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LED BEC 16 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Registration District Nos ..... 3 5-..5-.- ........ Registrar's No, .._§._7..‘_......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instltution: R-nidonzc_b!{:u
= COUNTY  New Madrid « Mi¥souri NewMadrid -~
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR OR
TOWN New MadI‘ 1d Yes LX Ne D TOWN canalou YesO N%
€. ﬁg%h?:ﬁlggF {tf NOT in haspital, give location)|Length of stay in 1b 4 STREET N (If outside, give location) Reside on Farm
INSTITUTION 520 Mill Few Mins. ADDRESS Yol NoOl
J. NAME OF Firnt Mlddlc‘ Last 4. DATE Month Day Year
DECRASED OF
(Type or print) Louis @ ==—=———e——-- McGee savlovember 29,1957
5. SEX 6. COLOR OR RACE 7. HAf.&’RIED ] never MARRIED@S DATE OF BIRTH ’9. ;‘cgtE!l(i{?hﬂ:?)a ’::UN:R ID\;:R lr:::n z;‘u.:s
Male Colored winowep [J owvorceo [ AMarch 10 ,_1938 og l 19 l
*J10a. USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) -
Farm Labor Farming - Hayti, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
1ie tLee.C k
Butler McGee Annie ‘Lee.Cozar
lSY WAS DECEASED EVE;! IN U. 5. ARMEgﬂ:DR{CEST A 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
tuuowmd-nnwul {11 yea. give or ¥ of service
" None . |361-28-4071 Butler McGee, Canalou, Missouri

i ‘
MEDICAL, CERTIFICATION

rl

PART |. DEATH WAS CAUSED ay:
IMMEDIATE ‘CAUSE (a)

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢c).]

No-'Medical- Attendant, by all records

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave risg fo - DUF TO ®
above couse (0)
tlating (he under.
lying cauze last.

death was due to being shot by 22 rifle,
DLE TO (¢) 1uhueﬂJlmLJhﬂeJeﬁ_um_pit- '

WHILE AT B NOT WHILE
WORK, - AT WORK

u{gH

" PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(n} 13. x;isg;r‘ngv
. . qg’x ves[J o

20a. ACCIDENT SUICIDE - HoMICIDE § 2006, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert 1l of itemn 18.)

g b X 'Above was shot in left chest, above left arm pit.
20¢. ‘II"I‘I‘-,!E F.OB N Mcmth'gDcv. +Year | -

U

AppoxX. 7oV =29, 57 with 22 rifle, by another ‘person.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout bome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Hwas “3%"?‘“‘""‘" Rural-New Madrid Twp New Madrid, Mo.

21. I attended the deceased fram

. to

Deapiropcurred at

N

and Iast saw ,’:"‘;. alive on

m on the date stated above; and to the best of my knowhd[o from the causes stated.

2.

{ Depree 22b. ADDRESS

or.’iz) ot -
¢-: R A )

‘New Madrid Missouri =~

B

22¢. DATE SIGNED

g e 57

2307 OATE ~

1 Dec,

230, BURIAL. CREMATION,
REMOVAL {Specify)

Burila

57

* '23c NAME OF CEMETERY OR CREMATORY

Sunset Cemetery

23d LOCATJON {City, town. or county)

Sjkeston, Missouri

(State)

24. FUNERAL DIRECTOR

rorefew Madrid,
Richards Undertaking Co.

25 DATE RECD. BY LOCAL REG.

G Ruws ]

O

26, REGISTRAR'S SIGNATURE

Ahéﬂkﬁ;{

—
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.+. - ", STATEMENT BY LICENSED EMBALMER
Tt SR N - : ol

I hereby certify that the body whose name is recorded on t.he reverse side of this certlhcate was emb

- 4 . - ' -
- . 2 "¢ . - .

~byme, or by ...l e e e feeeaeans , Student Embalmer No...........

- working under my personal supervision..

] A APC B . nds s
Student. ..o iiirtiirireiiseie s s ennaaas
.‘.‘npnture of Stuémt Enbllner
of ' ¢ .- ° .‘ ,‘r‘ -~ -J.

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

- ‘-;, to comply with, the above constitutes grounds for revocation- “of- license).~ NN ..‘_3:'-_ _\
“ *7.. "I embalined by a'STUDENT, he also shall sign in his OWN handwritin‘g' : ‘
if this body is not embalmed fact should ‘be 50 stated above B
._I..L.,-,_.. . o : .- : -
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