MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHCULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Ragulrnﬂun Dinrln Nu ___‘?Né:é_?rim.ry Regiatration District No.

FTaYala)

t!‘_izj__mmm'- No. L_

63-02696‘?

STATE FILE NUMBER

i A A%

-.-‘ JULU

t. PLACE OF DEATH
a. COUNTY Texas

"2 USUAL RESIDENCE
o STATE g1

(Where duemd lived. If institytion: Residence before
b. COUNTYTexas admistion)

b. C‘I)'I;Y {If outside corporate limits, give TOWNSHIP only)
TowN  Houston

c. CITY
OR
TOWN

Length of stay in 1b

6 days Cab

Inside Limits

00l "X MO

e. FULL NAME CF {If NOT in hoapital, give location)
HOSPITAL OR

INSTITUTION Toy 05 County Mem, Hospitn

d. STREET
ADDRESS

inslda Limits

Yu:p Ne O

Reside on Farm

Yes (0 No O

{If ouniide, give location)

3. NAME OF DECEASED
(Typa or print)

First

Williem

Edward

Middle Last 4.

McKean

DATE Manth

viam  7/2/1965

Day

5, SEX 6. COLOR OR RACE

male white

7. Married X]
Widowad [

Divorced []

1/19/1880

Never Marrled [J |8. DATE OF BIRTH | 7

AGE (last birthday) | IF UNDER 1 YEAR
Months | Days
83

IF UNDER 24 HR
Houyrs Min.

102, USUAL OCCUPATION (Give kind of work done
during. mou! of working life, even if retired)
% armlng )

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City

and stete or country) | 12 CITIZEN OF WHAT CO

- USA

et

13a. FATHER'S NAME

Isegc J. McKean

13b. MOTHER’S MAIDEN NAME

Clerisse Aldri

MRV E

ch

14. NAME OF HUSBAND OR WIFE
Nellie McKeen

14 S/wTiAl CEFCLIDITY RN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
or

"“ho

(Yes,

unknown) I {If yes, glve war or dates of servl

17. INFORMANT

Addrexs

Nellie McKeen, Cebool, Mo.

l a. %ﬂ\l, CREMATIO

Conditions, If any,
which gsve rhs 1o
sbove cavsa (a),
sating the u

lying cause lest.

DUE TO (b)

DUE TO fc}

CAUSE OIPRREA"I {Enter only onw cause par line for (a), {b), and [c).

T |I. DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (s)

0§

INTERVAL BETWEEN
ONSET AND DEATH

CQC.UM-V\

A—éeho ca I"C!.v\u P Do

N T
/

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
dissnse condition given In PART | (a)

PART 111 If deceased was fomale

a pregnancy in last 90 d
lDYnI DNulDUnk

W

19. WAS AUTOPSY | 20a. ACCIDENT
RFEORME| a

SUICIDE
O

HOMICIDE
n]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of

injury in PART I or PART 1] of item 18.)

20c. TIME OF
INJURY

Howr
a.m.
/.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [J
NOY WHILE AT WORK

20a. PLACE OF INJURY [e.9., in or about home,
farm, factory, street, offica bldg., etc.}

201. CITY, TOWN, OR LOCATION

COUNTY

Ja

21.

nvacy 9. 14943

I attended the decested from

th occurred &l

12450

S

L1 ¥ G lant uwmaliw on "') U‘,‘l‘
B m on the date slated shove, and to the bert of my knowledge, from the causes stated.

196 3

22a. SIGNA

22h. ADDRESS

Caénnl

22c. DATE SIGNE

P-2-6

ARE

M 23b. DATE

rial™ \7/8/63

23c. NAME OF CEMETERY OR CR|
% aboo 1 Cemetery

EMATORY 23d.

c

LOCATION (Ciry, 1own, of county)

ebool, Mo, o

{S1are)

=

24, FUNERAL DIRECTOR—

ADDRESS

Elliott—Gentry Funerel Home, Cabool, Mo,

25. DATE RECD. BY LOCAL REG.

4

(Licented Embal

nt on Raverse Side)

26. REGISTRAR'S SIQNA'IU




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify 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 : igne : /’/,

.';icnmre of Student Embalmer / ;
Licensed Embalmer No. ’4'7/{

P. O. Address : . -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.

. .




