. Haalth,

Coroner connot certify to a death due to notural causaes.

y telated.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
y
]

Doctor, coroner, etc. must use only stondard nomenclcture in item 18. No symptoms will be listed. All

diseasas in Part | must be casuall

T
.
3

-~

TRE DEVIJIUN UF REAL TR OF MISOUKI
STANDARD CERTIFICATE OF DEATH

ALED OCT 28 1357

8835

- sn\ﬁ: FILE NUMBER

& Walfare j 5{
. Public chlsnulwﬂ Dulrict No.. d 6 e Primary Registration Distriet No. . 2_K 4 ?.z/ ...... Registror's Na. ﬁ .........
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
o COUNTY Scotland a. STATE Missouri b. COUNTY Gi&rk( !i'a:‘/ulml
. ?0506 b. C(l)';‘r {If ourside curporula. limits, give TOWNSHIP only) | Inside Limits c. Cg;\' h o 3‘,3 fal tnside Limits
) 3 TOWN Memohis Yestl Nod TOWN IKehola L6 YesO Noo
c. ;gls-#l"lﬂ:lf‘gi?': {I1f NOT in hospital, givelocation)|Length of stay in 1b d. STREET (If cuui.J.' give location) Reside on Farm
INSTITUTION ADDRESS - YesO NoO
3. 'n:::a ’o!r Firat Middle Laxt 4. DATE Month Day Year
) OF i
(Type or print) Samuel " _ T MeKes veati  (Jetober 21, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR bir UNDER 24 HRS?
M O W arrien [F never marrieo (J April 6, 1907 | tast birthday) [Afomths | Dom’ | Hours | Min.
wicoweo, [ ] pivorce [ pril o, 50

*§10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS QR |NDUSTRY

14, BIRTHPLACE (City and state or country) ~ 12, CITIZEN OF WHAT COUNTRY?

o™

Timekeeper Near Revere, Missouri S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME AN
Robert McKee Mary “lizabeth lapsley
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Fen, ne, or unkrown) Uf yea. pive war or dales of service) .
| no 486-L-54,46 Mary Ellen Mc¥ee  Kahoka, Mo,

18. CAUSE OF DEATH [Enier onlg ane catise per line for (a), (b)), and ().]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b)

0

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a),
stating the under-

z iving cause lasd, OUE TQ (¢)
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. '\,NE;?; gl\‘-l;gl’nf‘f -
[ ?
i b ves{] no
‘;" 20a. ACCIDENT SUICIDE HOMICIDE { 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) ’
] ’ (W] ' é .- —
: - M&M 2. G V77K
3' 20¢. TIME OF Haur Month, Day, Year[
INJURY
S| S P 20, 57 o977
%W ere PLACE OF INJURY (¢. g., int or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
0T WHILE
WORK AT work [J %’d f)ﬂ VD no

121

d last saw her alive on

W Jfarm, ]Zary, i:ru.' oﬂlce Ndi: ete. i :
I attended the decoased Irom . to

Death occurrad at

on the date stated above; and to the best of my knowledge, from the causes stated.

him

Z2a. SIGNATURE (Degree or title)

—tte g

2. 0.t Sy 1) ey OO0 of Je2lgE:

‘| 22¢. DATE SIGNED

der. 24 57

22b. ADDRESS

G-ar/‘/b_ﬁ ' h\g

23a. :uauu.. cagnn?u‘. 235, DATE 23¢. NAME OF CEMETERY DR CREMATORY . 23d. LOCATION (Cify, towen, or counly} (State)
EMOVAL (Specify ) el —-- . er .
removal Oct, 23, 1957 Fahoka Cemetery ¥ghoka, tizsouri

24 ,FUNERAL DIRECTOR

7 ADDRESS

25. DATE RECO. BY LOCAL REG.

?csmm's SIGNATURE

- {57




' STATEMENT BY LICENSED EMBALMER

#

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

B o ¢+ T = - T EEErEr O

working under my persoconal supervision..

Student ... ..ooivniriiiriia e ieieaa it
Signature of Student Fmbalmer

Licensed Embalmer No.yz<5
: P. O. Addresaw&n
Con e \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

- * -t6 comply with the.above constitutes grounds for revocation of license).-. ) e .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : . i



