THE DIVISION OF HEALTH OF MISSOURI

. WNo.300 ‘:)i
- FLED JUL 291957  STANDARD CERTIFICATE OF DEATH e it o SIS R
' 8IRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. m.3—°°2_ Registrar's No -?L {
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbere o d lived, 1f inatitusi idepte belore
a. COUNTY a. STATE . b. COUNTY ad nission) .
Adair Migsouri Ads 1
b. CITY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 ouwide corporate limits, writse RURAL sz tive township)
Ol wwaship)| STAY (in this place!
ToWN Kirkaville dave town ~ Rural-Morrow Twp, 20l 0
0. FULL NAME OF (1f not in hempital or fosition, civw strest addrem ot location) o- STREET, (if rarat, give location) (7]
institution  Laughbin Hospital Route 4, Green Castle
3'DNE‘ACMEESOEFD q. (First) b. (Middle) c. (Last) 4. DSTE {Month) ({Day) (Year)
(Typeor Pin) ~ ROL11E James McKee DEATH Julw 18,1987
5. SEX (’6. COLOR OR RACE | 7. MARI}"I'E% réls\ysgchésnmsn,l/ 8. DATE OF BIRTH 9. :‘Gm.;‘n;n o | YUR | ¥ onoer u w,
o {(Bpecid. - 1 ¥, ontha | Days | Hourm | Min.
Male White WErried ” “* \Jan. 15,1898 59 L-- e
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- [ 15. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done duting most of working Lile, even if retired) DUSTRY COUNTRY?
Farmer Gen, Farming Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Freeman E. HcKee Mary Ellen Tade Minnie Edith McKee
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yvﬂ-wunkmn) (Il yoa, give war or dates of sarvice) NO. . ‘
o | QDo ==="" 498-40-5438 | y'rg, Minnie McKee, Green Cestle Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL Bl EN
| Enter only onecauseper | | DISEASE OR CONDITION _ & ; ¥ COHSET ANDIGEATH
Jige for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH® ¢5) &£
. ANTECEDENT CAUSES
*Thiz does not Tmean
the mode of dying, such | Mot conditions, if any, gising DUE TO (b) e /d¢‘4,
~ || a# heart fatlure, asthenia, | rite to the abooe cause (u)dctﬁw s e e e e . L e A

ete. It means the dis- the underiying cauae

Y. DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but not’
related £o the disease or condition causing deah.

ease, infurg, or
tion which caused death.

20, AUTOPSY? <

19a. DATE OF-OP_FIFgI\‘- 1" 196, MAJOR  FINDINGS OF OPERATION e ?‘2- )
. - - Iy . 5 X ves [ Nom
' 21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, fagtory, strest. office bldg..o10.) - Tt Lo T A
HOMICIDE
21d. TIME . (Monts) Day) {(Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; . - | wezaT—) NorwhiLe
INJURY - | WORK AT WORK
2. I hereby certifyshat I attendedl eceased from %. thai I last saw the deceased
alive on A and that death ofturred at . from ¢ causes and on the date stated above.

<IN

2% Nallamlg\}. CREMA- | 24b. DAIF.
{Bpaeify)

BuT 1 ?t u

DATE REC'D BY LOCAL

Q-
222195

? REGISTRAR'S SIGNATURE . .
’ (%.it‘l% %mﬂ’l “Statement on Reverse Side) ,

!
|

§ 7 -

’J Z4c. NAME OF CEMETERY OR,CREMATORY | .24d. LOCATION rﬁny. town, o county) pd (Sl.ata)

tﬁ

Q U]‘VRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this cc'rtiﬁcate was embalmed by me, or by.....

working under my personal supervision,

Student ...cnenes
- - Student Embalmer :

A A AR L AR A ARt R

Student Embalmer No.

Liccns:d Embalmer:

, P. O] Address M
Note“- The above. MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Faxlul( to compiy with
the above cnnst:tutes groxmda for revocation of license.) . . .
.1 this body is not embalmed, fact"should be i sumted sbove. - * L A




