. 10.48

| rLDSEP 291354  STANDARD CERTIFICATE OF DEATH e i, S LR

40k bd b rn prer et dom

BIRTH MO, REG. DIST. NO, _LPR“IMY‘!EG- DIST. mm Registrar's No 5 {ﬁ

D 1. PLACE OF DEATH ; 2 USUAL RESIDEMNGE (Woars deosssed lived. If ivstitution; resklonce before
a. COUNTY &. STATE b. COUNTY dintulon).
Jasper : Missouri Jasper A
b. CITY (I outside eorpurate limits, write RURAL and give ¢. LERGTH OF || c. CITY (f oumids corporate limits, write RURAL sz give towmblo) 7) Cf"‘] /
OR 1 R townabip) AY ﬂ.n ﬂh plate))
TowN Joplin TOWN Cqrl Junction R.1 n Groves Twsh
g d. FH!.'SLP?AT.EO%F (If a0t in nmgauu or institution, glve street addreas or location) cl.“g:‘l’[%%gg (If rarsl, give loaation)
O INSTITUTION st. Johnl 8 Hospiml 2 Mlles Uest C&rl Junction’ MO.
8 I= NAME OF 4, (Firs) b (Mgl e (Laso | CDATE (M) (e (Yew)
- (Typeor Print)  GEORGE WASHINGTON MC BEE DEATH 9 5 195k
s g 5. SEX (1 6. COLOR OR RACE | 7. #lARRIEB. glls‘\fggcrélgnmm 8. DATE OF BIRTH 5, I:\.GE e yean} = nger | TER | ¢ twoen o v,
. {Bpecify ¢ birthday, L Days | Hours | Min.
5 Male | Wnhite Werrisd 12-25-188) 69 I
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or R .
5 domd%mmm-unym..nmuum:) : DUSTRY to or forelgn sountey) gﬁ i 0 mcgl'.l-l;}'lz‘%"?l:mn
o er Fe.rming &nithfield Carl Junctid@ r 1) U,S.A,
. ﬁ‘iial. FlTHER S IIHIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 % Jame's -HZ McBee ']l Nancy J. Stephens - a '
;|[.15.. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT" S SIGNATURE OR NAME ~-ADDRESS
{ I'Y-.nn.enmknown) I (Hﬂn linmm'd.lul of 3arvice} NO., 1
"No't T e None Stelle MoBee, Carl Jupction, Mn:% B 1,
- IB CAUSE OF DEATH L MEDICAL CERT!FICATION ‘ IONSEIYAAI&S?IE‘:?H“
: Eiter rily onscause per-| I DISEASE OR.CONDITION _ .
B g o 0, , 020 9 ’DIRECJ;LY LEADING TO DEATH*(y __ Carcinoma of the right Jung, metastatic| ;o days.
“|  ANTECEDENT causEs About

*This does nol mean
the mode of dving. such | Murtid amdiions, {f oy, gloiog DUE TO (%) _mqmmpmwmm___3 months

o heart fadure, asthenta, | Tite o the abose cause (a) stat .
W ete. It meons the dis- the underlping couse last.

ease, infury, of complice- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

N related to the disease or condition cauring death.
‘ 19a. DATE OF OP%%AI; 190.-MAJOR FINDINGS OF OFERATION . - . D ' . .. . |=a. autorsy?
R /8o X ves L] wo K
2Zla. ACCIDENT {Bpecily) 21b. PLACEQOF INJURY (e.g..inorsbogt | 2Tc. (CITY. TOWN, CR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, offies bldg., e10.} . [T B .
HOMICIDE
21d. TIME .- (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oLt . : WHILE AT NOT WHILE|
INJURY C = | work AT WORK -
2. I hereby “certify that 1 attended the deceaaed Jrom 8-22-54 19 " 10 9-5- o , 19, that I lost saw the deceased

alive.on __Qa5.50L I% and that death occurred al _Qgga_,m Sfrom the causes and on !he dale staled above.

W W}Q% ?68‘” E‘ersco Bldg., Joplin, Mo. &9?_32?;1&::

b. DATE 24c. NAME OF CEMETERY OR CREMA_TORY 24d. LOCATIONR (Qity, town, or county) . (Biate) ‘
I : . Cardy Junction, Missouri .

wa:@n/ 3

TION, REMO‘ML Bpasity)
uria Q=8=195),

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A

TURE ADDRESS
Carl Junotion,MO.

DATE REC'D BY LOCAL




Lk Biunlal-SL BT "RE N T IR I W IR I T T AR
TR BT LATY vl Tty

o , sEp 271954

EIVE <
. e e . ?Es?)er Gounty Health, Offtos

County Filo Nufgtp % T ‘\{5%-""

Nate Filed. 32 7=-==="""" LA

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 byW

Student Embalmer Mo,

working under my personal supervision.

et oo o s.m__ﬁ’/ %on 71, St

Studcnt Enbalmer U
I..:censcd Embalmer No {36 o

' P. O. Addrp:q(/&:#& *%

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

If this body is not embalmed, fact should be 50 stated above. ’ . -




