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‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING'

WRITE

'?‘l:\'

Y
T

sl o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _}._SLPRII]MY REG. DIST. M.Mkmiﬂmr'x Na.....g...i....................

LD JUN 19 1958

State File No.......

10a. USUAL OCCUPATION (Give kind of work
d‘mt di:é‘f‘.ﬁ‘lﬂ_‘ of working lifs, evexn if retired)

10b. KIND OF BUSINESS OR_IN-
p USTR
DEPARTMENT STORE

“alam ND.
';'l FLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1! institution: residence before
a7COUNTY  JaspEnm S -~ 8- STATE L ccnip) S COUNTY  j, anpp “dmimiont.
* b, CITY (if cutide corpurate limits, write RURAL aod give ¢. LENGTH OF c. CiTY ’ 4. Is Residentce within llouts of \
- townabipl} STAY (in this place) OR l;l!r l.ueorpgnted townt ‘
= TOWN OQRONOGO . LIFE TOWN  ORONOGO I =
. d. FULL NAME OF (If not in boepital or institution, give strest nddrom or location) o. STREET {If raral, give location) (7]
_.HOSPITAL OR ADDRESS : { ¥
JNSTITUTION 407 GRANT STREET LO7 GRANT STREET
3 NAME OF a. (First b. (Middle} €. (Last)
OLCEASED (Hirst ¢ 4. DATE (Mouth)  (Day)  (Year)
{Tvpeor Print) CLETA ‘MAE MGKEE SUMAN DEATH JUNE 11 1956
5. SEX 6. COLOR OR RACE | 7. NFR%D. EE\\;’EECIEISRRIED. 8. DATE OF BIRTH 9. AGE (!r:i:un ;: m&u ) YEAR | & ohotm u was,
¥ N (8 .. ) B Min.
FEMALE WHITE RUER RS pocitr APRIL 28,1935 '"é‘im S [I'i" | a

1. B'BT.HPLACE (Cicy and State or Foreign Cannuy) 0
-.OroNOGO,MIS50URY

12, CITIZEN OF WHAT
NIRY,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN’

NAME'." 4. NAME OF HUSBAND OR wIFE

EvLza MCKEE ) VIRGINIA WI15DOM HAROLD SUMAN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no, arunknown) | (II yes, rive war or dates of service} NO.
0 - tLza MCKEE CROMOGO Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecouscper | . DISEASE OR CONDITION _ Respirator - Failure %‘6“ ﬁninﬂ'm
Nne for (a), (b), and {c) DIRECTLY LEADIRG _TO DEATH (@) p y n
. ANTECEDENT CAUSES ' )
*This does not mean -
the mode of dying, such | Afordid conditions, if any, giring DUE TO (b) _Increased Intracra 48 hrs,
ar heari follure, asthenio, | Tide 10 the above cause (o) stating Press ure
ele. It means the dis- the underlying cause last. D i .
case, infury, or complica- pueTo 9 Disturbance of circulation Unknown
tion which eaused death. | 11. OTHER SIGNIFICANT conpiTionsO T € erebmspi nal, {Duct conatrictioln
Conditions contributing to the death but 2ol
related to the diseare o7 condition cansing death.
15a. DATE OF OP_F]%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
357X ves [J w BB
21a. ACCIDENT {Bpacity) ‘ 2ib. PLACEQF INJURY ta.s.. dnorabent | 21¢c. (CITY, TOWN, OR TOWHSHIP, (COUNTY) (STATE)
_ SUICIDE beme, lario, factory, strest. office bldy.. esa.}
* HOMICIDE
21d. TIME (Mooth) (Dey) (Yemr) (Housr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY ™ | WORK AT WORK
22, I-hereby, certi t I gitended the deceafed\from 6/10 ; 19 55 4 6/11 1956 , that I last saw the deceased
alive 0 , 19%{1 al Yeath occurred at ¥ 2&9. 9:2 4! Jrom the causes and on the date stated above.
23a. SIGN bR {Degroe or til]eg_‘ 23b. ADDRESS 23¢. DATE S5IGNED
A \ALaq, P-C. Alba-Mo, 6/13/5 6

BURIAL, A- | 24b. DATE — '

24a. CREMA
TIDN REMOVAL (Bpecity)

24z, FKOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)

(Gtoto)

DATE REC'D BY LOCAL | R

AR’S SIGN TURE

25. FUNERAL DIRECTOR' S S| GNATURE
HEDGE-LEwWIS FUNERAL HOME

e Rey)

ADDRESS
WEEB CiTty, MO

(Lilented Embalfier’s Gtatement on Reverse Side)
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
e - Studexit Embalmer No...........

by me, or by ........... PP PP PP P

working under my personal supervision..
Student .oociiiiiiieneraaasie st s e saaanaas Signed £ Nl A TR LT ST T
Signsture of Student Embalmer
Licensed Embalmﬁf

P. O. Address & 7., .. Y V. .¢

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.

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




