SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¢
_..?.--_-_..Prumary Registration District Nof_y.z__-_ﬁwinnr’s No. --gm

TMENT OF PUBLIC HEALTH AND WE

Registration District No. ___

51=039592

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a COUNTY s-t I-DLIlB a. STATE Mis Bourt COUNTY admission)
g b. CITY G aumenkor NSHIP only) Length of stay in 1b <. CCI,TRY Inside Limits
]
2 o HY 66 at Times Beach |[DeOsA, owN 34, Louis (11) Yoo & e O
U‘E [ ng.gpw.:ME OF (If NOT in hospital, give location) Inside Limits 4 d:s%%%gs (I eutside, give lacstion) Reside on Farm
1
—
g7 ‘ INS‘IITUTION'b 0 «AeBt, Iouls Co. HO&D Yes)) No[] 7“‘29 Minnesota Ave Yer O No{p
s - a FIIAME OF DE)CEASED First Middle Last 4, Dé\;:FE Monlh Day Year
(Type or priny
| JACK McKee OEATH 10w 141961
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'D"EAR :: UNDER 24 HR
Widowed Di ad Months ays ours Min,
Male powed 0 vredD 111m6-1910 49 Yrg
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COQUNTRY
durl mgst of working life, even if retired)
stodian Washington U, Festus Mo UuSe A,
lﬂa FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip McKee Anna Green Virginia McKee
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address ( 11)
3, no, or unknown)f {I1f yes, givegrar or dates of service)
Py A Virginia McKee 7429 Minns
= 18. CAUSE OF DEATH (Enter only vne cause per line for (a), (b), and (¢}, NTE L BETWEEN
I.IZ.r PART i. DEATH WAS CAUSED . ONSET AND DEATH
l.cn.) .:'E) IMMEDIATE CAUSE (a) Head Injury
r
= 0
] =] Conditions, if any, DUE TQ {b)
= which gave rise to
4 sbove cause (a}, . . - -~y
E stating the under- ' -
lying cause last. DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I!l. If deceased was female was
g dizsease condition given in PART | (a) there a pregnancy in last 90 days.
g > !El Yes | O NOJ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natura of injury in PART | ar PART Il of item 18.)
w PERFORMED?Z X - . .
o vesg Nol . Lost control of vehicle he was operating
S| 2= Inms oF l:::u Month), Day, Yeor | which left roadway, striking a stop s1gn
g| 8:2Y 10/14/61 and then a utility pole
’ 20d. INJURY ﬁmmsn 20e. PI.ACE OF INJURY {e.g., in, or about home, { 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ h rary, streat, off bgg., etc.) . . .
X NOT WHILE AT WORKXTIX lghway St. Louls Missouri
é 21. ) attended the decaased from — 0. and tost saw PEF alive on
I~ Daath occurred at 1 0 4 ]-9 A. M! m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 ol 22, SIGNATURE {Dagree or fitle) 22b. ADDRESS 22c. DATE SIGNED
5 = ettt Coroner| Clayton, Mo. 10/23/61
< 23b, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Staze]
o = ;
> T 10-17-~1961 [National Cemetery Jefferason
=3 < 24, FUNERAL DIRECTOR ADDRESS ( 11) 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
- > &
= =|Fendler Und - - ’

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, ' ? W
Student : Signed 7//

Signature of Stydent Embalmer

J\

Licensed Embalmer No.

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). v f‘t o

- - = -- i .embalmed.-by-a.STUDENT,_he. also _shall sign_in his O'WN handwrmng
If this body is not embalmed, fact should be so stated above. -






