THE DIVISION OF HEALTH OF MISSOURI

98-033398

pt. Health, .
.o & Wellore STANDARD (EHI;ICAT! OF DEATH STATE FILE NUMBER o
S. Public
Ith Service D GCT 1 4 Igsegls'mhon District No. l .-‘......9 Primary Raqisﬁru:i_oa_‘t?isttif:t No. l'+ a-..__g ' R’gi""_‘“i‘_t-—é-—3 _________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldenco fora
5. 300 e COUNTY  Jowis a STATE Mjggourl b COUNTY T oywig odmissen)
w. 1-57 b. CITY {If outside corporate limiis, give TOWNSHIP only] | Inside Limits < CITRY Inside Limita
/ 1om _Canton Yes (XM ||p8®% 10m Canton Yes X 1o [
i c. zglgél'?Ar%gF (if NOT in hospital, give location) L‘engih of stay in tb d. STREE'I;S {f outside, give location) Reside on Farm
, Al ADDRE e
| mstitution At home 3 yro. 1007 College Yes [] N&)
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
I {Type or print) OF
EZRA HORACE MCGHEE DEATH Ot 5,1958
5. SEX 6. COLOR OR RACE({ 7. mARRIED IS NEVER mARRIED] B. DATE OF BIRTH 9. AGE’ LI-":{T'; ::.:LT&?ER;‘;EAR 1; UN.DER 2;UHRS.
* 31 birthday s ays our. n,
Male O |Wnhite wooweo] 4 oworceo(l}July 28,1878 | 85 | l
I 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring un ol' working lifa, even if retired) DUSTRY
Bar sel¥ employeed | Hardin, Iowa / U.5.A.

13a. FATHER'S NAME

Nelgon McGhee

13b. MOTHER'S MAIDEN NAME

Elizz Ellenbolt

14. NAME OF HUSBAND OR WIEE

May Wattles

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, [NFORMANT Addrass
{Y no, or urknawn)] (If yes, give war or dates of service)
Bitel | None Mrs,E.H.McGhee, Canton, Mo,

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

!

Conditiens, if any,
which gave rize to
above covse (a),
stating the under-
lying couse last.

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)

DUE TO {c) M

ONET AND DEETH

INTERVAL BETWEEN

Urnhmsun |

PART l1. OTHER SIGNIFICANT CONDITIONS

CONTRIBUTING TO DEATH bur ot ratored 6;(

‘:mlnnl diseags condition glvan in PART 1 (g}

HE3X

19. WAS AUTOPSY
PERFORMED? ok,
YES[ 1 NO ("

standard nomenclature in item 18. No sympioms will be listed.

olly reloted.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION,

23e. NAME OF &uersnv OR CREMATORY

REDEV Mi'! %neii}

5}

Forest Grove

23d. LOCATION (City, tawn, ¢ county)

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] | O O
8
e o 2c. TIME OF Mour Month, Day, Year
E 2 INJURY  o.m.
5 5 pom-
gE 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.}
35 -WORK AT WORK
E '-E - ’2]- | attended the deceased from _QC#HM‘ Wnnd last saw him nllvc an
% § Deoth occurred ot - 3a @ 1 m on the date Stated ubovn, and to the best of my knowledge, from the douses stated.
E‘ ] 220, SIGNATU title) 27c. DATE SIGHED
i2 Vs 2/
E lente 0- [0-7-58
!

Canton,Lewis County, Mo.

{State}

25. DATE RECD. BY LOCAL REG.

/o‘7.5‘8’

26. REGISTRAR'S SIGNATURE

P.w.

*

Side}

£ L.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coiriieiiiii i et tee et s eve s es e s e v ar i e tane s e s s s e a e a e s aas teaa e ., Student Embalmer No. ..........c.oceeene

working under my personal supervision,

Student e
Signature of Student Embalmer

Licensed Embalm No%./.é .....

P. O. Address T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embaimed, fact shouid be so stated above.




