THE DIVISION OF HEALTH OF MISSOURE

alth, a - _
:‘I.‘er. FILED JAN 2 0 1958 STANDARD CERTIFICATE OF DEATH a STATE FILE NUMB%
,.vi':, Registration District No. . f o &2 Primary Registration District NGZ?_Q__Q ___________ Regisfrut'ﬁ._-_‘){_-?_-_-_"_
1. PLACE OF DEATH 2. USUAL RESI CE (Where degeased lived. If institution: Residence befpre
0 a COUNIY Gpeene a. STATE issomrl b county Gl‘ee-né"""'?ym
57 b. CITY {If oulside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY [ Inside Limiss
om  Springfield Yes K] 8o [J ;R Springfield T A s
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |m:uﬁo'n) Reside on Form
wsialer Hand1ey Hosp. | 45 yrs.|| A0S 1407 W. Webster | veO wX
3. FTAME QF DE)CEASED Firsr Middle Last 4, Ds;E Manth Day Yoar
ype or print
Melvira Margaret Kee. veath Jan. 12, 1958
5. SEX /| 6 COLOROR RACE 7., £ mtneven narnien[]| & DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR] IF UNDER 24 HRs.
Female ite: mnowsog ovorceo[ )| Dee, 1L , 1891 66’ binider) [Honthy I o | T l -

10a. USUAL OCCUPATION (Give kind of work done

10b. XIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Tl 12. CITIZEN OF WHAT COUNTRY?

oG EERITE &MY d] " "Hospital | Marshfield, Missourij U. S, A.
13c. FATHER"S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF H_UéBA.ND OR WIFE
Thomas Winston Ortner Mary Andrews John H, Kee

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, M,N ﬁﬂmqvm)lﬂf yss, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Address

John H. Kee--Springfield, Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), (b}, and (c).}

l@&;’%&aﬂ%/

. INTERVAL BETWEEN
ONSET AND DEATH

w
]
o
A
o
o
w
w
=
3
=
o Conditions, if ony, DUE TO {b)
> which gave rise 1o
Ll above cause ([a), }
z stating the under-
g g iying couse lost. DUE TO (c)
; 2fE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermine] dissuse condition given in PART I {a) 19. WAS AUTOPSY
A b PERFORMED?
: S| - . - Han | YES{ ] NO
'_,'., % £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter notura of injury in PART | or PART |l of item 18.)
g v O | |
]
> < B3[ 2c. TIMEOF .Hour Month, Day, Year
1 @fa INJURY  “a.m.
‘;‘ 5 ki p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.}
5 7 WORK AT WORK ,
5 21. | attended the dececsed fom 7’ i , o ///%/9 % ondlow 'lnwjh‘;;_a'ive on ////,/5*(
: Death occurred ot : 8 o on the date stored obove; and to the bast of my lmovtlodg{, from the couvses stoted.
§ GNATURE (D or tithe) (] z2b. ADDRESS ncyeyﬂa
- 0y
L0 ey il |30 % (b 76/ 5%

23b. DATE

1-14-1958

23c. NAME OF CEMETERY OR CREMATORY

Maple Park Cemetery

234, L

xS
pringfield, Missouri

TION [Ciry, town, or county)

ADDRESS

Springfield, Mo.

25. DATE RECD. 8Y LOCAL REG.

[-[T- 5%

{(Liconssd Embalmer’s Statemant an Reverse Side)

15. BE l?RAR'SSIGN URE
© 7 el
@fli/u. %




STATEMENT BY LICENSED EMBALMER

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

—-—— e e —— -— -

by me, ot by .. LTI T OO R .+ Student Embalmer No. ..7.0.7.70.......

working under my personal supervision,

Student .o T T T e e : Signed
Signature of Student Embalmer

Licensed
P. 0. Address .. Sbringfield,

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

* t




