FLEGNOV 261956 STANDARD CERTIFICATE OF DEATH 40012

STATE FILE NUMBER

elfare
ublic Ragistration District Neo. -_]/_7 Primary Raegistration District No. _.1:“/_ Registrar's NJJ//

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rl;idnuc._buf_or.
A | o gt. Louls o STATE M4 ggouri * COUNTY 5t, LoWis™
* F3
00

b. CITY {If outside corporate fimits, gige TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR - * .
. Z, Yegh Now towm  Jennings /j | ve:o weo

ion}|Length of stay in 1b

(M outside, give faghtion Residp on Farm
Y * SRREL 2121 Brookfield | el e

9 3 ::::ta::o First 4 Middle Lan 4, ng;_r: Month Deay Yeor
] . -
] (Type or print) Reuben Franklin McKee oarn  Nov. 3, 1956.
© 5. SEX - 6. COI_.OR OR RACE 7. an}énﬁ NEVER MARRIED [} & m_uTE-or BIRTH . IS. ?ﬁf (#;Iﬁg:‘;r)l ;::n:'en ID:!':R ,r::::;g Z‘MH.:S
= Mgle White wioowep [ owvorceo (] Feb. 13, 1896 l
3 102. USUAL OCCUPATION ((ice kind of work done |106. KIND OF BUSINESS OR INDUSTRY | F1, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E during moat of working {ife. eoen if retired) . i . /
8 usg tor Public' Transp. Simpson, Ill. U.. S.
E- 13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
> . .
o James H. McKee Lealh Kerley
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO, [ 17. INFORMANT Address
{¥es. no. or unknowonl | {1 pes. pive war or dates of servica) . ) .
Yes | Gorld wer T HO4-01-1274 Mrs. Edna F. McKee, Jemnings, Mo.

18. CAUSE OF DEATH [Enter only one catige per line for (a), (b}, and (¢}.] ~ -1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) yAYIVA
Pl VA A N

Conditions, if any, DUE TO (B)

which garve risg fo
above caupe ta)

slating the under- . - B R . ? 4
lying cause last. DLE TO (¢} 7 ; f .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Paort | must bo cosually related. Coroner connot certify to a death due 1o natural causes.

]
ri
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2
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]
£
[
E z
c =] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 19, WAS AUTOPSY
- = . ) : " 'PERFORMED?
5 3 _ ves [ N@-é\
5 E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Jor Part I of item 18.) v
- & g O a |-
> b
[ = |c. TIME OF  Hour  Month, Day, Yeor
o INJURY  a. m. N
§ =] P m. : ; .
a .
- Z | 20d. INJURY OCCYRRED 20e. PLACE OF {NJURY (e. p., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5 WHILE AT NOT WHILE » farm, factory, sireet, office bidg., elc.)
E WORK AT WORK
'2 Zl'_- I attended the deconsed from , to and last saw hh':; alive on
o Death occurred ag o~ m on the date stated above, and to the best of my knowledge, from the causes stated.
g . 2a. SIGNATURE . MM % 22b. ADDRESS . . 22c. AT7GM%
t Herbert R. o, M.D.,l0cal Registrar 651 .S.Brentwood Blvde - U f §
-6“ 23g. BURIAL, cugumon‘. 23b. DATE - - 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ¥ (Sedte)
- REMOVAL {Specify . . .
W L) - . > ~ - -
8 Buri 11/6/56. Memorial Park Cem. St. Aouis, M.. g

24. FUNERAL DIRECTOR ADORESS

~ 25. DATE RECD. BY LOCAL REG, . REGISTHAR'S S| TU|
White Chapel, Ferguson, M _, /- 2 - ? .
ment on Reverse Side)

{Licensed Embalmer’s State




gy

/ STATEMENT BY LICENSED EMBALMER

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

m ——
) , Student Embalmer No.........

by e, Or By .. e i aiaaea.

working under my personal supervision..

Student......... B YT
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




