MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "..,.62_0
DEPARTMENT OF PUBLIC HEALTH AND WELFAR = STATE FILE NumEer
DO'NOT WRITE AMENDED Registration District No, eee-—— __a_?i_frimury Registration District No. Jﬁ.l.?.__kegisrrar's Neo. "z"l""‘&“’“
ON THIS 5TUB =1 S A o 1Ny
1. AlacEpipeAm JRIT & VUV 2. USUAL RESIDENCE (Where dacesied lived. If insfitution: Residence before
VS 300 o a. COUNTY Dunklin a. STATE Mi Ssourf. COUNTY Dunklin admission)
)
Rev. 4/59 % B, %TRY (I outside corporate limits, give VOWNSHIP only) Length of stay in 1b < cy Inside Limits
w
ol |2 fowy __Kennett WK 8. ToWN  Malden Yeig RO
385 z < FULL NAME OF (1f NOT In hspital, aive Tocation] Tnside Limits dSTRERT (I cutide, give location) Reside on Farm
— —
AN < INSTITUTION Hunklin County T Yes £ No [J 307 W. Main Yes O Nogd)
= Msmorigl Hospital
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type ot print) Dg:TH
a ROBERT ELMER McKEE December 1, 1962
0 5. SEX 6. COLOR OR RACE 7. Marsied (3L Never Married (] [8. DATE OF BIRTH | ¥ AGE (leat birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [J L Months Days Hours Min.
5 7 Male. White -16-1886 76
10s. USUAL OCCUPATION Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
& W durin; workj . even if retired) :
S Retired’ Farmer Farm Newbern, Tennesgeel U,S.A.
7 / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
O
PR Amog MoKee Gaaaie_lgnr‘s—_Lﬁla_Agn&s_MnKﬂﬁ___
" 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 6. SOCIAL SECURITY NO. 17 INFORMANT Address
< (Yes, no, gg unknown) | (If yes, give war or dates of service) /(
9922 Xy R None 2 7y e fof,
o = 18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and {(¢). b h INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: P ’ ONSET AND DEATH
= £ .
= 8 g IMMEDIATE CAUSE (a) >
1i 8 fa) 1 - -
12 - o [~ vt Q Conditions, if any, DUE TO (b)
.)Z - » u'_) né'hir.h gave riu( t;a
— above cause aj,
13 E - stating the under- /’&'\//
5—- !l: lying cause last. DUE TO [¢) 'S 2
% z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PARY 111, If deceased  was  female  was
.9_ diseasa condition given in PART | {a} there a pregnancy in last 90 dasys.
o
E § l O Yves ] [ No | [1 Unknown
"E-' E 19, \';VASOAUTODF;SY [~ Z0a. ACCEI:LI)ENT sumaoe HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.7
ERFORME
e a] YES[] NO
el
z |$ 3| 20c.TIME OF  Hour  Month, Day, Year
o < a INJURY a.m.
M.
§ & E3 P :
= m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20F. CIY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ] ~
® o o
<BE | 8 AY—— L/ 7 - % T m_&c._ljl_é&é—
— 1]
: ; o Desth occurrad st __/-z -//}:Il_ P m on the date sta ve, and to the best of my knowledge, from the causes stated.
e 1 iy " i
¥ W 3 o) 275 EIGNATURE 5 zﬁ“ RES 22" SIGHED,
t :.:5 = ; - v
- i 'ﬁw C 1 i . E OF CEMETERY OR CR ORY 23d. LOCATION (City, town, or county) (S'
g S REM
Z & Burial |Dec. 3,1962 iuly Cemetery Dt
= <C § TZ24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
w >
= @ Emerson's Bgldwin, Ksnnett, Mo.
{Licensed Embalmer’s Statament on Roverse Side)} }



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 Signbﬁ-ﬁﬁh——/
Signature of Student Embalmer

Licensed Embalmer No. ﬂ?‘/

x PO, Addressgm

The above MUST BE SIGNED BY THE LICENSED EMBAI:MER. in h|5 OWN HANDWRITING. (Failure to comply
i : with the above constitutes grounds for revocat;‘on f license}.
' If embalmed by a STUDENT, he also shall 'sign in his OWN handwrmng
.. If this body-is not embalmed, fact should be so stated above.




