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DEPARTMENT OF

‘ MWEngnnlCi mﬁ
Registration District No.. 49\ 1 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-§0!%_

285094
233

State File No.

Registrar’s No.

1. PLACE OF DEATH:
{e) County.
(b} City or town

Cole
Jefferson City

(lfonuido city or town limits, write "RURAYL” aad name of anm.hlp) '
{¢) Name of hospital or institution: .

JITrust Bldg

{If not in hospital or institution, write strest number or locotion)
(d) Length of stay: In hospital or institution. 2

71..years

(Spocify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
(a) Sr.ate___....Mi.s_s.Q_uni_._.......
Jefferson City

(T{ ontaide city or town limits, write “IIURAL"})

1114 East Dunklin Street

{If rural, give location)

/a4

Cole

(8) County.

{¢} Cityortown

(d) Street No..o—eo..e

.6

yenra, montha or days) - {¢) If foreign born, how long in U. 8, A.2. years.
3. (&) PRINT MEDICAL CERTIFICATION
) FULLNAME.I":I‘S ... Ha_rriett I\ aI“le l\fTCKinney i //

20. DATE OF DEA’ﬂ./Aomt@dif_m__..day f

3. (b) If veteran, 3. (¢} Social Security vear. / ? heur ’ olnute M

N2Mme War. b [ T L ¥ v
21. Thereby certify that I attended the de d from
‘ 5, Color or 6. (a) Single, widowed, ma;edd Rt a A M(Q_(,__, 19.sy
4. sex.Tomale | newhlie. divorced... RATTLOA | h aliveon o

6. (b) Name of husband or wife_._____.... 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

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

.Richard F.. Mchinnex attve 4D years|| Immediate
7. Birth date of deceased__.April_ e ._8 — .1.9 Qz . —e
{Monih) (Duy) (Year)
8. AGE: Years Montha D.ays If less than one\day Due to.
39 4 ) hr. _min.
' Due to............
9. Birthplace...R@S0b0O, Kansas R . . L .
(City, town or eannu) (State or foreign éountry}
. Oth ditions...... . £LF s 4 o -
10. Usual occupation.... HOTLS zw{ fe Otherconditions..... £ LA £ MW& ;‘
11. Industry or busl S PHYSICIAN
- . r findinge: —
E{ 12, Name......ﬂ ..Ttha.E.. AL_BQHHQH.Q,Q.__....._.-_...._......_.:. OO nt'vrnﬁ:ns Underdl
nderline
113, Birthplace ... Not_ EKnown 61_ < ::1}; 31&3;:;
14. Maiden name. Lok A8 2Yo5 (Btate or forelgn countrs) Of auttopay..... Lot LRl should be
. M .
S| 15. Birthplace ] 4! g-tistically.
= 22, If death was due to external causes, fill in thefollowing: v

(Stata or forsign cotutry)

m.u:L o
=13=1041

{Day) (Year}

.
16. (a) [n!ormanr. M#

(8) Address....J! afifex:sgn_.c_i
Burisl _

(Buna] cremation, urmmnv

(c) Place: burlal or cremation

A’l

17, {

18.
(&) Ad

19. (@) Bl (B

(Date received local registrar) A ./7' %

{a) Acddent, suicide, or homiude (spzdly)__. S,
(3) Date of ocrurrence

Where did § occur? = QQQ:;:%
@ ere mjury (City or town) unty) )
(&) Didinjury pocur in or, ut home, on farm, in ind pIace in public place?

o
fy type of placa)
%& (¢) Means of injury... =

v




_\_'-.' s 51348 ; ' : = I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated ahove.



