lSSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

+AMENDED

DATE AMENDED

042

Registration District No.

Primary Registration District No. _

_______________ Registrar’s No.

-61-031967
986 STATE FILE NUMBER

" s COUNTY chuanan

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o STATE [Tl g s0und b oY Buchanan admission)

b. CITY (If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b c CITY

TOWN S4. ,ﬂMqD/L 60 yeans '°""'"515

Inside Limits

%AE YuX] Ne O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET

WIS, 773 Ilinois Ave. e

T ()f cutside, give location) Reside on Farm

773 Hlinvig Ave. Y: O Mo}

INSTEAD OF

o AIVILTYRIVIDINT O WY TTTT KUCOURDT TRL N0 1T OTrUTTrYy

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First Middle

{Type or print) F i‘ ! . “}'

Last

/ﬂcqee

4, DATE Month Day Year

oEATH Seoteanber 25 7967

5 SEX 6. COLOR OR RACE 7. Married]  MNever Married [}

/n !e ‘17[ . Se Widowed [ Diverced [

8. DATE OF BIRTH

Od 75 7887 29 Manths Dml Hours | Min.

9. AGE (last birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR

ngiﬂﬂmﬁven if retired} M

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT COUNTRY

//encﬂ/u.x fowu‘ 3 jflaflnmr

7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Cdvin McGee Frances jane Tobngon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, W or unknown)] (If yes, give war or dates of service,
(%

18. CAUSE OF DEATH (Enter only one cause per line for yay, oy, anw g
PART I. DEATH WAS CAUSED

~ INFORMANT

m/u Lw(u/ﬂc(ee 77?.7&1:10@ Ave,

14, NAME OF HUSBAND OR WIFE

L Ll MeGee DT

Cerebral Vascular Thrombosis

INTERYVAL BETWEEM
ONSé'.I' AND DEATH

IMMEDIATE CAUSE (a)

Conditions, it any.7 DUETO ) cerebral Arteriosclerosis 1l year

which gave rise to
sbove cause [a),

wating the wnier | sieo _Arteriosclerosis

unknown

dissase condition given in PART | {a}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated 1o the rerminal PART NI, If deceased was female was

there » pregnancy in fast 90 days.

lcl Yes [ O Neo I O uUnknown

PERFORMED?
YEST] NOg)

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
O

} 20 TIME OF  Hou Manih, Day, Year |
INJURY a.m.
p.m.

NOT WHILE AT WORK [

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbou? home,
WHILE AT WORK [J farm, factary, street, office bldg., ¢te,)

20i. CITY, TOWN, OR LOCATION COUNTY STATE

; 21, | attended the decessed fro ll 20 0: Q / . to.

Desth occurred at.

%qqaxa;qbﬁ;:@ CERTIFICATION

9/25/61 and last saw ﬁ,:.alive on 9/25/61

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. 8 RE

/#.D

zz6. aporess 301 T11inols Ave 22c. DATE SIGNED
5t, Joseph, Missouri 9/217/61

WS £,

32, BURIAL, CREMATION, | 23b. DATE

REMOVAL [Specify)

Fl
23c, NAME OF CEMETERY OR CREMATORY

Sepi 28 1967 Memorial Park (emeteni

23d. LOCATION (City, town, or county) {State)

§2, Thgenh

24. FUNERAL DIRECTOR ADDRESS

Jil %)
25. DAYE RECD. BY DCAL REG. | 26.CREGISHRARS SIGNATURE
2 %k, COA -t

Ot 2 /867

(lark Funenal Home 720 Jllinoin Ave,

(Licensed Embalmer’s Statement on Reverse Sice)




r

| STATEMENT BY LICENSED EMBALMER |
. |
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No._______

working under my personal supervision,

Student Signed @C‘-"// ‘
Signature of Student Embalmer
Licensed Embalmer No. ’/‘;" 3 f’

P. O. Address

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.






