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Coroner cannct certify ta o deat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part [ must be casuvally related.

= K AEMAR 25 1957

THAE LIVISION OF HEAL T UF MIsJUURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .......... /2.3 ..... Primary Registrotion District No. . ﬂﬁéJ—’. ....... Registrar's Noﬁ?b 7

83995

STATE ?ILE NUMEER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
0. COUNTY Greene = sTATMimgmsourl f) b. COUNTY GrEeeny *+
b. CITY (If outside corporate limits, give TOWNSHIFP only) [ Inside Limits c. CITY O } Inside Limits
QR OR
Tows Rural N,Campbell Yosu % toww  Rurel N,Campbell Yestl Ny
. Eg%#l?m%g,: {If NOT in haspital, give location)]Length of stay in b 4. STREET {if outside, give locatian) Reside on Farm
anstitution. RPD#FLL { 70 Yre, aopress REDFFLL vedi Nom
3 :::'E‘A:E'D First ) Middle Lot 4. DATE Month Day Year
OF
(Type or print) MARY EFFIE McKEE ceatn March 21 ’ 195 7
5. SEX { | 6. cOLOR OR RACE 7. MaRRIED ] NEVER """‘519[:’ 8. DAYTE OF BIRTH IQ. AGE (fn yenrs | IF UNDER 1 YEAR fiF UNDER 24 HRS.
Inst higthday) [onthe Daws Hours | Min.
Female White . winoweDi o oworceo ] 12 Qct. 1880 7g
-I10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ativ or countryj 'e) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Missouri UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Riley Hyden Fannie Smith
15, WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fea. no. or unknown? U] yrs. give war or dates of service) .
No No No Freddie McKee Springfield,Mo.

18, CAUSE OF DEATH [Enter onlv one cause per line for (a), (M, and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

E vserra, o Rd ,

Conditions, if any, OUE TO (B)
which pere risg to
abote cause (a), .
stating the under- .
= tying cause last. DUE TO (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :-é-;i(;g;gg?‘f
= G : cg\
g 4‘ Y/ / K ves [ no 5T
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of infury in Part I or Pert 11 of ifem 18.) ’
§ O g a
i‘ 20¢c. TIME oF Hour Month, Day, Year
10 INJURY " a.m,
E p.m. RS
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, offtce bidg,, erc.)
WORK AT WORK

21. I attended the daceand I.rom 2! 'l S ' to

) Mr) and last ae

Death occurred af

ﬁ alive on ql w J'?

m on the date stated above; and to the best of my knowledge. [rom the causes stated.

WE B e 7

22¢, DATE SIGNED

22, aporess 1630 N. Jefferson

HE

Springfield, Missouri . |*? 7
232, BuRmL. cnzunn?n‘ 235, DATE 23c. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or cotnly) {State)
REH AL (Spectfy
Yai 32557 Brick Church Cemetepry| Greene County, Missouril
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,  [26. REGISTRAR'S SIGNATURE  * .
2
é.Spgfd.Mo. -?—-;737_._22 ;

{Llcensed Embalmar's Statemant on Raversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Student Embalmer No.

by me, or by -
| A T illiarunie.
Signed , TN 4 VAR A Tl

working under my personal supervision.

Student.......ooii it
3 ) Signatu_rf of Student Enb_alm_er
’ . .1'..: ' < : P.O. Address
. ) . .3 nTe
Note™{THe “aBoveTMUST BE-SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. |
to comply with; thewa.bove Fonstltutes grounds for revocation of license). - _
if embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
isnotrembalmed, factnsh‘guld,pe“i?,\sgateé above. '?r"-—-:"S-—- TNEvL .
. v S -',\- -

- 5 1f this;body, otre -
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