Jeclth THE DIVISION OF HEALTH OF MISSOURI 59__011983

\ﬂ‘tlfu'rt STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Yublic
Service np 2 3 1959?gium|inn. Di_sl_ricl Mo. _._.......,“,,“él{{‘_______Primmy Regiitruﬁon Dislri_:! No. 30 '1 Y Reglsmu s No. ,_S.;—_’._-_.,_ ______
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:ldence ofore
300 COUNTY Sal ine a. STATEIﬂissouri b. COUNTY Sa liné is
1-57 P CE)TRY {} outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgp;f e G 17% Inside Limits
Tomw Marshall Yos e U Tom_ Marshall ¢ | Yk Mol
I Egé{l;l‘ll‘":fE OF {If NOT in hospital, give lacation} | Length of stay in 1b d. S]E-)%%EEES (1§ outside, give location} Reside on Farm
A
Mool it zgibbon Hosp. | 3 days Viking hotel Yes (] No[{]
K
NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Typa or print} oP
Edward Hall McKee oeatk March 20th I959
5. SEX 0 6. COLOR OR RACE T'JolARRIED[:] NEVER MARRIEDK] @B. DATE QF BIRTH -3 AGE Ei’:ri;:;; :::::.ER I:i):;EAR lEGE:DER 2;35!5.
; Male White wooweo(]  oivorceo(]} Feb ,4th 1888 i | I
s 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BiRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- ing most of working life, wven if ratired) INDUSTRY ¢
: sal'8Sman Stock broker Sweet Springs,Mo, U,S.A.
: 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HlJﬁaA.ND OR WIFE
E
: J. S. McKee Carrie Hall e mme————————————
3 w
;. 3 ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
~ = Y , Rr unk i vice!
> U YES ol Sk Pa WdY v §23-.03-66%6| W.T.Bellamy, Marshall, Missouri
4 a 18. CAUSE OF DEATH (Enter only one couse per line fg INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: / ONSET AYD DEATH
X u IMMEDIATE CAUSE (o) / o
: &
. x
: w Conditions, if any, . DUE TO (b} £ #.A.4 L2 ; ) oy L
4 S which gave rise to -
; - above :':uno :e). } ~
5 =z tatin e under-
é 8 5 I‘m! “cunu.ulnu. DUE TO (c) j L3
; . @ = PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dlsease condition given in PART I (a) 19. WAS AUTOPSY
13 & x N a PERFORMED?
2 slk: | R 2. Yes(] no[)
; - x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
== — w
S B & (] O
8 Y03
> v _‘. ol Me. TIME OF Hour Month, Day, Year
» 8 @ 2 URY  am.
; % i E3 p.m.
QE F 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 3 w WHILE ATD NOT WHILE 0 farm, factory, street, olfice bldg., etc.}
5 S 3 WORK AT WORK .
E“E 21. | attended the deceased from / 2 él& ‘ $ , o zizi J &M ‘s i and last 3a liveon __f i m - E i
% 2 Death occurred at A : m on the date siated above; ond to the Fast of my knowledge, from the couses stafed.
5 g 22¢. DAJE SIGNED
2 5
E Z ; ball, o, |10 s
73a. BURIAL, CREMATION, | Za. DaTE 23c. NAME OF CEMETERY OR CHEMATERY 234, LOCATIQR (Cliy, town, or county) (State)
R v {Specify)
Buridy 3-22-1959 |Fairview cemetery Sweet Springs, Missouri
— 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R GlSTR.AR'S @ATU
Campbell-Lewis, Marshall, Mo. 3 a1 ~S9 Qq_n,.j M
(LE d Embalmer’s on Reverse Sde)




4 -}:H.‘.‘

STATEMENT BY LICENSED EMBALMER

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

DY Me, OBy s s e e e e e r st a T e «» Student Embalmer No. .........c.ccveeeen

working under my personal supervision.

Student .ooiriirir e e s s Signed .. L/ ¥ Dot oof by 4 o Con

Signature of Student Embalmer
Lxcensed Embalmer No:?'. yé

\//-/

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.

t t

P 0. Address..



