Health, THE DIVISION OF HEA;.TH OF MISSOURIL — 58_01376_2

Yoo | FILED APR 2.8 1958 STANDARD CERTIFICATE OF DEATH QOO (06 .
Public
Service égutmnon District No. ./[,é-_-_:_,../_z__é.___i’nmury Regmranon District No. _:Z_Q mmmmmmmmmmm Rrﬂnrar': No.____z_L_fi_-gf_-:_“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence beforc
30 o 'COUNTY Franklin o STATE Misgouri b ONTY FrankfiH{™
il—S? b. CITY (If cutside corporate limits, giva TOWNSHIP only} Inside Limits [ CIJRY 036,0 Inside Limits /l
) Tom  Washington Vos [y Ne [ toon Villa Ridge 0| YO Mg
3b 0 c. FLDJLIl;l NA{_A%ROF (1f NOT in hospital, give location} | Length of stoy in 1k d. i‘l[’)%%EEES {If outside, give location) Reside on F{gn
HOSPITA
mstiTuTion 9t, Francis Hosp. 1 Day - R.F.D, 1 Yes X] Ne (]
3. :‘TAME OF DE)CEASED First Middle Last 4. Ds;E Month Day Year
ype or pring
Daisy A, McGee DEATHAPFril 22, 1958
5. SEX \ 6. COLOR OR RACE} 7. MARRIED JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In years PF UNDER 1 YEAR| IF UNDER 24 HRS.
3 birthd Mopth Hours Min.
Female White _winowen{] owvercen( ]} Jan., 10, 1875 8"3 (rthder) 4 l o | " | "
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or countiy} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Homemaker Own Home Gumbo, Missourji. U,s,A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex Tyler Amanda Helm John ‘B, McGee
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 675 Migrggnal St
(Y--'ﬁ' ar unkrnwn)l {If yos, gigp war or dates of service) - .
o None None G
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.} INTERVAL BETWEEN

PART I. DEATH wAS CAUSED BY

IMMEDIATE CAUSE {a) 4%_%&&%,@-1 Z g g

ONSET AND DEATH

w
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O
o
w
w
=
[+ 4
x
o Conditians, if any, DUE TO (k)
> which gave riss to
o obove <ouse (a), }
=z tati the der-
8 g l‘yingng:wuw;o::. _DUE TO (:) qq }x
- =] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diséase cendition given e PART I {a) 19. WAS AUTOPSY
R b ’ s L Z o - FERFORMED? _7_
<z Sk - - YES[] NoO (o
- % 21 20a. ACCIDENT SUICIODE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART Il of item 18.)
= - w
R O D O )
] F
S BY| 20c. TIME OF .Hour :Month, Day, Year
5 oo INJURY  o.m.
g : % p.m. '
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., stc.}
5 2] | wosk AT WORK
f -21. | attended the deceased from ~ - . o ‘./ -2 2z~ J? and last saw l':: alive on 9 22 ﬂf?
b Death occurred at . P m an the date stoted cbovs; ond to the bast of my kmwltdq., from the couses stciad
§ 22a. SIGNATU {Degree or title) 0 22b. ADDRESS 22c. PATE SIGNED
) LY .
z ' @W@ M/M—&mag&..r&a =4 SM
Z3o. BURIAL, CREMATION, | 23b. DATE ~F33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIZN {City, town, of county) {State}

REMOVAL {Specify)

Buria April 2_6_‘19:-3 Cedar Gr R.F.D, #1 Villa Ridge,Mo.
L’ 24. F.IJNERAL DIRECTOR DRESS 25 TE RE BY LOCAL REG. 26, REGISTRLB'.’)’ SIGNATURE .
o Nieburg & Vitt, Washlngton. Mo. /7 /b 22, ) P

(Licensed Embalmer’s ’lllmn‘l on Reverss Side) I'd




STATEMENT BY LICENSED EMBALMER

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

LN

by me, ot by .. .coerriininns e, - .................................... eeraesaenis ., Student Embalmer No. ....ocevvvveaciins

working under my personal supervision.

Student .oerr i e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revecation 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. '
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