THE DIiVISION OF HEALTH OF URI

F STANDARD CERTIFICATE OF DEATH -08=01'7004 .
Watfars ILED APR 28 1958 STATE FILE NUMBER

*ublic Raegistration District No, Sm <ecmew Primary Registration Distriet No. #.y@a ceme. Registrar's Nnd - ....z

Servics
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. i institution: Residance !_ofc
0930 1" o county KHEXF Schuyler o STATE Mo b COUNTY fdaip  SPeesien
?05(; 4 b, cca’:r {If curside arporate 53;5, give TOWNSHIP only) | Insids Limits . CITY 00/ 0 | inside Limirs
o Yes22 Noo Towy Greentop Q| Yesu nam
c. FULL NAME OF {If NOT inhospital, give location){Length of stay in 1b : - . :
HOSPITAL 4. STREET .. (Ml outside, give locetion) Reside on Farm
3 InerruTiomreentop N. H"m'e, A - appress Nenavih Twp Yo MNoG
- 3 mame or Firat 7 Last 4. oATE Moath Doy Year
[T s OF
i oo Charley Victor McRee oeath Apre 7 1958
o 5 5 8ex . COLOR OR RACE  |7. 8. DATE OF BIRTH . AGE (In yrara | IF UNDER | YEAR [IF UNDER 23 HRS,
2 ‘g O . marrico (] ",E’":R marrieo (] Feb 21 18 . | last biggur) Months | Dows | Houre | Min.
= o wipowep B e oworcen [ £ €D« s 1072 X
X -Ji0a. 5sui.\|. OCCUPATIONk(iGb;:;indo]wjork“l_!m;; 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City rmad atato or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
" 5 w u?‘l’lﬂmﬂlofwﬂf ng fife, even 1f retire
£ 3 Farmer Farm Schuyler County, Mo U. S. A.
é.-,'oi ;!; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
% 3 James V. McBee Nancy Susan Lay
o O -
2 I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
2 E (¥es unknsan) | (If grs, dive war or daies of service)
o > W No | X None Raymond McBee, Greentop, Mo.
E E o 18, CAUSE OF DEATH [Enier only one couse Jor (8), (B). and ().} INTERVAL BETWEEN
2 v a PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
- ‘f;' w IMMEDIATE CAUSE (g
L g -
£8 -
2 z Conditions, if any,
i s O which gare rlu( ;o OUE TO (&) -
i: 8 ﬁ&“ ihe ;' / M , 3
e ing the under- . %20,“’4%
2@ o z lying  cause laat. BUE TO (¢) s 32X
2 @ o PART (1. OTRER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} 18, WAS AUTOPSY
; © = ! . . PERFORMED? "7
] .-E x 3 ves (] no B8l :
€3 = E 20a. ACCIDENT sulting MICIOE | 20b. DELERiBE HOW INJUNY OCCURRED. (Enter nature of injury in Part lor Part L of item 18.)
“L 0 |B o 0 D
= o =
c 9 ‘=t | 20c. TIME OF Hour Month, Doy, Year
4 E @ 3 INURY  a. m. .
IR :
<3 & 2 | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or about kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE farm, factory, strect, office bidg., el¢.)
E_ 3w WORK AT WORK p1i 20
": -— ‘21. I attended the deceased Iro U and last saw ":'" afive on
- .f, Death occurgpd at m'on the date staud above; and to the best of my knowledge, from the causos atated.
EE 23: 16 225. ADDRESS * - 22¢. DATE SIGNED
8 < Greentop, Mo. 7/.7.. ¥
-
g 5 23a. BURIAL, ca:nmou‘. DATE 23c. MAME OF CEMETERY OR C ATORY 23d. LOCATION (City, town, or county) {Sra‘e)
- REMOVA ( S pecify. .
3 BUFTHL h/lO/ 58 New Harmony Cemetery Schuyler Co., Mo,
/j_.

YRS

'
H
L

Y
24. Fu RECTOR ](?DDR}ESS 1 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
,&.,] irksville, M . m
, O' y jé j 3- ] ft / 1

fLIceﬂsed Embaimer's S!uhmam on Ravouc Side)




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..o e e en

working under my personal supervision..

Student ... .. iciiiiaieaian Signed
Sigosture of Student Embalmer

Licensed Embalmer No.%.z..
P. O. Addressz ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




