THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 :
wo | FUEDSEP g 1gg4  STANDARD CERTIFICATE OF DEATH P 101 T
BIRTH NO. _ REG. DIST. NO. 251 PRIMARY REG. DIST. KO. 3048 Registrar's No. _ez..?&ﬁ._
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If Lestitutlon: resklance bufors
. COUNTY . STATE " . a on
ol * Nodaway - * Missouri b COUNTY Nodaway VN
b. CI'I[_;Y (11 oatcids corpurats Lmits, write RURAL and “:m . A!#—::LG‘E: OF c. CI(H
. tow ] placs) . n my w-ua m:
ToWN  Maryville days ToWN  Maryville Gl 3‘
d. FULL, NAME OF (11 not in hospita! or lnatitution, give streot addrem or loeation) «. STREET (Ef rural, give locauon) 0'1
HOSPITAL OR ADDRESS
InsTITUTIoN S, Frencis Hospital none
SDNEACNE'ES%FE} a. (First) b. (Migddle) ¢. {Last) 4, Da}'E (Month) (Day) (Year)
{ Type or Print) CLEMENT ’ ROY McKEE DEATH 8 27 B7
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, D. NEVER MARRIED, %) 8. DATE OF BIRTH 9. AGE o yeen| v oo :Dv'u: & woen .
(Bpwcil; on nys ours | Mig,
Male White Mo 11/2/83 -2l i |
"nggiﬁgfﬁﬂtﬂqﬂ?“"““k 10, KIND OF BUSINESSD?ngwy- t1. BIRTHPLACE (City sad State or Forsign c“““," cl ]ZtngIZEN?OFWHAT
armer-retired Own sccount Pickering, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND ' OR ¥IFE
William Reed. McKee | Mary Jones | Bessie Sobbing McKee, dec
15, WAS offkass? E\(IIER m.iU'S'ARMdED I;(!)RCEI; 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
o8, DO, Or noOWa, , EIT8 WAF OT tea Rerv| .
no ™ none Mrs. Lois Smith, Maryville, Mo,
18. CAUSE OF DEATH EDICAL CERTIF1 Icr:'"rsEgl\!Al;‘gErwgrEN

 Enteronly onecussper | I DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH*(,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, if any, gicing DUE TO (b}
as heard failure, asthenia, | rive fo the above cause (o) stnting
ede. It means the di. | the underlying couse last.

ease, injury, or complica- DUE TO (¢
tion which cataed death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the dealh but not
related to the dizense or condition causing deald. ~

20. AUTOPSY? &~

426/ ves [ wo &

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATICN

USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT ¥ (Bpecify} 21b. PLACEOF INJURY (o lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * i bome, farm. factory, strest, offiow blds..e10.)
HOMICIDE. .~ . " & , Ll s~ s
“ . || 214 TIME (Moath} (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SR ERN Nt m | “ome [ At o] :
\-‘E 22 I hereby cerii attended thg deceased from _ili: IQL.-’ioAug . 27 , 19 57, that I last saw the deceased
ﬁ' * alive'on ﬂéﬂ 7nd that death occurred at 8:15P o, , from the causee and on the dale stated above.
S SIGNATURE " (Jeree or itley] 23b. ADDRESS /o.«m's
] ' /’)/’ . D. Hopkins, Missouri ,[‘;,
E 24a. BURIAL, CREMA- | 24b. DATE \ 240, NA! F CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or ¢county) ’(T.ate)
g || TOBHEET" | 8/30/57 ite Oak Pickering, Missouri
"~ |'DATE RECD BY LoCAL R'S SIGNATUR 25, FUNERAL DIiRECTOR S S1GNATURE ADDRESS
29. |8 7 4T &_ﬁ /,}Z—D_# Price Funeral Home, Maryville, Mo.
(@ {Licensed Embalmer’s Sme.-mnt on Reverse Side)




. -

H -~ . ™.

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... eeteseesesameiecibiebesiisEissesesresseisesteeesseceitiasitisines , Student Embalmer NO......ovn--.-

working under my personal supervision..

StUdeDNt oo ceeiiiinaiireerrmseaccssesesazicarnenees  Signed.. AL AGeN AL AL '/"/ R el
Signsture of Student Embalmer |

-~

\
e & W RUULEAD L 1 M.
.
.

‘L ., Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER m his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
* If efnbalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

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



