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

S /LR
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FILED FEB 18 1955  STANDARD CERTIF

ICATE OF DEATH

State File No....

........ 7086..
REG. DIST. NO. iza_ PRIMARY REG. DIST. m._é’_.e?-.i(e Registrar's No......é.@._. ..... -

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life. even If }

Retired warmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

'8LRTH MO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If fostitution: residence befors
, 2. COUNTY 0 a. STATE . COUNTY adnisslon).
iayne / migsouri,  Wayne
*b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outadde sorporate limits, write RURAL nnd give township)
OR townahlp) srA\_'_(int-hiuDhm) OR / 0
. TOWN MoGee Rurgl Jeffersdn T.S. TOWN 74
d. FULL NAME OF (If not in hoepital or institution, give strest addrem o loestion) d. STREET (I! rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTION
3. DNE‘::’EE sclazra . (Flrst) b. (Middle) e. (L.ast) \ 4. DATE (Month) (Day) (Year)
{ Type or Print) BaI‘ﬂhaI‘t Wills . DEATH 1 9 55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If t20Em 1 TEAR | & omEm m pes,
. M 0 ) WIDOWED, DIVORCED (ap.y Last birthday} Mom.h-, Days | Hours § M.
: iiidoned 8 &b 14 126 |

11. BIRTHPLACE (Btate or forelsn country)
MeGee imisgouri,

g

12. CITIZEN OF WHAT
COUNTRY?

2 S0A

l[laa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tavid Wills Mary Barohart | Teceased,

I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywa, no, or unknowa) (I yes, xive war or dates of service} NO,

No Clarence yills MecGee Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | |. DISEASE OR CONDITION _ CA s ONSET AND DEATH
line for (a3, (b3, and (<) DIRECTLY LEADING TO DEATH (a)

“This dors mot mean | ANTECEDENT CAUSES / g
the mode of dying, vuch | Morti¢ conditions, if cny, giving DVE TO (by o L%
o2 hear! fallure, asthenia, "‘;“ to the above WW; (a) stating A / -
de. It meany the dis- the underlying cause lost. ]
care, infury, or complica- DUE TO (c)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS e -
Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F%A; 15b. MAJOR FINDINGS OF OPERATION St - - 2. AUTOPSY?
= . PEAEE- ves []-wo 9

21a, ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY {e.s..lmorsbom | 2ic. (CITY, TOWN, OR TOWNSHIF) 4 (COUNTY) (STATE)

SUICIDE boma, farm, [aetory, scroot, office bidg.. e1e) Lo . .o

HOMICIDE
21d. Tcl)':'lE (Montb) (Day) (Year) (Hoar) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILEAT NOT WHILE
INJURY a. | "omk L] "ATWORK B

A
L1953 1o

22. I hereby certify, . hat I atiended the deceased from q , 18 53‘ that I last saw
alive on , 19;54__, and tha! death occurred at _ZY/ ¥4 m., frém the causes and on the date slated above.

the deceared

{Degroe or title)

Ao~

Z3a. SIGNATURE”
A,

23b,/ADDRESS
ﬁ/l/«m/ y /M

| 23c. DATE SIGNED

M r2l, 1988

24a, BURIAL. CREMA-

U BU RS 24b. DATE
¥}
rlal™ |1 o 11 =5

24c. NAME 0}: CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) -
MeGee tigyne co Mo

(Btate)

DATE REC'D BY LOCAL REIWE
(Lo d-ys )Tt -

Z_FUNERAL PIRECTOR" S S1GNA
Dl 24 50

ADDRESS

(Ticensed Embalmer's Ststement on Reverse Side)

entd( Jocey sz o0
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ﬂ

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, 0t by ..

Studant Embalmer No. .

Ny 7/ WoMaan

working under my persona! supervision.

Student s.iees vaasene Cssssemsssusasnasrr e

Student Embalmer V?/ 2

Licensed Embalmer

P. O. Addres Mé'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWRIT]]\IG. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove. -

N




