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2. ruLL name.ponald Ray  McKinney

, () Residence, No... RO EE # 3 Poplar Blufif, MO.  wud
. * (Usual place of abode) (If nonresident, give city or town and State)
. Length of residence in clty or town where death occurred 2 ¥E8. mod. ds. How long in U. 8., If of foreign birth? yra. mos. da,
@
. _‘_N PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
e * ;
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
b 2 DIVORCED (write tho word) Z‘I!DATE OF DEATH (MoNTH. DAY ANDVEAR) JULY 20, RT5%)
male whilte single 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED g
} AN RRIED. DO (0/?- TS :7- K 35S 7 /? 1088
2 {OR) WIFE oF Ilast gaw h=4-F¥y. nliveon ? /4 , 19-53 Death ia said
3 6. DATE OF BIRTH (MoNTH,0AY.ANDYEAR) OCte O, 1930 to have occurred on the date stathd above, at....S... . 4.
7. AGE YEARS MORTHS DAYS The principal cause of death and related enuses of importance were as follows:
E 2 9 17

8. Trade, profesaion, or particular

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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E | 9 Industy or busines in which
Iy work waa done, as sitk mill,
-] S8 I, BADK, .0 resenssessesensanerssssserissrass
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12 BIRTHPLACE (crryorTown)—. . b Eler _County.. .. J| 7 e
(STATE OR COUNTRY) Migsonrt e
E 13, NAME i - -
lI' Henry Mc Klnne y ﬂ Name of operation oo Date of. N
% | 14, BIRTHPLACE (v orTown)...... Butler Co. What test confirmed dlagnosis?............ ... Wan there an autopey?... 2 L€).
B [ (STATEOR COUNTRY) Missouri. .
T 23. If death was dus to external causes (violence), fill in also the following:
U | 15. MAIDEN NAME Georgie Mayes Accident, suicide, or homieide?.............. .. Date of Infury.......... premers 1 N
'6 1 Where did injury oecur? e
’ i BI(I:TT:_IrI;laJ}‘CCEO rry ﬁn TOWN)..oo. & seﬁ"i"' Qe {Spesily city or town, coutty, and Btate)
0] Specifly whether injury oe::uned in industry, in home, or In public place.
&= Manner of injury. e——"
pa 12. BURIAL, "CREN®PION=-OR REMO Vree Nature of infury ,
& g e Hambown nnr_qul 21 19 ho
3] PLA = == SN 24, Was disesaxg or injury in any way tod to pation of d 41
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