ENT RECORD © ~ >

RED JUL 15 1939

1. PLACE OF DEATH
& connty.... HOWETE ,

MISSOURI STATE BOARD OF HEALTH Do not ass this space,

BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH "/

I Regisiration Disirict Ne. 32 qf File No. 2 2 2 4 7

Township........ccocovvceeees

... rayette,

{No..

25¢) Emor Me Kinney.

2. FULL NAME

Primary Registration District No?(i?/?/

Registered No.....-g...?: ....................
8t

Ward)

{a) Resid » N

»
(Usual place of abode)

Length of residence In city or town where death occurred yT8.

............... . E— T . 1

“"{if nonresident, give ¢ity or town and Btate)
ds. How long In U. 8., If of forelgn birth? yro. mos. ds.

-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

~

4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR

DgTﬁDg(Iréu. the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (wonth.oav.anovenny 8/ 28nd 1856

YEARS MONTHS

DAYS If LESS than 1

23 day, ..o

AGE should be stated EXACTLY, PHYSICIANS should state

QCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.

At “ome

9. Industry or business in which

work was done, as «fik mill,
saw mill, bank, ete

10. Date decensed lnst worked at

occupation (month and

11, Total time (years)

apent ln

occupation,

BIRTHPLACE (CITY OR 'rown)__MiSﬂQuri_,_
{STATE OR COUNTRY)

13. NAME

T

Marion Mc Kinney,

14. BIRTHPLACE (CITY OR TOWN). }-_ﬂ ggouri,

{STATE OR COUNTRY)

21. DATE OF DEATH (moxti, oav.anovesw) 6/ I5th 1939 19
| HEREBY CERTIFY, That I attended deceased from

e
Bt f B, mz? /TN /S 193,
Tigstsaw hid ... alive oné-—f_s‘— . M 19‘.}. .. Death is sal
to have oceurrad on the date stated above, at....&...? ....... m., -
The principal Wde‘th and related of importance were a9 follows:

Namae of operation =
What test confirmed diaznosu’f
Ed

5. MAIDEN NAME

Nanecy Owings,

MOTHER | FATHER

16 BIRTHPLACE (ciTy or Town ik Sgouri ,

{STATE QR COUNTRY)

" WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMAN

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

(ADDRESS)

i

inrormant, Mr8 Roy “ompkinsg,

Favella Mo,

3

F

PLA

. BURIAL, CREFATION Z0R ;REMOVAL
ST

emetary, amx

23. If death was due to external causes (violence), fill in also the IOIIOWSJZ:
Aeccident, suicide, or homicide?.........ccemiveccncne. Data of injusy.....cccooormenene 18
‘Where did injury accur?

{Specily city or town, county, and State)
Specily whether injury cccurred in industry, in home, or in public place.

Manner of injury
Nature of injury,

6/I6th I9A9 |

. UNDERTAKER......
(ADDRESS)

N.B.=—Eve
CAUSE O

f@-l x0314

Guy T,Halley.
B K,

24, Wes disease or injury in any way related to pation of d = b SOt S
If 8o, specily
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

CHECHKED

-

. PRINT FULL RAME

FILL IN ANSWERS TO ALL SPACES
IN RED PENCIL.

(1)
()

{d) Street No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration Distct No. 46 @222 ..

=2 2-~7

Do not nse this space.

Registered NOZ? ..............

St.

375

(e} yrs.  mos.

{a} Recsidence, No......

(It death oecurred i m Hospital or Institution, write its name inatead of strect and number)

ds. () Howlongin U. 9.,if of foreign hirth? yra. mos. ds.

(Usual plnce of abode, if no strect address, write county or city)

{1t nonresident, give ¢city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
%! D:voncznya the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (,. e /J" REPT)
22, I HEREBY CERT.IFY, That I attended decoased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(OR WIFE o7 0
OR, OF
Ilastsawh . alive ﬁ
€. DATE OF BIRTH (MONTH, DAY, AND YEAR} o~ to have occurred on the above. at...
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cavsdiptd and related causes ol mportance were aa follows:
F4 8. Trade, profession, or particular kind of
0o work done, ns sawyer, bookkecper, cte
: 8. Industry or business in which work
o was done, a8 saw mill, baok, ete,
3 | 10. Date doceased 1ast worked at 13. Total time (vears)
0 this occupanon (month and spentin this
[v] year) .., R OCCUPLLIOD...cersmemvmsrmerssenes é 1.
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}
£ | 13. NAME Y
£
14, BIRTHPLACE (CITY OR TOWN) . W/ —
£ ( STATE OR COUNTRY) W t | o
What test confirmed diagnosis?.......cooeeevenmrriaerccnnn ‘Was there an w,.,,z..\l.f.-‘.S....
: \¢
l{ 15. MAIDEN NAME > 23. If death was due to external causes (violence} ﬁll{ln n‘: ollowing:
: y P o .
5 1 16. BIRTHPLACE (c17Y oR ToWN) «x Accident, suicide, or homicideT.....ooooeeccicenns Dat4 of inj 1
3 $STATE OR COUNTRY) \ A4 Where did injury oceur? S ¥
4\ (Specify city ar togn, nty, and State)
Specify whether injury occurred in industiry, in hom4, qr/in public place.
17. INFORMANT )
{ADDRESS)
M {1
18, BURIAL, CREMATION, OR REMOVAL - anmer o. mjw
Nature of injury
PLACE DATE
19, FUNERAL DIRECTOR I so, apecty. .o o i 5
(ADDRESS} @
(Signed) ] » M. D
20, FILED: oo .19 (Addnu)?:ﬁ"ﬂ l/& )’ L)
Local Registrar.

T







