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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EILED W¥,5 186

DEPARTMENT OF COMMERCE
Byreay OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dstrict No. J‘IZ&,

B3966
State File No
Regisirar's No., /é

1. PLACE OF DEATH: 2,
() Comnty__ )28 per "~ . -
(#) City or tOWO..ooc.... Jluemleg D aXAan, AN

(If outsido city or town limils, write “RURAL" cnnd name of l.own:hip‘ (<}
{c}) Name of hospital or institution:

none @

(Il pot in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or inastitution

30 _years

{Specity whether (e)

In this community
years, monlhs or days)

USUAL RESIDENCE OF DECEASED:

s
Statl-__.Mj.-gso..urj-___ {#) County J as p er j f
City or townnu.enﬂgg e

(If outaide cily or town limits, write “RURAL")

o

Street No nonda
{If rural, give location) 6

Citlzen of foreign eountry? No. (Yes ar No}

If yes, name country,

3. (a) PRINT

MEDICAL CERTIFICATION

FulL NamE.. I88ac Monroe McGee . 1
oIt - R Ser— 20, DATE OF DEATH: Month..0C $e ___ aay
3. t. . . (e ial uri _
) Hveteran d vear—_ 1945 w9230 _minnte_ P M.
name war. no No R
21, T hereby certify that I attended the deceased from... Sept.z;’)___
5. Color ot 6. (o) Single, widowed, marricd.ll 145w oct'l __________________________ 19.45:
s sex...Male @] rnce.. W, divoreed.—.MALEL €1 /hat Ilast saw KLIM.... alive o Sept.29th .. T
6. (4% Nume of husband or wife . . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. I
s Duration.
e Betty Jane McGee alive.. ... yeara || 1mmediate cause of death
7. Birth date of deceased.... MBY 21 1857 .LCerebral Hemorrhege . . ... 12 _dys
(Month) {Day) (Year}
8. AGE: Years Montha | Days If less than one day Due to........ Hypertension
88 4 10 hr. min,
. Due to
o. Birthpiace. CALT0l COo W, Virginal \
(City, town, or counly) (Stata or foreign conntry) LA /__\ X
10. Usual oc:naniun_.__.._B.e.LiE.Qd.ﬂm.e.fgpﬁrﬁ_tﬂr_f__ O&E;:;f’;ﬂgxz, TR T et ( 2 W
11. Industey or business . PHYSICIAN
§ no da ta Major findings: \LI _
Name - Of operationa__._..
£ /_/ " W/ hUnderlinc
& L3 Bisthplace oo n? data e z. the cause ta
ity, town, of t; tate or foroign countr: -
5{ Maiden name. n’é a a%ﬂﬁ ! i Of autapsy :}'::I:g:cclls?a?
N tistically.
. no data & : :
hplace. .
§ Birthpl TP —p—— (State or Toreign oghies) 22, If death was due to external causes, fill in the following:

=)
(b)

16 (@) InformantiiidOW Betty J. McGee

®) Address..._. RUENWEZ , Mo,

17. (g} burial ) pate thereor
(Burial, cramatios, ur removal} (Month) (Day) (Yeas)

{c) Place: burial or cr:mation_DAQ:mQ.n.d;.c.e.me._tn.ﬁ.ny____.._,,
18. (a) Signature of funeral arector Hedge=lewds .

_Webb. City, Mls W/ A—
o ollE 8205 0 Pt B LY

10/4/45 )
()

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or town) {Coun
Did injury ocenr in or about home, on farm, in industrial pia.ce In puhhc Dhce?

l.ype of place)
. (e, Mw.ns of injury... ; .. E .....
sl e (M. D.or 0 ~ *

Al recei istrar) efistrar's sizna
1 3Y

(Licensed Embnf:’ner’s Statcincat on Roverae Side)




S I 0 fr0 o C’/)
L T : Alrrrt 0O

- . P . L

R vl A

stde of thls certificate was embalmed by me, or by

Regxstered Apprentlce No...... M ‘ ..... s

. 0 -“-,-Si;npd _ 6 ‘/ ’-/4 /,g
” g T R Licensed Embal 25/‘5 7

L -‘- P. 0 Address.. 3

[

. ' Note. The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OW'N HANDWRITING (&‘mluré to comply with
the above oonstltutes s grounds for revocahog\ofllcense ) S, .. .

-~ -

. Af this body is not embalmed, fact should 'be so stated-above.’ . . L T




