JRI
FILED VS JAN T ¢ 1961

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~602047214

Registration District No, —_____ g -.l_.L_ _____ ——Primary Registration Distriet No. :-_?._Q_é:?_--.Regiﬂrar'a No. ____\i__a__z___-

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before
a. COUNTY St F\ran coi s a. STATE MO b. COUNT\St Fran co i ] sdminslon)
b. CITY {If cutside corporate limils, giva TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
R OR
owN - Bonne. Terre ows Bonne Terre Mo Ya ) NoQ
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET Er&ig, give location) Reside on Farm
HOSPITAL ADDRESS lp
!NS‘I’ITUTION 108 N . Spruce Yer G No OJ 108 N Street Yes 3 Noy
3. HAME OF .DEJCEASED First Middle Last 4. DOAFTE Month Day Yeor
ype of prin
Augustas Levi McGee DEATH 12 30 1960
5. SEX &, COLOR OR RACE 7. Married ] Never Married [J [B. DATE OF BIRTH | 9- AGE {iast birthday) :ol:‘NhliER IDVEAR :: UNDER ::\l HR
Male White Widowsd [] Divorced 010—15-18965 6)+ ¢ ays lours in.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during mo of worl 1 even if retired)
ek Hrifvet Coal Bonne Terre Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gus' McGee Caroline Dogget Ada Pierce
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Addre
(Yes, n?\r:éunknown) |(If yes, give war or dates of service) ?22_07.—1 808 Wife-MI'S Ada MCG'ee 1 08 N Spruce '
[ 18, CAUSE OF DEATH (Enter only ¢ne causa per line for (a), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
S MmEDIATE cause P €Sumed to be natural causes
: =
. Q)
) o -
' a Cenditions, if any, oweton (Investigated bv Berl Miller, Coroner
. i e t ry .
| above ":3.2'"(.;3] of St. Francois County, Missouri.)
A stating the under-
lying cause last. DUE TO (¢}
| z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OF but not related to the terminal PART IN. i deceassd was female was
g diseaze condition given in PART 1 (a) there & pregnancy in last 90 days.
: § “)‘ IDYGSP [:]NDI DUnknuwn‘
| E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.}
[+ PERFORMED? [} a o
e} YES O NGO .
&1 20c TIME OF  Hour  Menth, Day, Year ;
a INJURY a.m. 5
w p-m. 1
* 20d. INJURY QCCURRED 20e. PLACE O .. Ah of about heme, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factgty, snn offfca bidg., etc.)
NOT WHILE AT WORK [J N ]
A
2. 1 attended the deceased from \\)\ \i ;; i ond last saw n,',:‘ alive on, {
Death occurred at. m on the data stated above, and to the best of my knowledge, from the causes stoted.
8 . SIGNATURE (Degree ﬁéitle)_ 22b. ADDRESS . I22r. DATE SIGNEDi
t Local .‘glstrar of St. Francois County, 12731/60
z 23a. BURIAL, CREMATION, TERY OR CREMATORY 23d. LOCATION (City, town, or county) T T(Srafe)
fa REMOVAL ify)
e Barial” |1-4=61 Buster Grematory Valles Mines Mo:
E 24, FUNERAL DIRECTOR %ESS DATE RECD. 8Y tOCAL REG. | 26. ISTRAR'S SIGNAT)
| = Y. Boyer & son nne Terre M Md/v
| |= 3/ 9]
) ~

(Licensed Embalmer‘s Statement on Reverse Side)




als

b

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

STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

Student ‘Signed M— 7— W

Signature of Student Embalmer

Licensed Embalmer No._..\J:_/.L

P. O. Address 5## ;-e r/f_ll

Nofe: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conf
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. .

s




