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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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rr 40717

County...... Gla.y ................... Registration District No. Plie No
Townihip =1 S Primary Registration District Noga,// Registered No.......
cm...Exc,e,ls.igz-...ﬁpningﬂ.,Mo I S—— 8 e e e R0 e st
= ropb uMEn RN e At
(a) Residence, No... 4X00 s prings., M. St., ..... o Ward, 1:.n Mo,

{Usual place of ahode)
Length of residence In elty or town where death occurred

0y O

mos. 11 ds.

ar nonr 1dent. ve city “and Stat;a)
How long In U. 8., If of fareign birth? ¥IS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (1worite the word)
Hale wihite Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
BAND oF

(R WIFE oF  Alma MeKinney
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOVember 12, 1894

21. DATE OF DEATH (MoNTH, DAY, AND Year) Nov, 25, 1836 .1

Name of operation.. NOR8...ccevvunnt

22, 1 HEREBY CERTIFY, That I attended deceased from
~Nowa..1d,. 1936 w18, to. NOowe. 25, .1936.....19...

The principal cause of death and related causcs o! 1mportance were an follows:
Daie of onset

Dato of JE—
What test confirmed diagnesis?LBDEX 2 RAY.. Was therean nut.npsy'NO'

23. If déath was due to external causes (rlolence), £ill in alao tke following:
t, suicide, or homicide?...J10.... . Dateof injuty.....ocrrrcvenee S . N

7. AGE YEARS MONTHS DaYs
42 0 13
8. Tr;;iea p;o(mﬁo&i. or particular
rk done, &s spinner, 4 r =
(E) sa:y:r,‘;)%okkeeper. ete Miner
Bl = Industl:y or gusinus .:;m wﬁ
work was done, 03
% gaw mill, bank, etc SN 5 0" 4 Lo 1 21 + SN
§ 10. Date deceasedhlnst(wnrked at 11. Total time (yoars)
occupation (mo an spent in
bL s DO '[Bﬁkn ........ occupation. Unk}q.o'mq

12. BIRTHPLACE (ciTy or Town)... Missouri

(STATE OR COUNTRY)
x
i {13. NAME Andrew J. MeKinney
% | 14. BIRTHPLACE (crry orTown.. i s8ourd
i (STATE OR COUNTRY)
14
W | 15. MAIDEN naveMary E, Sanders: Aecid
’-
O | 16, BIRTHPLACE (CiTy or Town)... i 2sourl
z (STATE OR COUNTRY)
17, INFORMANT......Jlaapital Records

{ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL

Manner of injury.

Where did injury occur?
(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

-

Naturs of injury.

racedopling, Moe ... oarell=28=36 19|
15. UNDERTAKER,. 90Nt C. Prather

(aooress} Wxcelalor Sprinegs, Mo,
». FILED... (1= 2.5 .. 1934%&«,%

Riistrar
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