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Ith,

. & Welfars
$. Public

Ith Service

-5. 300

v, 1-

U Moko 1747,

coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed. All

\1& Doctor,

56

X diseases in Port | must be/casually related. Coroner connot certify 10 a death due to natural causes.

*"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

J

THE DIVISION OF HEALTH OF MISSOURI 3,{&,35,_5 2
STANDARD CERTIiFICATE OF DEATH

FILED DEC 30 1957 3/6

egistration District No_ .

... Primary Registration District No. ......

45527

STATE FILE NUMBER

Lo?l Registrar's Ne. _:Bf_;

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before
o COUNTY. ST.. FRANCOIS a. STATE MTSSOURI * CounTgT, FRANCOIS
b. CITY {If outside corporate Fimits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR . : - o]
S VALLES MINES ~pural |'=o %& O VALLES MINES  ,,dprec
c. FULL NAME OF (I chuﬁ'lospnul, guvi‘locuhon) Leangth of stay in 1b . . . ‘ F
HOSPITAL QR R d. STREET (If cutside, give location) Reside on F
werirution , RESIDENCE 7. KOS, eeis NONE Voo Ho o
3. WAmE oF Firat Middle Last 4. DATE Month g Year
. oF
(yporsrny  FRANCIS MARION. McGEE wmm  DEG 6 - 1957
5. sex 2|6 COLOR OR RACE  |7- warmigo L] Never maBRIED () & Dsrrr. OF BIRTH |9 AGE (T eary | ¥ UNOER 1 VEAR b Uik i s .

MALE WHITE

wipowep [ ] " mivorcen [}

APR 29 1957

Heurs l Ain,

Wik

10a. USUAL OCCUPATION &0!08 kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Nonve

12. CITIZEN OF WHAT COUNTRY?

UsaA

o

11, BIRTHPLACE (Ciry and atate or country)

ST, LOUIS. MO,

13. FATHER'S MAME

ALBERT. EDWARD McGEE

14. MOTHERS MAIDEN m(ME

VIRGINTA MAY LINCOLN

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or ynknown) | (If ves, eive war or dates of service}

Aok

16. SOCIAL SECURITY NO.

N ONE*

17. INFORMANT Address

MRS.. ALBERT McGEE VALLES MINES MO

18. CAUSE OF DEATH [Enler only one cause per ling for (), (b). and (t) i INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: CNSET AND DEATH
IMMEDIATE CAUSE (a) Gl Ak iy :
Conditions, i ang, | oue T MJ/
twhich gere.rise fo UE TO (8}
above cguu ;, '
atamw the under-
> iying couse last. DUE TO (Vi fugighn o
=} PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO &EATH BUT NOT RELATED 1O THE INAL DISEASE CONDITION GIVEN [N PART I(n) 18 :'E?ai 33;%‘-;“
= ?
-
] 7730 ves Noﬂ} |
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part 1 of item 18.Y
g 0 0 ]
;‘-' 20¢. TIME OF Hour  Month, Day, Year ) N
| "= INHURY  a.m: L. o~ ' Lo
E - Pp.m, - . 1 * .
S W . -
Z | 20d. INJURY OCCURRED, - | 20e. PLACE OF INJURY (e, ¢., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., eic.)
_| work AT WORK N
B —— =B 757
211 attended the deceased from -, , to and laat saw™y o alive on -
Death occurred at 2 _n the date stared abéve; and ta the bost of my knowladge, from the causes atated.
2o 816 (Mree or‘lrtz)" ‘g 22b. ADDRESS 7_. I 22c. DATE YGNED
Laarit. [on =) lo %
23a. BURIA ATION, 23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City! totc'n. or county) (Gigte
ify - 957 P . . : s
" {DEC 6 - 19/ | BUSTER CEMETERY VALLES WINES, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIG% p
' XY Ax A
BOYER'S F.H.. BONNE TERRE, MO. PN A A 2,
r

{Llcensed Embolmer's Statement on Reverse Sidd_f




Twer

Student oooiiiires e ca e iceaaana Signeéd e
Saguture of Student Embalmer '

i 1
|
T i _
1 4 R
t 4 3 "”1 _
’ ! - B X n o, * . ~ L. E [ 1 . .
R R At -M-,STATEMENT *BYxLICENSED EMBALMER S { , .
- > .
4 ok i ] . ‘A} ‘-E N ‘
e h\- I T ! Lo
I hereby certify that the body whose.name’is “recorded on thé reverse 51de of this certificate was emba
' ,‘;\ b } 5 v -J B -\-(. * \\ -‘_t:-&_ oo -:“_'_‘:\: -‘.‘\‘ _-.-‘\‘ -'\:.\\\\ ‘:‘», - ; ‘:'
by me, or’by ... ... Z..' ................... ‘:/.; ....... S S A e eeeieaaad ,
"workifng under'ihy;personal supervision.. . : -

B T 1 L.

R . . N e .

“veo Z: PSR ‘{"‘k "J\*'--v?- B Hf.“ SR e D Th

. . s \ \‘-. 5, N % -\,Jm -
RSO *3 ViE

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F
. to*comply with the above constltutes grounds for revocatiot of license). .. W4* Ty o

‘\ .
If embalmed’ by a STUDENT he also shall™ sign in his OWN handwriting.’ * )

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

AT




