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

DEPARTMENT OF COMMERCE
BUREA qr THE CENSUS

ALETNOV 01
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Registration District No.... L. uiiomee

Primary Registration District No...

!JUUOO

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

5 j‘g—é‘—/ Registrar's N a ....... ﬁ\ ..............

1. PLACE OF DEATH:

(s} County Howell
(b) Cityortown..._...... Brandsville~x Arfoon 4 B -U ﬂ 2 gam

(It outsidoe city or town limiks, writs “RURAL™ and same of townabip) U‘

(¢} Name of hospital or institution: *

(1f not in bospital or inatitution, write sizeet number or locativn)
(d) Length of stay: In hospital or institution

In this community.................. 23, -years

ysars, months ot days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@) State......Missouri . @ coumty. . Howell 2
©) Cityortown... Brendsville e
{If outside city or town limits, write “BURAL") ~
{d) Street No
{If rural, give location)
{e) Citizen of foreign country?. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Yol Ame._ Williem Edward McKinney.......... 18
: 20. DATE OF DEATH; Month........ S0P« . day
3. () If veteran, 3. () Social Security
-—- No - ear.__._.194? hour. 11 mintte 05 A}_
pame war.
21. Thereby certify that I attended the deceased ?
5. Color or 6. (¢) Single, widowed, married, X }/ - [ )(
19.. K to, 19.
4 Sex...__u_a_l_e_._O rac:_mtﬂ / divorced._ Married. that [last saw b= _ alive on \): . 19, fdl'
6. () Nome of husband or wife._.....c..oooeeeeeene 6. (6) Age of husband or wile if | and that death occurred on the date and hour stated above.
¢ Duration
.._.Nova_Andersonm...... alive. ..o T years
7. Birth date of deceased... Januarv 13 1870
(Monlh] {Day) (Year)
8. AGE: Yeats Months Days If leas than one day
?2 8 5 hr. min
9. Birthplace Housten . ... ... ... _ . _His.apnri../j)..
{City, town, or county) (State or forelgn country
; Retired Merchant ) Other conditions........ -
10. Usual occupation A (Include pregnancy wilthin 8 monl.hl nf dut
- ]
11. Industry or business L PHYSICIAN
E 12. WName Monroe McKinney Maglfr !j‘;'dxr::'glun:m
B - - : ¥ Underline
& { 13. Birthplace ) : Unknown - the cause to
ity, town, or conaty) (State or foreign country) Of autopsy :leﬁeabt‘};
E { 14. Malden name.......&knm : }/ P g
’ tistically.
§ 15. Birthplace T ——p—— “('gé{?olfnmmﬂ‘mum,ﬂ 22, If death was due to external causes, fill in the following:
16. (&) Informant Elbert MoEinney (a) Accident. sulcide, or homicide (specify)
(5 Add Ko shkqg_g_!_lg,__l_lo. (&) Date of occurrence
17, (@) - BUFLAN......_ . (% Datethereof 9/20/42 () Where did Injury oceur?
i (Burisl, eremation, or removal}’ (Momth} (Day) (Year) (City or towo) (County) (State}
(d) Did injury occur in or about home, on fa.rm in industrial place, in public place?
(&) Place: burial or cremation.......... Union H Come ...
. Specif; T place)
18: (la) Sizmmue of funeral director ........................... While at wor G “5 ~ ....(..:cl 'y t‘:)m- i e%n?of infury..2 £._.§. ____________ -@\O
@ ?jdj?"mi;m A -Siznatu.re.....__& M ‘LD, or other)_._..,,... -
19. (a /L (¢ J— ' ‘ XIISB 5 } .
(@ (Data roceived local registrar) 7 (Registras'ssignatore) || Addigene—" . )3 - (AR =f —.—. Date sign fe

/L{é {Licensed Eflmu'- Statement on Reverse Side) \ @o 'y F‘! v



. -~
L
»

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.\ - ‘— .
w - . L) "
— =t . ',
b
I ‘ .J'A . [}
' . -n}— ' i e
! | ( i d . N
. RECEWED L ]
istrict Health Titoer Nd/_;[ : _ ’
District Flle Number/z_ ----.--.--.%/‘y
—— "—" . ‘
Date Filed 2L Q
- ‘ _ .
’ ' STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No
working under my personal supervision. ’ %

N .
W

. | . ' ‘@s\: Signed...

Licensed Embalmer No.

P. O. Address

.

.

the above constitutes grounds for revocation of license.) s

.

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

Note: The al)ove \IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with



