No. 300
10.48

—r

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

FILED DEC 13 1955

THE DIVISION OFV HEALTH O_F MISSOURI
STANDARD CERTIFICATE OF DEATH site 7 0. 39316

. })
REG. DISY. W-MPNWY REG. DIST. m—m Rmiﬂrar':h’a.dz.z-f-z..

rY—.non unkoown) | {If yam. xive war or dates of servioe)
Q

492_10-445>

'BIRTH RO, ________
l PLACE OF D f 2. USUAL RESIDENCE (Where decsased llved, 1 inetigutlon: residesce befors
a, COUNTY a. STATE b. COUNTY I o.auﬂ-i ),
/ Bk Missouri oa
b. CITY (I! autolds eofrate lmits, wits RURAL and give ¢. LENGTH OF [| ¢ CITY 'ﬁ . & In Resience within Lmits of
nship) AY {in this placs) OR a
TOWN Florissant 7 s )| Ttwn Florissant A S
d. FULL NAME OF (If not in hespital or lnstitution, give street address $flocation) o STREET (If rarul, givs locatton)
HOSPITAL O ADDRESS
INSTiTUTION . Route #2, Box 176 Route #2, Box 176
3 :';“é?:"‘éﬁ élazr-;: 8. (First) b. (Middle} ¢, (Last) s, DSIE (Month)  (Day)  (Year)
(Tvpeor iy ELMER MORTON McKEAN A 11 23 55
5, SEX {]6. COLOR OR RACE § 7. #&Wé% gﬁgs&%nmz 8. DATE OF BIRTH 9. 1::\:5:—: a ren| v 1 Dr::: ¥ UNOER M i,
, {Bpecily) on Hours | Min.
Male | White Married 11-3-190% 5L ’ |
m:o al;ISUAL o%:gl:ﬂ'm u(’('l-l:::nla;d-rwl; 10b. KIND OF BuSlNESD%FSiT JI:I‘; 5. BIRTHPLACE .00 4 State or Foreign Comatry) O IZ.C&I}TNI%EP‘;?FWHAT
§ 1tchman Mo.Portland Cemj Fletcher, Missouri «D A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas McKean (unK) Edse Grace McKean
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Grace McKean, R, #2, Florissant,Mo,

(Licensed Embilmie’s Nt eitem

19. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceusper | |, DISEASE OR CONDITION ONSET AND DEATH
Yine fer (n), {b), and (c) DIRECTLY LEADING TO DEATH (2) —
. ANTECEDENT CAUSES H
This does not mean .
the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b) \ &»—n R Ay S u’%—«o .
ar heart faflure, asthends, | riae to the above cause (o) atating /4
de. It means the dis- the underlying cause lasl.
egue, infury, or complica- DUE TO (c)
tion whieh causzed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
| _related 5 the disease or condition cauring death.
13a. DATE OF OP_FIROFN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 20l vs O w0
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg .. e10)
HOMICIDE o
21d. TIME {Mopth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended lhe deceased from _,L,{%L., 19 , lo ; , 18423 that T last saw the deceased
alive on ,.J9_3°8, and that death occurred al M , Jrom the causes and on the date slated above.
2. SIGN {Degros of Ytley| 23b, ADDRESS | Z3c. DATE SIGNED
Q g’ ‘944»9 J‘Mf """9“' //_:J""J
TIONB UEB—N: OAJ.ALCREMA 24b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (City, [ (Etate)
(Bpedty)
Remova] |111-26-1955 | Wogdlawn Cemetery DeSoto Missouri
DATE REC'D BY LOCAL-: STRARS SIGNAJURE % FUNMERAL DIRECTOR™S 5] GNATURE ADDRESS

R b _1’;{/, B/ /32 [Pl cLaughlin F.H.,Inc.,2301 Lafayette

h Reverse Side)



~ASTATEMENT BY LICENSED EMBALMER

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

by me, OF DY . iiiiiiiiiniirrrarorasaiciieiaaiaeas et e citetmesaneeeemeicessssatnannens , Student Embalmer No......

working under my personal supervision..

Student..cccicnemnriiiaarienrermaiies ez aaaraaaans
Signatore of Student Embalmer

x Licegsed Embal e N,
\

%. O. Addrgss\ \............ PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM his OWN HANDWRITING. (F

to comply with the above constitptes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. ' )



