walth, THE DIVISION OF HEALTH OF MISSOURI _MMN"”_SS::OZ_O&S_;_}_ ______

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 377 5, Ty ‘ /34
ervice TFLED MA 2 6 19583gi,'mioq District No. / Primary Registration Disyrict No.___ 220, L8 . Registrar’s No.____Lowd - foem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence h)eforo
300 a. COUNTY St . LOUiS - a. STATE MZLS souri b, COUNTY St . Loﬁiilg?ﬁ
_os\i' b. CgRY {If outside corparate limits, give TOWNSHIP anly) InsidarLimifs c. CgRY 4 0 0 inside Limit
‘ \ TovN  Feresuson Yo B 0 ) Town Ferguson % Yos {8 N}‘é
& rigL!!'_I'?Alfl%l?F {1f NOT in hospital, give location) | Length of stay in 1b d. iTDIE)EEE';S " (I outside, give locgtion) Reside on Farm
SPITA . .
| wsTituTion 503 Abston Ave I yrs 503 Abston Yes (] Neff)
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yoor
{Type or print) OF )
Ray D. McKee DEATH May 18, 1958
5. SEX \0 & COleR EJR RACE T'ummsogéeven MARRIED ] 8. ‘DATE OF BlfiTH ‘ 9. AIC":E ur:';.::;; :::ﬂER;LEAR I:::DEIR 2.:“1:'::5.
Male White | wooweoly | oworceo]| Oct, 11, 1889 'BE
I0a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
ing t of wﬁinpdh. wvgn [ ratie INDUSTRY, . . N 0
efired contractox ilding Springfield, Mo. T. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James T, McKee Ada P, Lathim Georgia McKee
. 15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yas, no, w9, give wor or dates of ) ' -
- (Yot no, opgebnawmi {1 yon. give war or daren ol seviesd 1330 o 7hng Mrs. Georgia McKee, Fergusonm, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {e}.} INTERVAL BETWEEN
. " PART L. DEATH WAS CAUSED BY, . m ONSET AND DEA
: IMMEDIATE CAUSE (o) 227, . P ot
| Canditions, if any, DUE TO (b)
; which gove rise o }
i above couse (a), ? 0
’ Mo cee Tese. ) DUE TO (e) / 3 ‘ .
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condltien given in PART 1 (a) 19. WAS AUTOPSY7 =~

PERFORMED?
YES[] NO |E/

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[ O a

Xec. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,]| .20f. CITY, TOWN, OR LOCATION COUNTY STATE

wHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK P

21. | ottended the deceased from ?{ J-Z:'z 2 . to -rt 2% Zf& and lost iuwm alive on a//é /é—i

Death occurred ot .‘K H én the date stated gbove; ond to the best of my knowledge, {om |h(|:ouul stated.
22e. SIGNATUR%/ (chn or title) O 22b. ADDRESS, 27¢. DATE SIGNED
ZE_. . D ///W S fzey ceaorns \{%?/52"
23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (cméln. or county) (Srate)

KEmoval’ | 5-20-58 - Green Lavn Cemetery Springfield, lo.
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD,. BY LOCAL REG. 25, GISTRAR'S SIGHAT =
White-Mullen Mortuary S -20-5F : M%&
_ el

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

* on Reverss Side)

_.---.——--m-,-.-.-._.,,..._..._.--.__-_....,.-._..__.__.
-~
[
3
m
|



I Jilone o

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
——-——-'_“‘\.‘__‘

by me, or by , Stedent Embalmer No. ...................

working under my personal supetvision.

Student ..o e
Signature of Studeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.

ANDWRITING. (Failure




