THE DIYISION QF HEAL TH UF mMidUURI ‘{)_lU‘i

kh, STANDARD CERTIFICATEOF DEATH @ i
.clhn HLEI] MAR 14: 1957 ?[ STATE FILE NUMBER 4/
hli-l Ragistration District No, £ é-..— .......... Primary Registration District NafJ ; lf....... Registrar's No. ..[. ————————
(33 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceosed lived. If institution: Ruadgn:._b.f_u.
S[Z s COUNTY Jackson a sTATE Missouril b+ county Jacksofimi
b. ClTY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l—]nsidg Limit |
ooy Rural Washington Yos X Neo Or  Hickman Mills “ pleﬂ,ﬁn K
€. FULL NAME OF {If NOT in hospital, give location}|Langth of stay in 1b § . . /- ; —
HOSPITAL OR, d. STREET tside e location) Reside on F
INSTITUTION 62&1} Kings lee 6 yrs ADDRESS 621’-.- Kihgéiegg YesOl No Dx“

3 ::g!l‘:"n . Flrat Middle Lagt 4 D.I;f: Agouu Day Year
{Type or print) Anna Eldora Smith DOEA‘I‘H 57
5. SEX PE. COLOR OR RACE 7. marriEp [ NEVER MARRIED []] B- DATE OF BIRTH 9. AGEb(_Ir;h:ecrs IF UNDER | YEAR [F UNDER 24 WRS.
= U on Ll oury in.
Female / White w:oodig oivorcen [ 1-1- 1876 ] gL v m[ i i I “
-J10a. gsun. occn;PJ}Tlonk(Giu‘ejtmd o[w;rk‘dm‘:‘; 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} ;2. CITIZEN OF WHAT COUNTRY?
uring mos! of werking iife, even if refire -
Housewifre At Home Maysville, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Merritt Menecy McBee
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[i7. INFORMANY Addrezs
(Yer, no, or unknown} | (IS per. give war or dates of sereice)
S Mrg,L.L.Kent,Hickman Mills, Mo.

19. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (r).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: D DEATH
IMMEDIATE CAUSE (a)
slating (he under-

lying cause lasl. DUE TO (¢} i
:

PART 1l. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATELY TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 13. :VASF A:;%I[’;V |
ERFO

"{4 3){ ves [ No:m

20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part II of itemn 18.) -
4 o O

20: TIME OF . Hotr Month, qu. Ycar -,
TINJURY a.m. - -
p.m. .o :
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidy., ete.)
WORK AT WORK

loture 1n item

Conditions, if any,
which gave r{: ] DUE TO (B}
obove couse (8).

enc

*

!

diseases in Part | must be casually reloted. Coroner cannot cenily' to o death due 1o natural COI;SOI.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

1,

P

W y
and last saw hi;’m alive on

Death occurred at m on the datgatated above; and to the best of my .l;nowhdlc. from the cauases stated.

Brsars Lloornrd (Gt 1D Hexomen Yitfo Mo 15-5°37

23a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘il/ town, or counlp) ( State)

REBYEL™ [3-6-57 St. J’oseph Mo. -

24 FUNERALy DIRECTOR DAT] ?ﬂ\’ LOCAL REG. 26, GISTR '5 Slﬁgﬁ -
4] 5/ - M!“&/jc M@J Xb / . <
[

2}, Iattended the decoased Irom

Doctor, coroner, etc. must use only standard nom

& {Licensed Embalmer’s Statement on Reverse Side)
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working under my personal supervision

Student
Signarure of Student Embalmer

The above MUST BE SIGNED BY -THE LICENSED EMBAI;MER in his OWN HANDWRITING

Note:
to comply with the: above»const:tutes grounds for revocation of license).
If embalrned by a STUDENT, he also shall sign in his OWN handwrttmg

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

-t




