“ | FLUNOY 4. 1954  STANDARD CERTIFICATE OF DEATH e ric o 3.
’D BIRTH NO. REG. DIST. m.cz_g_j__ PRIMARY REG. DIST. m.iﬂ_l_. Registrar's No........l....ﬂ‘....a.-x.. ........ .

‘H’ I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived, If iostitotion: residence before
. COUNTY . STATE . dinimion).
‘ . Polk . Missouri b CONTY poig ™
b. CITY (1 outolds corpurate limite, write RURAL and give c. LENGTH OF c. CITY (If outslds sorporate limits, write RURAL and give townahip)
OR townabip)[ STAY iin this place) OR
vowwn Rural Marion Town Rural Marion s G 4-0
g d. FH!..SL F‘FANL!.EOORF (If not in hoapital o7 institution, give streot address or location) d.ASDTgFEE‘TS (If ram!, give locstion) " D
] INSTITUTION Died in the home
g 3DNEAC'E§SOEFD a. (First) b- {Middle) ¢ (Last) 4, DATE {Month) (Day) (Year)
” ¢ Type o7 Print) V. E.(Elmer) McGee o Oct. 21,1954
E} 5, S5EX 6. COLOR OR RACE } 7. #FD%F:’!TEB EIE\\I’EchE'SRRIED / 8. DATE OF BIRTH . 9. AGE (n I’Tl’l ;,::? D\'l:mll ;wm NS,
(Bpacil, oura | Min,
2 |_Male |White Marrie " |pec. 5,1874 5 | [
ﬂ 108, USUAL OCCUPATION (e kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT
5 dons during most of working ll!oﬂm retired) DUSTRY & UNTRY.
3 | Farmer Missourl . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McGee Derossett Della HMcGee
l& WAS D‘EkaASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.qo, 01 RoWwR) (Il ren. war or dates of service) 5 .
o | =y No s. Letha Brown - Bolivar, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’!"énn\':l;‘gm

. Enter only oneceusper | I. DISEASE OR CONDITION
line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH® (5)

=T'his does not.mean | ASTECEDENT CAUSES /é ~
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Mm

as heartjotiure, asthenia, | 7ite to the above cauae (o) stating.

b [fouaiihag

the underlying cause last. {: -72 f /
ete, It means the dis-
cane, infury, or complica- DUE TO (¢} c}’/b J‘C (ol 4 /\[;1_
tion whfek caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nol

related to the disease or condition cousing death.
19a; DATE OF OP.FI%AN- 15b. MAJOR FINDINGS QF QPERATION * ) - o T : Lo R - 20. AUTOPSY?

L - 23/ X ves [ wo O
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (ex.. lnarsbous | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) , {STATE)
L] SUICIDE, boms, farm, factory. street. offon bidy.. s3e.) o . LT T
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE . . Lo
INJURY WORK AT WORK ~

22 I hereby ¢ at I attended the deceased from , to M Jaﬁ{ that I last saw the deceased
alive on mhﬁ_,\ g-ii andxhat death OWM__LP m., from t‘he‘wusu and on the date stated above.

| 3. DATE SIGNED

Lo //‘Yd//%' ' »—gg%z
PRY OH CREMATORY - 24d. LOCATION (Oliy, town, or county)

HORTAL, CR : 48
ura_mov% Sun 24,1954 Barren Creek Cemat - N,W. Bolivar., Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '2_ i{’f 5. FUNERAL DIRECTQI 8 SIGNATURE . ADDRESS
Mvﬁ@g / @M%%ﬁ%%ml ivar, 1o
¥ (Licensed Embalmer's Statemeut on Reverse Side) .

ALY P LAINLI—TULSLMYVY UIVE ALY DDLAUSG LYASA—MANRD A




e b e—————t e e—— e
e — ————————— —— .

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 —......_..

- ey Student Embalimar No. ‘
working under my personal supervision,

SEUdent L.icnvuniresnerrissannasrsssaranans
Student Enba.llner

Licensed Embalmer No j7l. ?j 7

P, 0. Addr7:. P2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




