. Heolth,
& Welfore
. Public

h Service

5. 300
. 1=57

6%

Doctor, coroner, atc. must use only standord nomenclature in item 18, No symptoms will ba listad.

All diseoses in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 6 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
[2¢6

Primary Re‘gi stration Dist__r?ct Na.‘_—_-z_Q,,__g,__-z__-_“n

..58-014805

STATE FILE NUMBER

Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resn:lenca befare
. COUNTY STATE b. COUNTY mi 5 850
= laclede Mo Lacleds *“$.63.2
b. CITY {(If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inzide Limits
SR Yes No [] OR Y“Q No l;t"
o Lebanon TovN _Lebanon
¢. FULL NAME OF (M NOT in hospital, give locotion) | Length of stoy in 1b d. STREET (If outside, give location) Reside on I{urm
HOSPITAL OR ADDRESS Yes [] Mo
sTITUTIoN _fallace Hosp, 11l Days 581 No, Madison Ll
3. NAME OF DECEASED First Middle Last 4. DATE Meath Day Year
{Type or print} 0P
Mary Elizabeth Kee DEATH April 26 1988
5. SEX 7 6. COLOR OR RACE| 7. MARRIEDDNEV R MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR] IF UNBER M _HRs.
last birthday) | Menths l Doys Hours l Min.
F_\ " mooweo[}  Joworceoll| Moy 22 1874 | 83

100, USUAL OCCUPATION (Give kind of work done

during most of working life, sven if retired) =«

10b. KIND OF BUSINESS OR
<+ INDUSTRY _

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Home Arkansas [o—S.—Ae
13a. FATHER'S NAME i:lb. METHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
R _ Mary Voris
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16- SOCIAI. SECURITY NO.| 17. INFORMANT Address
(Yeus, or unkmwn)l{ll yus, Qive war or dotes of acrvlc-)
o o None Mr, Ed Kee Jehanan Mo,

PART I. DEATH WAS CAUSED B

IMMEDIATE CALSE (a)

Conditiens, [f any,
which gove riss to
above cavse [a),
stoting the under-

} DUE TO (b}

18. CAUSE OF DEATH (Enter only one ce;.lso per line for {a},

INTERVAL BETWEEN
ONSET DEATH

'?

Y4 R

Death occurred at

g Iying causs last. DUE TO {c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bunt not related 1o the terming] disense condltion given in PART i {a) 19. WAS AUTOPSY -7
I PERFORMED?
e YES[] NO[]
%=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {l of item 18.)
W
v 0 O O
§ 2c. TIME OF .Hour Month, Day, Year
a INJURY  om.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. { attended the deceased from 'f)l =2 S 8 , to "7(—'?"6 ) ; and last sow | glw-on ‘7(";«6 - 5—?

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

22a. NGN%M

22b.

22¢. DATE SIGNED

#-2P- 5K
Ziq. BURI»\L,{CRE&AIION. I3b. DATE d 23c. HAME OF CEMETERY OR CREMATORY 23d. LDCATIOﬁ (City, town, or county) {S1ate)
REMOVYAL (Seecify)
Rurial 4/29/58 New Hope Cemet, Ppallas Co, Mo,

SR el Ty e

25 DATE RECD. BY LOCAL REC.

A-25—155F

26. REGISTRAR'S SIGNATURE

4.4 K. Hlay

d Exbolomar’s

on Reverse Sids)




MAY 5198

_ Recelved _
o . - laclede County Health Ualt
o File Fo. - 7 o

Date Filed__ [AY © 1938

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oiiviiniiiiinire, rertretere et seee s saeresessessiasissssnssseesneraensy Student Embalmer No, ..o

working under my personal supervision.

SHUAENE eiinieiiie ittt re e reranaaa e sriaias - Signed j@ ................................................

Signature of Student Embalmer
Licensed Embalmer No.. 2 2 y

¢ * P. O. Address,..

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If .embalped by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. '




