'ANENT RECORD
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 4 9 0 0

1. PLACE OF DEATH T.?
County.... Reglistration District No. ......................... g]l ........... File No
Township............ Primary Registration District Noj"'qj’aq ........... egistered No.......... 4 .
cur.... 54 Louis, Mo mo.U.S.Maring Hospital,. 3640 Marine Sve, o

2. FULL NAME G, McKinney
® Residence, No... 826=ha Brooklyn &, " .Lg;.n.s,MQ % "

{(Usual place of abode) (If nonrenident, give city or town and State)

, WITH UNFADING INK---THIS IS A PER

WRITE PLAIN

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of resfdence in city or town where death occurred 22 ¥ra. mos. ds. How long in U. 8., if of forelgn birth? Fra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS u- MEDICAL CERTIFICATE OF DEATH
3 SE;.;al 4 S°TR:R;‘°E 5 g',zg;‘gg;g'ﬂﬁg-g{,‘;?;gg- 9% || 21. DATE OF DEATH (MonT, pav. ano vemAp Til 28,1932 .19
e olare Single 2. | HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF S Moy 4, 193) e APril 28, 1932 . .
(OR) WIFE OF ingle Iastsaw hAT  ative on...April 2@. 1932 5. Desthissald
6. DATE OF BIRTH (MonTH,DAY, Anovear)  May 11, 1909 to have oceurred on the date stated above, atH 3 SOFMn.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and rlated causes of importance were as follows: ,
day, ........... hra. Daie of azset
22 : 11 1?7 “foren min. || Tuberoulesis, pulmonary . Unm
8. Trl:;de‘,1 p'rofm-i;%n. or pnrgculu . _} tf “
4 ind of wor one, As spinner, e A
o] sawyer, boolikeeper, ete...................... Leborer . .. .. ... .. f /' ;*3 =
[ 9. Industry or business in which - D T ettt TITIN TP o SN
<€ . .
work was done, a8 silk mill, R N R
g saw mill, bank, ote Unknown -2-9 ? ¥ 74 f"l')
§ 10. Datl:a decesacd last wurkﬁd n; 11, Total ht.nim g """"""""
] a/n apent 1n
A 110053 oﬂmpaaunﬁmcnm
12. BIRTHPLACE (ctwon"row ...... Holly Sp I‘:I. S
{STATE OR COUNTRY) I‘ahal BS . il
4
U | 13, NAME Joe Mg inney
i A
< | 14, BIRTHPLACE (CITY OR rowu)....pmm 1| What test confirmed diaznosis"LB.hO ra.tor,wu thers an sutopsy?.. NQ....
I {STATE OR COUNTRY) Miss. No
M . 23. If death woa due to external causes (violence), flll in also the following?
g 15, MAIDEN NAME Fannie Parker Accident, suicide, or homicide?...............covc.ooon. Data of injury.................... L1900
I~ Where did injury occur?
O | 16. BIRTHPLACE (crTy og Town) Uﬁknawn ere did injury occur (Spacily iy o cown, soaniy i i
(STATE OR}:OWR [/ " iBS L] Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT. / o~
(aDDRESS) 72/ S Vg O — injury.
18. BURJAL, | ION, O J 3 Nature of injury
: /% :! i g >
5 DATE 122 24, Wes disease or injury in any way related to pation of d ar. No
19, UNDERTAKER, W L .
{ADDRESS) L‘{ 74
o restdY =3, 15
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