¥

WRITE PLAINLY—USING UNFADING BLACK INK--MAXE A PER})

NENT RECORD

v

THE DIVISION OF HEALTH OF MISSOURI
(FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH aur rie 30402

'eRTH WO, REG. DIST. NO. _ﬂ PRIMARY REG. DIST. mﬁo_. Registrar's Na...a.a%

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wbere decsased lived. If institution: rasldance s before
a. COUNTY a. STATE . b. COUNTY nimlon).
St, Louis Missouri /nu N SHarA
b. CITY 0t sutside corpurste Hmits, writs RURAL and give ¢. LENGTH CF c. CITY &, Is Realdence within Nmits of
OR townshlp) AY (in this place) . . :l\y mmrpar-hd town?
TOWN Rural Wellston S mps , TOWN Mexico — ) HORY
d. FHflJ-IS-P'I!FAMLEOORF (I{ oot lo hoepital or institution. give stewot Add-.lﬂ or location) . IASDT[?REEE-SI-S (If rural. give location) Obkf’ E o
INSTITUTION St. Vincent's Hospital 9).5_East Jackson
ngAChéES%IE a. (First) b. (Middle) c. {Last) 4, DS::E (Month)  (Day) (Year)
(Typeor Print)  Emmett J. McGee DEATH  Aupgust 1L, 1957
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER t YEAR | & UNDER M nEs.

WIDOWED, DIVORCED (8pecit Months | Days Bounl Min,

Male White Married _.lu.n.e_ZGZ_lBBJ_ ..... i
10a. USUAL OCCUPATION Giwekiadat=ark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 1ad Seace or Foruigs Coustrn) “ 2. CITIZENOF WHAT
COUNTRY?

done during most of working lifs, even if retired

__Salesman Paris, Missouri . U,S,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' James MeGee . iz 1]l ory Minnie Me(Gee
Is. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT® r S|IGNATURE OR NAME ADDRESS
AYeu, unknown} | (If yes, give war or dates of service) A/ NO., 5{ o i%n}e d ’ Hf
- — § ac kson. Mexr.co. Missouri

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . Ig‘.:ggﬁhgngsm
. Enter only oiiecauseper | 1. DISEASE ‘OR CONDITION - : DEATH
Jine for (s}, (b), and () | D'RECTLY LEADINGTO DF-ATH'(a) _Ali:._m-_o_ggl_rﬂz.s_uh_nis_ase Years

ANTECEDENT CAUSE...

*This does not mean G 1t
the mode of dying, such | Mortic conditions, if any, giring DVE TO () _Generalized Arteriosclerosis | =t

as beart faflure, asthenta, | Tige fo the abose couse (o) stating
the underlying cause last. - T g . . - -

efe. It means the dis- . » g T e g s .
ease, injury, or complica- DUE TO () GeHEraJ.l Zed Oﬂteoarthrltis "
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Chronic Brain Syndrome associated
Conditions eontributing to the death but nof - T L .
related to the disease or condition cansing death,  With Cerebral Arteriosclerosis "
19a. DATE OF OP'IE'I%‘}“; 19b. MAJOR FINDINRGS OF CPERATION . .. | 0. AUTOPSY? 1
' _ X200 | w0 wi
21a. ACCIDENT (Bpacify) - 21b. PLACEOF INJURY ta.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Isrm, faatory, street, ofos bldy., eta.) ’
~ HOMICIDE . ) ) ) . . .
21d. TIME (Mogoth) (Day) (Year) (Hourn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
“INJURY m. WORK AT WORK
22, I hereby certi y that 1 a!tended the deceased from _l}"_lé'— 19_53_ lo __M_ 19_51 that I last saw the deceased
alive on , and that death occurred at L_QQA.. m., from the causes and on the dale siated above.
235 SIGNATURE (Degrau or title) 23b ADDRESS 23, DA'TESIGNED
> /3 ,Z@:: a4~ 4%, | 7301 St. Charles Rock Rd. 8/14/57
%ONBILEJERII:(‘;VI'- CREMA- b. DATE 24{: NAME OF CEMETERY OR LCREMATORY 24d. LOCATION (Qity, town, or connty) (Glate)
{Epedlty) . e -
ren’xovaiL " 15-5? Aotn L T4 EXiad | Mexico,jiMo.

DATE REC'D BY LOCAL RARS SI 25. FUNERAL DIRECTOR'S S| 6NATURE anoiéss f=
S/ ico, Yol
g~ [T - Precht, Mexico, ¥ ~

(Em lmct s Staternent on Reverse Side) s




./]ST’ATEMENT BY LICENSED EMBALMER

.1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

= - ;

by me, or by ..... _ s L P PP PR O . Student Embalmer NO.-orvrnnns |

-
[y

working under my personal supervision..

Student .....ooomeeirreiia i cccreeircirrem e aaaas
- Signature of Student Embalmer

P. O. Addreu

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN h.andwntmg

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

- - t - - L

~ .




