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

v

*

+

THE DiVISION OF HEALTH OF MISSOURI 2 ( )59 4

RLED JUL 7 - 1955 STANDARD CERTIFICATE OF DEATH 8616 File Noevmeeormmsosrrotos e
' BIRTH NO. REG. DIST. NO. _jj—Z— PRIMARY REG. DIST. uo._sﬁ_. Repistrar's No, ,_,f(ﬁ._a.

1. PLACE OF DEATH ] 2 USUAL. RESIDENCE (Whert decossed lived. Uf lnstitution: residence befors
SO gt Louis “ ST o, "S¥iTouts
b. CITY {If outclde corpurata limita, writs RURAL and rive ¢. LENGTH OF Il ¢ CITY 4 It Restdente withts et of

OR W ILA| A o ] 1 OR ? . or m Ta own?
Town  Jennings e Mo | rownEdrkwood . ‘5“’ =]
d. FU!._SLPNAME QF (If not i bospltal or instituticn, cive streot address or 1 A%rgﬁegs (If rural, give location) . %M
INSTITUTION High Tower Nursing Home Rural Route 12 /

3. NAME OF a. (First) b. (Middle} e, (Lest) 4. DATE {Month) (Day) (¥

DECEASED oF 7 ear)
{ Type or Print) OSCAR . EZRA McGEE peary 6-26-+1966
5. SEX -{ 6. COLOR OR 'RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9. AGE (Iu yeats| IF UNDER 1 YEAR | IF UNOER W fAms.

PRI R G P S s T

10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1. ua Seare cr Foreign Covntev) /l 12, CITIZEN OF WHAT
fols ]

fiPg Ve~ Egent Constructidn | Ellis Grove Ill. |

Mnndul Days Konn‘ Min.

130, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Elijah 8 McGec ‘ | Frances Wilson Mattie MoGee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. -SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yon oqgggykacral | Ay oo o= 1491 -1 2-8162 | 0.C.McGee R.R.12.Kirkwood Mo.

|| t8. CAUSE OF DEATH MEDICAL CERTIF‘IC.ATION INTERVAL BETWEEN
Enter cnly onecsuseper | 1. DISEASE OR CONDITION _ . ( o ONSET,AND DEATH,
me for (83, (), and DIRECTLY LEADING TO DEATH () " & i

* This does not mean | PNTECEDENT CAUSES - d "4 %aﬁj W MM

themode of dying, ruch | Morbid conditions, if any, giving DUE TO (B}

a8 heart fatiure, asthenin, | rise to the above cause {a) stating - ﬁ
ele. It meens the dis- t!fe underlying cause last. ‘e ‘ L g!

eate, injury, o complica- DUE TO (c)

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS .
L . Conditions contribuling {o the death but not M/‘.ka
related Lo the direase or condition couring death. '

19a. DATE OF OP'FI%AIG JI8b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
- 4/4@9/) YES D NO
218. ACCIDENT  ~° (Bpecits) * 21b. PLACE OF INJURY (e.g..inorabens | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N homs, farm, factory, stroat, office bide., eve.}
- HOMICIDE.. - . . 1. . '
21d. TIME (Month} {Day) (Year) (Bbus) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY

WHILEAT NOT WHILE

OF
INJURY WORK AJ WORK

2,1 hereby c’rtify that I attended { __deceased Jrom ‘M 1999 Sy, lﬁ%ﬂ, IQL{ that I last saw the deceased
17 T alive-on{demt L l j, 19_-,5__, and thal death bbcurred at 1,3_0.9 m the causes and on the dale slated above.

P ) LeLttinns D $131 Cacglon R (17) |e27 55

24a. BURIAL, CREMA- | 24b. DATE l 24c, NAME OF CEMETERY OR CREMATORY I 24aff LOCATION (Clty, town, or county) (Binte)

"Burial St.Louia(Cy. MO

DATE REC'D BY LOCAL '-_.. FUIERAL DIRECTOR' S Slz'ﬂlk! ; QDDRE

6/I7/55" |




X ana- -

.
»STATEMENT BY LICENSED EMBALMER ‘

by e, OF BY i e it e

working under my personal supervision..

Student .. it

Signature of Student Embalmer

Licensed Embalmer No,. 1.39
P. O. Addresmgéd
[
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.

J¥ this body is not embalmed, fact should be so stated above,

N
L. « T SENE ¥

[ . L




