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

DEPARTMENT OF COMMERCE
BUREAU OF THE C

IFILED Auaz

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _ﬂ_.él__

24814

Registrar's Nn _2-9

/

{, 'Q q» j {Licensed Embulmer 's Statement on Reverse Side)

1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED:
viess
(@ County....D& i gameson (a) State Misgouri {4 County. Davj.eﬂs 7
() City or town
(If outside city or town limits, writs "RURAL™ and name af township) (¢) City or town J&me gon 7
{¢) Name of hospital or institution: (1f outaida city o town limits, write "RURAL")
- A a . / - e am
(d) Street Na
(11 not in hospital or institution, write street number or location) ([frural, glve location)
L h of : In hospital i {on
{#) Length of stay Esosplm or institut (Specily whethar || (¢} Citizen of foreign country? No (Yes or No)
In this community Years 4
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Lofe FRINT  7omes Nicholas MeKinney 1 %
20. DATE OF DEATH: Month LY day
3. {¥) Ii veteran, 3. {¢) Social Security N ‘ A
name war N One ) No N» One year. olur. minute. M.
21. I hereby certify that I attended the deceased fro AR—
Color or ;6 (a) Single, widowed, married. 19__‘["‘ to. ___f Ao f o 19"([_3
4. Sex Male a"‘” /divorced m“;';" 19 d that 1 last saw b alive on 193
6. (5) Name of hugband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ,
Letitia MoKinney e *'j_é REP 031’ Dereron
7. Birth date of deceased..__ DECEMbEY 5 186 5. - LS e
{(Mamth) (Dagd (Year) N . v
8, AGE: Years Months Days If less than one day Due to w&'?r‘ Mﬂ
V) 4 el
" " 6 28 hr, min, : ey
Due to,. /L Forml-Stgd L AL 1 et
0. Bhotace_Fendleton County Kentucky / vV d
{City, towg, or county) (State or foreign country) || 777 ~ [744 ﬁ A4
10. Usnal occupation F cz:l.::,r condittans {thin 3 ihs of death}
. e lude pregnancy w monihs of dea / -f, =
11. Industry or business Re blred Y P st # f Vr/ PHYSICIAN
% (12 neme. JBME8 McKinney ajor fndings: /,,I—I_L —
€3 1. Brmae DOKDOWN Kentucky/ / the Canee
B ' iy (%ﬁwmﬁg (State or foreign conntry)} Of autopay. rﬁﬁ&wﬂ
g { 14. Maiden name s ! charged sta-
o tisticall
E Unknown Kentuc y-
g 15. Birthplace T ——. Siute or Favcin eounEiF 22. If death was due to external causes, fill in the following:
v o o M Be Lot tia MoRITTET (@) Accident, sulcide, or homicide (specify)
() Address Jameson, Mo () Date of cccurrence
ll?. (a) - Bur ial () Date thereof. q -6 -1943 (e Where did injury occur? (City or town) {County) (State)
(Burial, crematlon, or removal) 1 a Tooth} (Dey) (Year} () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(& Place: bugisl or cremation,.. 00 0 Y1804 Cemeter
18. () Signature of funeral director. HOPB m U;ndt (lo. While at work?. (Specify ‘(’;1)" of :’a’;) of Injury... ‘:_.._\" _____________
@ Addrem Gallat 04" //
19. (o) B?—-lﬁﬁ"ii ® *if/ 2. Sietwreg — nga’"?’
) received tafar) ~|| Address.____. /...y. Date digned /.7 \577 3



_—— —~——

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No . ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE Ll(..l:.NSED EMBALMER i m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-~ If this body is not'embalmed, fact should be so stated above. et



