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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, éi?g-PRIHARY REG. DIST. HD-MR:gixlmr’l Norind gﬂé ....... -

‘ FILED DEC 1 1955

37736

State File No.neovvvcrncns s ssnscnssssnssnm

"BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE  (Where Jdetossed lived. If institution:’ residence before
a. COUNTY a. STATE, , . b. COUNTY adisslon).
Phelps %h.ssouri 5t. Louis
b. CITY [ed 1d 1i rits RURAL snd ¢. LENGTH OF c. CITY ' .
outclde corourate limits, write ™ owasbic) | STAY (o chis place) OR R ) : l“g‘e;lsﬂr“??‘l’ﬁl:"}’m‘l”‘;’:;
TS Rolla years TOWN Robartson M =
d. FULL NAME OF (If not in hospita) or institutlon. give street address or location) STREET (Il raral, give location) H—&&vl
HOSPITAL OR . ADDRESS
INSTITUTION MeFarjand Nursing liome Route 3
3. NAME OF . {First b. {Middle) . " e. (Last)
DECEASED > {Fist - OjEE  (Memd) (Day) (Year)
{Typeor Print)  MINNIE MC GEE peatH Nov. 20, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 1)8. DATE OF BIRTH 9, AGE (In years| IF unoEm 1 YEAR | (F uwoER 1 s,
WIDOWED, DIVORCED (Bpeciiy) lnéhlﬂ-hday) Mom.hll Days | Hours | Min.
Female White Never Married July 20, 1866 | 86 l

10a. USUAL QCCUPATION (Givekind of work
rod )

done during moat of working Life, aven if reti

105, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE ;-

atd State cr Foreign Countevl

[2 CITIZEN OF WHAT
QUNTRY?

*This dges mot mean ANTECEDENT CAUSL

None - Lafayette County, M1saouri U.S A.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR ru-'z
' Pelix J, McGee Susan M. Lillard ——

5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yes, give war or dates of service) HO. R

No None Laonard ¢, McGee Robertson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
| Enteronly onscauseper | 17 DISEASE OR CONDITION . . - ONSER AND DEATH
line for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) (72

0

Morbld conditiona, if any, giring DUE TO (B)
rise o the above cause (a) stoting
the underlying cause last.

the mode of dying, such
ot heart fallure, asthenta,
ete. It meana the dis-

case, infury, or compliea- DUE TO {(e)

1I. OTHER SIGNIFICANT COMDITIONS

- Conditions coatributing to the death but not
related Lo the direase or condition causing death,

tion which caused death,

3¢ 4x

PLAJNLY——USI-NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

Zin.
TioN, REMOVAL(
Remgpvhl 7

Nov., 21, 155! Doyar Cematas

y -

19a. DATE OF op_ﬁ%m i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o .
ves L] no
21a. ACCIDENT (Specity) 23b, PLACE OF INJURY (a.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, sirset, office blde., o10.)
HOMICIDE
219. TIME (Month) {(Dsy) (Yea) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT T WHILE
INJURY . o | Y WoRK ) WORK \
2. I hereby a ;) that I auended the deceased from 19__1 to __MOQ_& o , that I last saw the deceased
alive on S8 19_.’_ and thal death ¢cchirred at _LLZQ.P m., from the causes and on the date staled above.
23, SIGNA E (Déyfon or titlay? | 23b. ADDRESS 23, GATE SIGNED
Oeeg \A- \M—‘a-o MO - i EO-QQO.. ‘L & x5
BURIAL, CREMA} | 24b. DATE z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} /. (Gtate)

Dover, Misscuri

RRGISTRAR'S SIGNATURE

DATE REC'D BY &&(L

25 FUNERAL DIRECTOR'S S| GMATURE

ADDRESS
Rella, Moo

1958




NowlIVED
Phelps County Health Officer

County File Number ’,110‘1
Date Filed PHY 3 01955

——————————————————— e ——————————— T ——

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY Lot ittt , Student Embalmer No...........

working under my personal supervision..

PR A0 Ts P » 4 AR Signed................o- «@“‘igf ....... B

Signature of Student Embalmer

Licensed Embalmer No.. 9‘%5

P. O, Address,_._._%

4

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.




