i

Uector, coroner, ofC. must use only standard nomenciature in item 8. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally releted.
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THE DIVISION OF HEALTH OF MISSOURI

STA?RD CERTIFICATE OF DEATH

23-000406

STATE FILE NUMBER

- 9 ﬂﬁngisjrqﬁur! District Mo, __. % "33__ _____________ Primary Ragistrnrion District No. __ ~==2_ e....o ______ - Registror's Mo, ____&/__ é _______
e!-_l"ll ) Iy -y - (“ :le:
1. PLACE OF DBATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY But ler a, STATE Mlssourl k. COUNTY Butle issign}
b. CITY (I cutside corporate limits, give TOWNSHIP only} Inside Limits ¢ CITY ol 4 ,f" Inside Limits
OR Y No (] OR ¢ | v No (3
Toww Poplar Bluff o O mmaPOplar Bluff es{) No
c. Flc.]lLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. @ g outside, give focation) Resids on Faor
HOSPITAL OR AD lg
INSTITUTION Home g4 Hart Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

{Type or print)

Mary Elizabeth McGee

OF
DEATH Jan.

2=, 1959

5. SEX ( 6. COLOR OR RACE 7’MARR1ED|:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE “f":;‘"; :ol..’l‘r'i&ER i YEAR Igoli:wER 2:":125.
- 114 lay £ .
Female White wooweo[ X 2-ovorcen(J| Dec. 30, 1874 8K v l
10e- USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

durin:

moxt of wogking lite, even if retired)

urseing

DUSTRY,
ursing

Ripley Co., Mo.

d

U. S. A.

13a. FATHER'S NAME

rrank Venable

13b. MOTHER'S MAIDEN NAME

Tobiathia Throgmorton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U, §, ARMED FORCES?
{Yas,_np, or unknqwn]l(ll yoi, giva wor or dates of service)
No

16. SOCIAL SECURITY NO_| 17. INFORMANT

Fred Ellis,

Address

Poplar Bluff, Mo.

PART I

above cause

Conditions, if any,
which gave rise to

stoting the under-

18. CAUSE OF DEATH (Enter only one cause per, line jo
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

DUE TO (b}
fa),

!

INTERVAL BETWEEN

ONSET AND DZTH

4/‘923:@
19. WAS ABTOPSY

Death occurred at

oo EW z.g?g\hmﬁ
- m on th date stated above;

ond to the bas! of my knowledge, f

g Iying cause last. DUE TO (&)
= PART Il. OLHER,SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but related 10 the terminal diswase condition given in PART | {a}
= PERFORMED?
o YES{ ] NOJ }3"
£ | 20e. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED (E'—ter nature of injury in PART | or PART il of item 1B.)
ri}
u
| S A2 2\
U We. TIME OF Hour Month, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH!LE 0 farm, foctory, street, oflice kldg., etc.)
WORK
21. | ottended the deceased and lost 3 sow nllva on

the couses stated.

22q. 5l URE

L . Gt —2,<F

22b. ADDRESS

Poplar Bluff, Mo.

22¢. DATE SIGNED

2

23a. BURIA

el s

23!: DATE

1-23-59

NAME OF CEMETERY OR CREMATORY

Marble Hill

23c.

23d. LOCATION (City, town, or caunty)

Poplar Bluff,

tate)

Mo.

24. FUNERAL DIRECTOR

Frank-Cotrell Chapel Poplar Blurf

25 DATEMRECD, CAL REG.

274 9

BY

g
y 4
26. B 5T SIGNATURY
o o o Ve 2>

(IHW.N Embalmaer's Statement on Reverss Side)




YRR

RV

JAN
SUTLER CO. HE & 1958
FILE No. ]

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY B, O DY it e e e e s eeeeeen s eeeereaesera e e vt e st e nes

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Emba}vr Nocgéﬂ?d

P. O. Address /[ &7t d? L5 y

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.




