No. 300

10.43

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

FILED JAN 9

'BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Howard

1956

REG. DIST. NO. 0 PRIMARY REG. OIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

NO. Mem’u rar's No.... /#4- ....... .

2. USUAL RESIDENCE (Where decossed lived.
a STATE Missouri

If Instltution: residence befors

b, COUNTY Howar‘d admisslon).

. Enter enly ona canse pet
line for (a), (b}, and (¢)

*Thix does not mean
the mode of dying, such
at heart failure, asthenia,
ete. It means the dig-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

b. COITY (I outcide corpursto limite, write RURAL and give gT LENGTH OF c. Cic;';{ , . 4 Is Residence within Lmits o:_
TOWN Fayett e toweship) y (Lﬁla place) TOWN Fayett e ' l;ig o wrpg‘?tednm!
d. F}:’é%PP’]"th]‘_EOOF (If not in hospital or institution. give sirect sddress or location) ASDTD E& anl give lqml‘.!on) J/
Nermonon Lee Hospital R 5. Main °t. 0‘4’/ )

3. NAME OF 8. (First) b. (Mlddle) e. (Last) 4, DATE ('\rIonth) Da
DECEASED : ”
DECEASED  John Thomas MeBee ol Deca 19,

5 SEX L 6, COL_OR OR RACE § 7. MARR[ED NWE&CI.E‘SRRlED t) 8. DATE OF BIRTH 9. lf-GE (Il‘:‘ynn i UNDER 1 YEAR | o UNDER 4 ums,

Male White QPREED @ Jan, 13, 1870 8% YTV B” “’“"] Mo
10a. USUAL OCCUPATION (GiveXind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - or wntoy 12. CITIZEN OF WHAT

Ty g workiag i, evea i reired Own Farm DPUSTRY | Howard C8Y usi"é so“{{f“""’ : 10| {FEUNTRYT

13a. FATHER.S 13b, MOTHER'S M.\lnﬁg NAME 14._NAME OF HUSBAND OR \ulFE
William McBee Margaret Maxwell Evarkee True

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES

(Yoo nchpgakmona) | (I yem, rive war or datesoiservics) | Noynye wm. McBeé-730 Clara-St. Louis Mo

18. CAUSE OF DEATH MEDICAL CERTIFIQATIO, INTERVAL BETWEEN

Morbid conditions, if any, giving DUE TO (b)
rige to the above couse (a) siating
the underlying cause lnst.

/

DUE TO {e)

tion which coused death,

’

11, OTHER SIGNIFICANT CONDITIONS

Congitions contribuling o the death but ~tof
related to the dieeasze or condition causing death.

.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
-

D
o i R

. AUTopgjh
YES D NO E

21a. gCCI ENT (Spefilr)
HO

21b. PLACEOF INJURY (e.g.,inor nbout

home, farm, factory,

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

21d. mg:—: (Month)

INJURY

2le, INJURWRED 211, HOw EIQ,I-NJURY
WHILE AT WHILE

WORK AT WORK

{Day) (Yw)[}onr)
m,

OCCUR?

2, I hereby

certﬁ 2 that é tended tgg deceased from %__ %L {o I&Q, /7 , 19 b) -S_that I last saw the deceased
alive on and that death ofturred at _L:r_dm Jrom the causes and on the date stated above.

0] s, o W0 ek N b il 7

23c. DATE SIGNED

12 AL~S5S

. CREMA-
(Bpecity)

Tharke

24:. NAME OF CEMETERY OR CREMATCR

Ashland Cemeteg’

T7R/55 [

24d. LOCATI

City, town, of county)

{Btate)
Howetd Co.

Missouri

DATE REC'D BY LOCAL

REG.
/2-22 ¢5

%AR S SIGNATURE -

T

ARDDRESS

Fayette, Mo

icensed Embalmer’s Sy(:'rwf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by me, cdmisy . __. et e e e ee et aea e e taateaaieeaaiatcarenaareeaaaaaanan ,

working under my personal supervision..

Student . .oiiiiiiiiii e aaa s
Signature of Student Embalmer

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, f{act should be so stated above.




