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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

LR SEP 16 1958

REG. DiST., NO. /‘S é FRIMARY REG. DI!ST. NO.

o8-033282

State File Mo,

Registrar's No, ...}7[32._...... ......

NG SPY

2’5‘9@ =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If lostisution: residenes before
a. COUNTY a. STA b, COU adicjwion).
Jasper T ans as "Cherokee
b. CITY (If outcide corpurats limite, write RURAL and givs ¢. LENGTH OF j| c¢. CITY (If cutxide corporats mits, write RURAL and dve townshig) V4
TowNi s 5 ouri ToWN ¢1¢S  Galena
d. FULL NAME OF (If ot in bospital or Enstitution, give sirect sddress or loeation) d. STREET (If rural, give location)
HOSPITAL OR DRESS
instirution on Highway 66 AD 118 Main
S'EE%%ES%% 8. (First) b. (Middle) c. (Last) 1. Da;g (Month)  (Day)  (Yes)
(Typeor Print)  Russell Green . McGee DEATH Sept, 6,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yean[ w 1oem ¢ !E.Il F UMDER 3 RS,
WIDOWED, DIVORCED (8parify} Last birthday) |Months l Hours | Mig,
male 0| white married Jan,14,1893 65 201
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo ocuntry} 12. CITIZEN OF WHAT
do; idurl.u most of working m-.wnnu’nﬂnd . DUSTRY COUNTRY?
egrapher stetion agent-railrosd ! Fayette, Missouri o o2y
13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John J, MeGee Iuvina J, F | Elizabeth A, MeGe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (1 yea, give war or dates of sarvice} NO.
- 02-10-2975 | Elizabeth A, McGee . Galens. Kg.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"li'sER‘vALgEDrEﬁEl
-||. Enter only onecausoper | I. DISEASE OR CONDITION
line for 8), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if eny, giring DUE TO (b)
o Beart fallure, asthenia, | T8¢ to the above cause (o) stating “ﬂ‘
de. It means the dlg. | the underlying cause last. &
care, infury, or complica- DUE 7O (C)
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS ‘ & 2 J ‘
Conditiona contribuling to the deqih bué not M}Lé ZM/‘I # /f’ /0
related {0 the dizeqze or condition cousing death.
19a. DATE OF OP_FIFBAN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? J\
420/ ves (1 o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LUICIDE boma, farm, faotery, street, office bldg.. ste.}
HOMICIDE
21d. TIME (Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT | NOT WHILE
INJURY WORK AT WORK s .

2. I hereby certify thgt I a ed ! ased from _Q_FL, m,fé/
alive on , 19 . and ihat death occurred at M

IBMM I last saw the deceased
., Jrom the causes and on the dale stated above.

ta,é

2, SIGNATUREA]

m/ W/

U

23b. ADDRESS 23c. DATE SIGNED

jm;ly/w

TI BIRJERMI A\&.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) Stale)
(Bpecily) ]
%urla "1Sept 8,1958, Fayette, Mo, Fayette Missouri
DAZE REC'D BY LOCAL RW'S SIGNATI * 25. FUIEI!AI. DIRECTOR" S SIGNATURE ADDRESS
10 /95 /ad D E, J. Jorden Columbus, , Kansas.

(Licensed Embalmer’s Staternent on Reverse Side)



686162107, SA

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 byamee o

- . . Student EMDAImer Noveseseoosas
working under my personal supervision. /

S1gnedisaisccicenss tesaseresaassns b Enana

Student Embalmer Licensed Emba

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




