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

DEPARTMENT OF COMMERCE, MISSOURI STATE BOARD OF HEALTH { 4 3 7 3
L t

Bureau or TiE Cansus STANDARD CERTIFICATE OF DEATH State File No

FILED MAY- . 8ytgm2

Registration District No. D Primary Reglstration Dist

rict No._&_‘gl_ ’ Regisirar's No.. L?g %

1. PLACE OF DEATH:
(¢} County R‘E‘LNE
Springnieid

(7{ outxide city ar town limite, writs “RURAL" apd neme of towmkip)
{¢) Name of hospital or institution:

1708 Wast. Atlantie. St... ./

Lf oot 1n hospital ar institution, write street . nimber or location)

Length of stay: I hosﬂ:a imit tl 7. dsys
(4} Length of stay: In ar utlop dﬂ!‘ o

In this community.
yours, months or days)

(b} City or town

2. USUAL RESIDENCE OF DECEASED \'? 7
@ saeMigoourd . () County. GTEONE

¢) Cityor twn____w.iﬂl d
@ ¥ {11 oataide city or town limits, writs "RURAL")

(d) Street No 1708 Mast Atlantis B8t,

If rural, give Wocation)

{¢) Citizen of forelgn country?. {Yes or No)

If yes, name country

FuiL WAME Floyd E. McKinley

MEDICAL CERTIFICATION ?

20. DATE OF DEATH: Month.._. .A,p;.-,l,].,-.. . T O =" ¥ S

3. If N ’ 3. (o) al Securit
e o @Sy o N e 1942w Bour ...mimte.45... B
name war. o

6. (s) Single, widowed, married,

/ divorced.....ggmg..

S, Coler or

e s Mala 0| e White

6. (b) Name of husband or wife.. v 6. {6} Age gf husl or wife it || 4nd jhat death occurred on the date d hour ltated above. T Duration
Moy MeRinley alive . mmedlazcnu-e ?: death .. mwmw .......... ._,.._...;7..

21. I hereby certily that I attended the d d from.

_._L? ..... 1.9 .
195 Q-

7. Birth date of deceassd June 19 1887 7.5
(Mooth) (Day) (Yoar) )
8. ACE: Years Months Days If less than one day D“M W 719 ;‘
( 54 I L O hr" min

Pue to.

9. Birth MW.__. — M‘ﬂﬂ‘ﬂ'
e 1y, lown, or county) f¢— (State or forsign country)
10. Usual occupaﬁon_____._’lﬁpmr

« Industry or business

—
™

Other conditions.

(lnclndn preznancy within § months of death) d‘d , / ——
PHYSICIAN

M fndi S

E 12. Name : ‘illiﬁm lloK:Lx“l}"aY a’& "'""f'g"""' g [/ I/ '[ Underline
; 13, Birthplace. mhm? i”./ :}ﬁg‘é’;{g
o (City, town. mom (State or foreign country) Of nutopsy. 3 shoold bo
fd ( 14. Malden name ) charged sta-
E . k m ?’ y) e tistically.
g 15. Birthplace........ ____(cu, — _.ﬂw mml},) now ? (State ar forsign vonntry) 22, i death was to extérnal causes, fill in the following: /
16. (o) Informant........MArY. UeKinley. (a) Accident, sulcide, ofbamicide (specify) P

(] Ormant.......... . eeetsramneneme e st

(% Address.— . _ﬂ.qL7ﬂ8_laEt_Mli (®) Date of °‘:““ N
17. {a} &ld—ﬁl (%) Date thereof ozz -J-. {¢) Where did injury occur

{Buria!, cremation, or remaral) {Moath) {(Day) (Year)

{&) Place: burial or mmation._~.mmmmm..g.ﬂmt_ﬂm._._
18. (a) Signature of funeral director..... Fred B.Thiema
(® Address._.........1 100 Boonville

Y of } {County) (State}
{d} Did infury occur in or al me, on farm, i ustrial place, in public place?

f pla e
lelrn/._ : (et (:‘)m.h:; Ly injury....................__.._.,........

19. S _.%k" )
@ (Detereccived local feglstrar)

23. Slznj (M.D. urof.her) rerangpee
[ Addresa Date si £ 45"

I _;) ‘f {Licensed Embalmer's Statement e B18e) ! ‘(\
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) STATEMENT BY LICENSED EMBALMER
oo a ‘r-'-ﬁ:..".' urr' !
I hereby certify that the body whose name |s ‘recorded on the reverse side of this ceruﬂcate was embalmed by me, or by
............ . : Reglstered Apprentice No. ,
working under my personal supervision. S L et
. - M * - . * N et
L ' / s .' e /
- . , Signed . ZCZ% M
| L:censed Embalmer Nojé .............. rereetsssnrsrnnrnaninn
e et e e
T ! P! 0.1 ‘Address. ’ ool f%!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAN v RITING. ( a:Iure to comply with
the above constitutes grounds for revocation of license.) - ) -
If this body is not embalmed, fact should be so stated above. /i ot




