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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSQOURI

FILED JUN 6 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. 20 1 PRIMARY REG. DisT. m.ﬂﬁ_f_t. Registrar's No.....-.e?....§....._....,...'......

State File No...

15999

"8IATH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decersed lived, If lnstitoslon: residence before
a. COUNTY a. STATE b, COUNTY aduimioa).
¥Yaries Mo. Marie
b. CITY (I outeide corpurste limits, write RURAL and give ¢. LENGTH OF [[ . CITY .
R e e, e towmship) STﬁY :Tu. staes| OR ‘ ety e
Town  Viennagpedo. TowN Vienna, Mo, Yo Noy1 |
d. FH!.-SLP:%\&:.E QF (I not in hospital or institution, give sireot sddress or location) ,.ASDrl;iREé-:TSS (I rural, chve location) y, é j g |
INSTHHOTION Her Home ' |
3. :I;QEACME %Fls a. (First) b. (Middle) L (.L.m) - 3 DSI‘E (Manth)  (Day)  (Yean)
(Tvpe or Print) QXL @ DA, Catherine McGee DEATH May 28, 1955,
5. SEX 6; COLOR OR RACE § 7. mil.RRvE,Eg BE\\{ER IE'ISREIED.} 8. DATE OF BIRTH l 9.:'?E In rt)nn l: :zln ' YUR | F poer & HBL i
o A (Bpacily, 0 Hours | Mia.
Female | White rled “/| Aug. 11,1898 829" 1F |
i0a. USUAL ?TIFSE'F:A;ION (@ivekiodof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, wad Seace or Foruign Conatey) 12, cndgr:r?FwHAT
i) 1Pé . Missouri o P Y
,!!3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Jesse Crismon Margaret Elzy Thomap MicGee
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(F.m.or unknows) | (If yew, give war ot dates of servioe) NO.
o Grace Hamiltdn, Vienna, MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sﬁgﬁm
. Enter only onscause per |. DISEASE OR CONDITION
lins for (a), (b}, and (o | DVRECTLY LEADING TO DEATH® 4 Metastatic carcinoma of the 1unga
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, i any, gising DUE TO (&) Ovarian carcinoms 7
s heart falltire, asthenic, rize {o the above oquse (a) rating
de. It meams the dis. | Ae underlying cause laxt.
case, injury, or complica. DUE TO (¢)
Hen which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death bud not ’
related to the dizease or condition cqusing death.
19a. DATE OF OP_FIJBN 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
/75X ves L] wo El
21a. ACCIDENT (Eipecity) 21b. PLACEOF INJURY (eg., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, fnrm, fastory, strest, offios bldg., wte.} "
HOMICIDE ‘ -
21d. TIME (Month} {(Day) (Year) {(Hour} 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby kertafy that I aliended the deceased from _AE-JFsgpi,
alive T, 19_55_ and that death ocetirred af-l s M &&

wMay 7, 19 55 that I last saiv the deceased

Jrom the causes and on the dale stated above.

{Degreo or title)

2 D. o.

23b. ADDRESS
Viermma, Mo.

23c. DATE SIGNED

6/1/55

=

24b. DATE

5/31/55 Vienna Cem

llr

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

 Vienna, Mo.

24d, LOCATION (Oity, town, or county)

(Btate)

TOR® 5° 81 GHATURE

REGE Pua‘s ﬁGNATURE l Lﬂ‘g 14 2’

 f-a~ S8

(Licensed Etnbalmer’s Ststement on Reverse Side)

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 ME, OF DY ot e e , Student Embalmer No...........

working under my personal supervision..

Student ... ool eieaa
Signature of Student Embalmer

Licensed Embalriet/ N6, A"

P. O. Addresat" Lt &l #

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.

7 this body is not embalmed, fact should be so stated above.




