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PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE

ALED MAR  § 1955

THE DIVISION OF

HEALTH OF MISSOURI,

STANDARD CERTIFICATE OF DEATH
REG. DIST, No._/_/_gi_?mumv REG. DIST. NO. #rgs‘

State File No, oo i s

Kegistrar's No, cﬁ‘/‘z

4440

- BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. 1 institution: residenes belors
a. COUNTY a. STATE b. COUNT ad.pisaion).
Franklin Missouri Franklin™ """
b. CIEY (If outelda corpurate limita, write RURAL -ndmgiv:'hip) csrAlf'-:ﬁnGlTJi chl)i} c. ng a. ‘.'3.’,‘“’“““‘:;:’;‘."”“"?,‘;3.-‘
oM St,Clair yrs o St,Clair | =R
d. Fl-lljéLP?!]BT.EQOF {If not in hospital or institytion, give streat address or locatlon) AsérDRREEE_;;rS {1 rural, give location) & 5’ 6 0
INSTITUTION Table Street o
3EI;IE.%NE‘IES%IB a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month)  (Day) (Year)
(Typeor Print) _ G@OTgeE Edward Kee oes Feb,21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVOEECESRRIED. 8. DATE OF BIRTH 9. l:\-GEI. (:’re’ln 1\: lIN::R IDYEM IF UNDER 14 MRS,
. {Bpecify) n 2y, ont! 'Y H Min.
Male White MaPFEéd =~/ Jan,20,1879 78 il
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
done during most of workdog lifs, unnilrem:d) DUSTRY (City snd Stete ¢: Png;n Countrv} l COUN RY?FWHAT
lLaborer Public Works Moselle Mo, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joshua Kee Elizabeth Arnold | Fannie Kee
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR:'IOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . no, orunknown} | {If ses, xive war or dates of narvice} N
o 498-03-2156/Fannie Kee St .Clair Mo,

"{|. Enter only onecause per

18. CAUSE OF DEATH
line for {8}, {b), and (c)

*This doesr not mean
the mode of dying, suck
as heart failure, asthenia,
ae. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (5

MEDICAL TIFICATION
o %/24/41404,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

B0 cﬁ«é BLeqtord g%

% 5-

AMortid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying couse lest.

DUE TO (¢}

tion which caused death,
‘ t

11, OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but not
related to the dirende or condition causing death.

2

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

=) S —
/0 l0 205/ /s 5
/ /

zn AUTOPSYT‘ g

‘% ?/ X YES B NO L__|
21a. ACCIDENT {Bpecify) 21b. PLACEGF INJURY ts.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE}
SUICIDE homse, farm, factory, street, office bldy..ato.}
HOMICIDE .
2tg. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY. m. AT WORK

WORK

2. I hereby certify that I atlended the deceased from g
191._. and that death occurred at _Jﬂ m., from the causes and on the dale stated above,

alive on

s ot L

M

199 K _F= 221

V"’ that I last saw the deceased

23a. SIGNA‘I‘U RE

23c. DATE SIGNED

. (Deggoo o title) | 23b, ADDRESS /- .
v E-/d? Legolry.| - 3 TClch - 2-23-yy-
U, NB ] R Ml A\l’.ALCREMA- 24b. DATE 24~. NAME OF CEMEI'ERY OR CREMATORY | 24¢. LOCATION (City, town, or county) * (Btate)
(Bpacify) . . - .
urial Feb,24,1955 T00F Cemetery St.Clair Mo,
DATE RECD BY LOCA ISTRARS S g_ 5']} % _FUMERAL DIRECTOR 8 51 GNATURE

A Bl

W‘Dé




. STATEMENT BY LICENSED EMBALMER

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

Lo 2 < L= = 5 o < A

, Student Embalmer No...........

working under my personal supervision..

Student.....coiirmeirr et iiiaiaas
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 handwr;tmg

I this body s not embalmed, fact should be so stated above.




