realth THE DIVISION OF HEALTH OF MISSOUR| 58_0404:94

awl,'|l"‘;" STANDARD CERTIFICATE OF DEATH R '/ STATE FILE NUMBER
ublic S ‘--
jervice [LEU DEC 1 5 1gsaeglshohon District No_....,[é_,tl ____________ Primary Registration District No. Q,-TG_-.Z.Q-%”....__ Registrar's No. .__.._,Z_g ________
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rcljdenca b r;
o issi
300 o COUNIY — Jefferson o STATE Mo, JEfPEFson "M
|~57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY _ £50d Insida Limits
o Valle Twp. Yes [ Ne (X} om Valle Twp, ¢ Yes[] No (Rt
. Egls_jg_I?AAtl%gF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
isTiTuTion Rt. 1 ’ beloto 7 Yrs, ADDRESS Rt. 1, DeSoto Yes ] NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) (sl
Mike James McGee 0EATH Dee, 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG FUNDER 1 YEAR| IF UNDER 24 HRS.
(4 MARRIED iEVER MARRIEDD E (blir:lg;:;: Months | Days Hours Min.
W wiDoweD [ ] ovorceo[ ]| Dee, 15, 1894 ég ]
100. USUAL GCCUPATION (Give kind of work dona [ 10b. KIND QOF BUSINESS OR 11- BIRTHPLACE (City ond m::; country) 12. CITIZEN OF WHAT COUNTRY?
durmg mo st n?oi %’ life, uvon if retired) |INODUSTRY v [+]
hoe Co, DeSoto, Mo, U,S,4A,
130 FATHER S NAME 13b. MOTHER'S MAIDEK NAME 14, NAME OF HuéaAHD_ OR WIFE
Jasper McGee Sarah Bucher Rita MeGee
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes.4p, or unknawn)| (IF dates of icw) 2 , Z L
Yﬂes !W Ochri ates o service, 1“,4 . _ 0‘5. Mrs. rita McGee Rt. 1‘ DJS

18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

O;SE/ID DEATH

w
-
@
7]
o
a
w
w
L
o
=
o Conditians, ifany, . DUE TO (b)
D which gave rise to
- above cause (a), }
z stating the under-
g z lying cawse lost. DUE TO (<)
~ 2f= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal dixeass candition glven In PART | {a} 19. WAS AUTOPSY
® z 5 2 PERFORMED?
s sKE 0} YES[ ] NOGA 2
- % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Zfu B
2% ; d O O
S <831 0. TIME OF Hour ‘Month, Day, Y eor ‘
2 «gs INJURY ". a.m. .
\g\ )_3, ’.. pm % \ S
E J E B -20d "INJURY, OCCURRED\ \ 20 PLACE OF INJURY (.., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; m WHILE AT WH_E \furm, factory, street, office bldy., etc.)
& BN [WOoRK .; s
E _\ . 21‘J| cﬂ'mded the deceased from / 4} -3—-5— ) / ?15—‘5 and last saw ihli!m alive on é 2 e a / ?:i g :
5— \ Death occurred ot d '3 f) F‘ 714 m on the dote stated above; and to the best of my knowledge, from the Fos stdhed.
12N I\[y220."SIGRATURE . (D.grae or title) 72b. ADDRESS Z2c, DATE SIGNED
=z - 't ’
2 _‘4. EPiipec PO * vz N0 L2/o0-55
23, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY . LACATION (City, town, or cou {State)
REMOY AL {Speclfy)
{ ardal 12/12/58 Woodlawn DeSoto Mo, =

-+

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE TRAR'S.SlGNATU E .
J. Lee Mothershead DeSoto, Mo, ﬁﬂy [4-178°F %&M

L d Embolmer's on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

nt Embalmer No. ....cocvvivavinnnns

working under my personal supervision.

oY aATs (=) 1| RO U OSUPPPTTTPPPPP D
Signature of Student Embalmer

Licensed Emball

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




