THE DIVISION OF HEALTH OF MISSOURI

Ith,
alfare STANDARD | ICATE OF DEATH
we g FILED APR 23 1958 3 1003
orvice Registration District No. Primory Reglsiruhon Dl:'ncf Ne.
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc efore
300 o. COUNTY o STATE M4 ggouri. b. COUNTY Neww' b? 20
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limits i)
% Tom  Ste Louis, Mo. Yos [if Mo [ town__ Neosho Yeslgd No[J
e. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. SB%EEE& {If outside, give locatian) Reside on Farm
HOSPITAL D A 5
eniutionBnroute City Hospital DOA 3 / Rt, # 1 Yes[J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) i QF
Phyllis R, McKee DEATH  March 30, 1958
5. SEX 5. COLOR OR RACE} 7. MARRIEDE]MVER MARRIED[] 8. DATE OF BIRTH 9. A:’.;E' “i,:,z;:;; ;:;zsn;::m I:DI.::DER z;ld:-RS.
Female * | White wooweo[]|  oworceo[]| April 1919 48 I I

All diseases in Part | must be cau.loily relatad.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12- CITIZEN OF WHAT COUNTRY?

]
Housewife A% "Home Galveston, Texas. U.S.A.
130 FATHER'S NAME 15h. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Bane Gladys McManines Larry
15. WAS DECEASED EVER [N U. §. ARMED FORCES? 6. SOCIAL SECURETY NO.| 17. INFORMANT Address

(Tosﬂo, or unknqwn)l i ynf'i. war or dates of service)
[ ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o]

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

larry McKee, Rt, # 1 Neosho, M

INTERVAL BETWEEN

:

iesourt . -
\

ONSET AND DEATH -

Conditions, if any, DUE TO (b}
which gave rise to } E g7 / Q
above causs {a),
ing the under 4 '
Iving couen. tash ) DUE TO (e} Y (° ‘
PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING 'ro DEATH byt not reloted to the terminal disease conditlon glvon in PART | {a 19. geaFAU MESY:?’
B D?
szﬂ. Yes [ NO[)
IDE HUM CIDE ( UlfRE mer Elure of nnIWT I ﬁRT:II of item ]m
;I’!TE OF .Hour Month, Day, Year J; QAR e S
NJURY  a.m. 5 7 ? g .

20d. INJURY. OCCURRED “| 20e. PLACE OF tNJ Y (e.g., inor about home,{ 20 CITY OR L TION “COUN STATE
B e | \%ﬁ&zn’ V0 elncesn D00 100
21. l attended the deceased from , and last saw : alive on
Dealh occu m on the dote stated obove; and 1o the best of my knowledge, from the causes stared.
22a. SIGH gros "nb ADDRESS 22c. DATE SIGNED
Qiﬁmzf %/ﬁ%zﬁ,méﬁ /300 Ebop e 37187

BURIAL, CREMATION, | 22k DATE

3-31-58

E OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Neoghp, Missouri. ,

[S1a1e)

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington, Blvd.

25 DATﬁﬁD.th%gbREG.

E RAR'S SIGNATUR

d Embolmer’s 5 on Reverse Side)

e febdaers b e 300 L S~
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“Oe ; A ;
&w - . X daly
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-y - . _—
. i) . P et s A (.
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, OF BY oottt e e

working under my personal supervision.

Student

Signature of Student Embalmer

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 embalmed by a:STUDENT, he also shall sign in his OWN handwriting. —' .~ . T

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

- . - . -t




