JMY&SION Og djlﬁkl.'TH STANDARD CERTIFICATE OF DEATH

Wil 1

—~60—-04684.3

STATE FILE NUMBER
NDED Registration District No. 2 [v] ? Primary Registration District No. Registrar’s No. ,70
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAJE, b. COUNTY admission)
Marion Missouri Marion
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oR ) - oR .
TOWN W :'-‘:’?4 1My R TOWN  Hannibal Yes g No [
c. FULL NAME OF (If HOT in hospital, give localion) Inside Limits d, STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADPRESS
INSTITUTION Yas [0 No [ 502 Vermont Yes O No'p
3. NAME OF DECEASED Firat Middla Last 4. DATE Month Day Year
(Type or print) OF
JAMES WARREN McKEE DEATH Oct. 29th 196 ¢
5. SEX 6. COLOR OR RACE 7. Marrled B]  Never Married (3 {8. DATE OF BIRTH | 9. AGE (last birthday) JIF UNDER 1 YEAR [ iF UNDER 24 HR
. Widowed [] Diverced [] Months | Days Hours Min.
Male White 1/7/1878 82
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
during mqx} of working life, even if retired)
Yarmer Illinois U.S.A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HOSEANS ©OR WIFE
George McKee Sarah Jennings Rese McKee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17, INFORMANT dreui 1 M
(Yes, ﬁ, or unknewn} I {1 yas, give war or dates of service) . nniba O
T.L. Kiktlink 3234 Roocsevelt
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
4 PARY |. DEATH WAS CAUSED B A CONSET AND DEATH
st .
2 IMMEDIATE CAUSE {a) W @MI M Mrmire
o
| o]
| (=] Conditions, if any, DUE TO {b}
. which gave rise to
| above cause (a),
__} stating the under-
[ tying couse last, DUE TO {c)
' z PART )i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¢f deceased was famale wes
! g diseats condition given in PART I (a) there & pregnancy in last 90 days.
i § 'DYeleNolDUuknm
' E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
5 sggromﬁsg? a a a
! o o AAte) 2{ 7 /‘p"l-j — M gy,
X | ™20c. TIME OF  Hour  Month, Day, Year L
= INJURY U o
g pm. [0 j? éﬂ
20d, INJURY OCCURREDD 200. :I.ACEFOF INJURY (a.of.f, in I::‘fdabwt P)lome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office 9., efc. ) .
NOT WHILE AT WORK 00 WWM B e wmss wel? BM&M /7
v v v 4
21. ) attended the deceased from to. and last saw ::;1 alive on
Death occurred at. ‘7['” m on the date stated above, and to the best of my knowledge, from the causes stated.
w {Degree or yle) 22b. ADDRESS IGNED
2 TR 99‘%& O
= / ¢ / |
2 Ta. AL, C 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} i (Sfafe)
o REMOVAL (Sp-cva) ~
T Burial 10/31/1960 ureenwond Cem. Palmyra Ho.
< § T4, FUNERAL DIRECTOR ADDRES: TE RECD. BY LOCAL REG, |25, REGUETRAR'S SIGNJADRE
>. x —
m E.T. Sprague Palmyra lo. // /ff/ , ; e .
M L / -

{Licensed Embalmer’s Srm

maen! on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

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

of by «, Student Embalmer No.

working under my personal supervision.

Student Signed__é'l_sz;_sl/aaﬁ,_? e
Signatura of Student Embalmer

ticensed Embalmer No._zgﬁﬁ___

P. O. Address Palmyra HMo.

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

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.
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