'lz'gr{'?oFWHAT
Cobbler Fixed Shoeg . Paris,Missouri o .s . a
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE i
John C., McGee Eljizabeth P 1 Julia MeGee
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS -
(Yes, 0o, 0r gnknown) | (If yes, give war or dates of service) NO.
Yes erkd War 1 140-46-74 Mrs, Julia McGee-Ma.rshall. Mo,
| 18. cAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cusonimoper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the aboce couse (a) dating
 the underiying caute Ia:t .

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting degih.

18a. DATE OF OP_FIFE,A’; 19b. MAJOR FINDINGS OF OPERATION , L / m AUTOPSY?
<2 ves [ o [¥]

21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (e.x..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, fagtory. sireet, offios bldg., st

HOMICIDE _ « e
2id. TIME (Month} (Day} (Year) (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEATI ] NOT WHILE
THJURY . ™ | WoRK AT WORK ,

2 1 hereby certify that I aueuded the deceased from w el d , 19—, that T last saw the deceased

alive on . , and thal death occurred a 8_._3_.3@ ., Jrom the causes and on the dale stated above.

23, snamrn%
r———

{Degros or titls)

2L, 0.

Zla BURIé\L CREMA-

24c. NAME OF CEMETERY OR CREMATORY

23b, ADDRESS

2Ad, I.OC-ATIOI"! (Oity, town, or con.nty)

Z‘Jc DATE SIGNED

(Bta:a}
3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student ... e Slgned.../.. 7 . ...,
Signature of Student Exbaleer
. Licensed Embalmer No.. Y 3o

P. O. Addressw

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

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

17 this body is not embalmed, fact should he so stated above.




