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

FILEDDEC 8

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘g'_ji PRIMARY REG. DIST. m.m R:ﬂ:.r!rnr.lNo........:........é...Z[

1954

38450

State File No,

Iine for {a}, {b), and (&)

*This does not mean
the mode of dying, such
a bmrt[aﬂure, asthenia,
ee. It meens the dis-
care, Infuiry, or

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above em.u{ J stating
the under ha

lying cause

DUE TO (¢)

BIRTH NO.
I. PLACE OF DEATH ¢ USUAL RESIDENCE (Whars decossed lived. If institation: reskisnos before
a. COUNTY Q 3 a. STATE . . b, NTY . dinlmian).
St. Clair Missouri St Clair °
b. CITY U1 outaide corpurate limlts, writs RURAL snd give c. LENGTH OF {[ -¢. CITY - . e 1 Rexidence within Hmits of
township) Y (ln shis placp} OR ol
owmLowry Ci ty °I156A mainutes W Rural-Lowrv Cith. “o =&
FULL NAME OF beapital ar Institets aa locatlon) . ’
O T SspYAl Con ot o s et b * DRSS (1 raml. wive locasien) 3 D_D :
INSTITUTION. o
3. NAME OF a (First) b. (M1adle) o {Laat) 4. DATE (Month)  (Dey)  (Year)
(Typeor Prist) _ Jouie Pranklin McGhee DEATH Mo 19,1954
5, SEX 6. COLOR OR RACE | 7. M&)Fg!ml(lébn glE‘yggCIE.SRRIED [ 8. DATE QF BIRTH 9, AGE:&I;:;;" ;: u::n f TR | o oeoem nowas,
. (Bpecify), . N o Hours | Min.
Male Whi te Married April 30,1897| ‘87 il
10a. USUAL OCCUPATION . w 10b. KIN R IN-
dmdnriu'mmdwarun‘u‘l?.':::nl;’d nﬂ, = IND OF BUSINE'SSD%STR‘,_ 11. BIRTHPLACE {Cicy od State or Fareign Gnnryl 0 |z‘-:‘o:LTH|_IZ_E¥?0FWHAT
: e henley Mlssourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WiFE
John McGhee Unknown .Bertha McGhee
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL sacuam 7. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes. bo, or enknown) | {I Tordlul of sorvice) B l M G
Ve it ; 4ab 16- 3955 erfha McGhee Lowry City Missouri
18. CAUSE OF DEATH - e . . MEDICAL CE TIF!CATION .| INTERVAL BETWEEN
| Eater anly onecauseper | 1. DISEASE OR CONDITION 4 [+] ND DEATH
i

=

»
hY

tion which caused degth.

11, OTHER SIGNIFICANT CONDITIONS

alive on

2. Ihercbycm'hfyt I ey dpd

“‘

" Condilions contriduting to the death but not
related to the dizecse or condition causing death,
19a. DATE OF OP'FIROlk 190, MAJOR FINDINGS OF OPERATICN .- . . m AUTOPSYI
7‘! %—?X Yes D o ]
21a. ACCIDENT (Bpeetiz} 215. PLACE OF INJURY (a.g., incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, f3story, street, cios bidg. i) N
HOMICIDE - . - 1. o,
214. TIME {Month) (Day) (Tear) (How) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
COF L o ‘ WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK -
the deceased from 19 to 19.172' that I last saw the deceased

3 , and thal death occurred at M , Jrom the causes and on the date sloted above.

ﬂc DATE SIGNED

Za. SIGNATURE, > _ (Degrog or titlofY] 23b. ADDRESS — _
/2 7 . —Z /

oo 7] A1 " I ar 2l M MV ,t‘/ : O A%
24a. BURIALY CREMA- | 24b, DATE . 24c. NA'ﬂE OF CEMETERY OR EMATORY d. LOGA’ ION (City, town, or cotr.nty) (B{nte)
TION. R O\I’ALM) ’ l 1

uriai 11-22-1654  Floral Hills hangas rie I\flssourl

DATE REC'D BY LOCAL

\//-2o-~5¥

29{;’d

o

25. FUNERAL o:a:c'roa‘s sm:u‘rﬁﬁ”»" ADDRESS

—— )




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lo itiiiiira e ee et tatr e s taa e aao oottt , Student Embalmer No...........

working under my personal supervision,.

TR Ts (3 X AU
Signature of Student Embalmer

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 above.




