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THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. ../

%. __________ Primary Registrotion District No. _

§;9§§M§28
________ oo 328

| .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence.before
s CONTY  (reone o ST¥Exx8 MissourfOWNTY Texas °d"";;‘°"’
b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I L Inside Limits
TOWN Springfield Yos [N [] Tg\iRVN Ca'bOOl d Yes[[] No[y
e Fngg-l NAMEOOF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
b T
hriotion St. John's Hosp 2 Days ADDRESS Yes¥] No[J
i NTAME OF PECEASED First Middle Last 4, DATE Manth Day Year
{Type or prini) GRACE McGEE DEATH AUG. 22 1958
5. SEX 6. COLOR OR RACE} 7. E.KIE 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS.
| MARRIED YER MARRIED[ } - (In years
1 Manth. in,
\FEMALE WHITE WIDOWEDD DIVORCEDD MARCH 25 1890 l.ﬂgrﬂ\duy) mths | Days Hours ] Min.
10a. USI:IAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siote or country} ﬁ 12. CITIZEN OF WHAT COUNTRY?
HOUSEWIFE & *METHONIST MINTSTER GRUNDY COUNTY, MQ. Usa
13o. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUEBAND R WIFE
WILLIAM FRISBY MARY COY T.S. McGEE |
i3, WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
(Yas, nwomknnwn)| (I yes, give war or datea of service) ? T . s .- MC G,EE CABOOL R MO - ‘
18. CAUSE OF DEATH {(Enter only one cause per line fg INTERVAL BETWEEN |
PART |. DEATH WAS CALSED BY: ONSET AND DEATH |
IMMEDIATE CAUSE (q) = &
Conditions, if any, DUE TO (b) 1 _- ? ¢ V
which gave rise to [4]
above couse (a), } ,4 r .
stating the wndar- “Y)@ﬂ:tﬂ.—v&l “J—M—IJ!—\ A«nﬂ'ﬂ—.{
g lying cousa last, DUE TO {c}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dizecss condition glven In PART I {a) 19. WAS AUTOPSY
x PERFORMED,
£ 943 % YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.) < F
uj
o O d O
3| 20c. TIMEOF Howr Menth, Day, Year
a INJURY  a.m.
"E p.m.
. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE 0 farm, foctory, strest, office bidg., etc.)
AT WORK -y '_
21. | attended the deceased from -M I 1 r ﬂ . to M "f rd’ and lost luw el ullvc on O-M , q r?
Death occurred ot « M. m on the :ﬁ:lu stated above; and to the best of my knowledge, lrom the couses stated.
22a. SIGNATURE (Degree or mle) 22Z ADDRESS 22c. QATE SIGNED
U, - - 24~
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCITlON {Ciry, 10wn, e: county) 7 {S1ate}
REMOVATL™ | 8/2u4/58 CABOOL CEMETERY CABOOL, MO.

24.

LLIOTT-GENTRY FUNERA&AEQEE_ MO .,

FUNERAL DIRECTOR ADDRESS

-

25. DATE RECD. 8Y LOCAL REG.

-
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STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embalm

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

G. (Failure




