MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration Ré N

__“-E_[_L_---..annrv Registration District No. _:_3___0__-23__329.,"” s No. --_______é_______

STATE FILE NUMBER

8

-

DO NOT WRITE
ON THIS STUB AMENDED 4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY 4 . STATE b. COUNTY dpissi
s ?329 8 St Francois . Mo St Francofg™e
ev. =z b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI:RV Inside Limits
= owd  Bonne Terre 3mos oW Bonne Terre Yes [ Mo O
]2 2 ft[ < €. FULL NAME OF (1f NOT in hospital, give locatien} {inside Limits d. STREET (if cutside, give location} Reside on Farm
w HOSPI ADDRESS .
20 g < ot TUTIoN. 1+O6 Ash St Yes £} NoDl 1+06 Ash St Yes D No [}
— L7 T g :
3 3. (l_ﬁerME OF _DE)CEASED First Middle Las? a. Déqge Month Day Year
Ype ar prin .
- Paul Edward McGee bEAH  Sept 22, 1962
6\ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married{] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
5 o Male Whlte Widowed [ Divarced (O run,l 8 1!96 , Mapths Dtly_'s I Hours Min.
LY
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& 0 during most of working life, even if retired)
3 - = - - - - Borme Terre, Mo Us
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
) Albert "cGee Virginia Lincoln - - -
8 r ‘2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address DOniNe Terre R
(Yes, r unknown}[ (If yes, give war or dates of service)
97 70.0 |u HS - Albert McGee,t07 Ash St. Mo,
T8. CAUSE OF DEATH (Ent i Tine f INTER
10 < 2 bART | BEATH WAG SAUSED Bv: T " (E)Pf‘é’éﬁHIed to be "Natural Causes" ONSET AND DEATH
a2 w z mmeoiate cause oy ohild had been r eturned home from
" Slo g Cardinal Glennon Hospital,St.Llouis,Mo.,
7, — g |* < a Conditions, if any,]  DUE TO (b} i
!0 v u'—_, which gave rise to R
T |2 above “cause (s), County got word from Hospital that
13 == stating the under .
/ - 0 Iying cause last. DUE TO {¢) 3 ] 3
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |II. 1f deceated wai  female woas
S disease condition given in PART | (o) there a pregnancy in last 90 days.
; § ' l [0 Yes | O Na O Unknown
g E 19. WAsOARLJ.\IIE%g?SY 20a. Accgsm sw%ns HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
[ PERF .
= v YES (] NO
20c. TIME OF H Menth, Day, ¥
g 2 2 INJURY  a.0m. e Dav, Teer
wi .M.
E ] 2 P :
— ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, office bidg., ete.}
6 o a NOT WHILE AT WORK [
[-
S o ‘l:u é 21. 1 attended the decessed from to. and last saw :Imalwe on
: ; fa) Death occyered at od: Io A on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 i =2 L {Degres or fitle) 22h. ADDRESS 22¢. DATE SIGNED
S o 2 o . Realty Bldg.
Fall E Local Registrar Farmingto i G=-22-62
a b, om@ U‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. IbtAnoN‘mﬁ% county} {State) |
o =] .
Z T Sept22,1962 | Buster QRwm, Valles.Mines, Mo
5 z 24. FUNERAL DIRECTOR ADDRESSBOTING Ter T AATE RECD. BY [OCAL REG. [ 26. REGSTRAR'S SIGNATURE
2 %»| C.Z.Boyer&Son,Funeral Home Mo, - 33, /962
- N

___(I_._lcggsedifmbalmer’l ?rutemenrt on Reverse Side)




£y
'
1“’

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

Signature of Student Embalmer

Licensed Embalmer No S// 7

éo-nfm.ﬂ_'_’——
P. O. Address ftanrse, J7 0.

Note: The above MUST BE. SIGNED BYqTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of licénse).

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.




