WRITE PLAINLY—USE UN:FADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Re&tmuon Dlstﬁd%%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁif

2630()

Ci s

Staie File No

Registrar's Na 5{

1. PLACE OF ODEATH:

Shelhy
Shelbina

83 nuEid. city or town limite, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

(If not in hospitol or iostitction, write streat cumber or location)
(@) Length of stay:

(a) County
(b} City or town

In hospital or Institution

_55 Years

{Specily whather
In this community.....,
years, munths or days)

2, USUAL RESIDENCE OF DECEASED:

(@ Sate_Migaouri ® CountyShelby
Shelbins

(If outaide city or town limits, write "RURAL")

iz
2
a

{¢) City or town

(d) Street No.

{Ifrural, give location)

{#) Citizen of foreign country?

(Y&: or No)

If yes, name country.

(g} PRINT

FULL NAME _QE_OIEI.G__AKQJ:& McKinney

3. () If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, m'rzorz}_s%m. Month (P :...day. / i
vear, .. . &.,_,__,,_...._mlnut

7

(State or loreign codntiry)

iy 18]
{City. town, or county)

15. Birthplace

o —

16. (a) Informamt_GENLTY Qlla.ﬂfQI:G.____.__._..___.___._.._; .........
(b) Address___. .____She,lhlnM MO
(b) Date thcreof ........ 20 4«1

{Day,

Burial:
{Durial, cremstion, ar removal)

_ {9 Place: burial or crema
18. (a) Signature of funeral di

17. (g}

(Year)

tistically.

hour. —
NAME WAFuovisinsren- No -
21, I hereby certify that 1 attended the d Iro! Sinl S
5. Colot or 6. (yngle‘. widowed, married, 19, to 8. = v
4. Sexnhlale._m__ dmce.ﬂm_t.e_ d.ivorced__s.]_-_gglﬁ__, that I last saw hdmm, ajifr on. b - l 7 - l{" 3 19........ H
6. (¥ Name of husband or wife....c.ocoeeveie. 6. {¢) Age of busband or wife if and that death occurred on tje date and hour stated ebove. D‘mmf?
L A YTV, hm-nf A’M L ;3 N3y
} . LMY R o ,'a'ﬁtd
7. Bisth date of deceased......}2 __.e5th 1860 ¢ ARTARL *
(Month) (Day) {Year) [ N ID T TR T IO R
G | vk S T S Bt St
8. ACE: Years Months Days If lesa than one day Due to =l /,a 7 C
- . - WAL g it ‘e Y
82 N 5 24 hr. min. rr -
- Due to e ‘
9. Birthplsce Xentucky /. A P
) - {City. towp, or county) : - (State or forelgn country} | ||, = * /
. Other condmom-
10. Usual occupation Re ti re d - T (Includa mecnnnc: witbio 3 months of death) /;,)
11. Industry or business F&I‘I‘ﬂi ng ) ] PHYSICIAN
= Maijot findinga: v
2 ( 12. Name Not Known Of operations : U
£ ‘ woonon j 4 L SR ] ' the caee to
= { 13. Birthplace @ ; @ P ; ' which death
v Lutig, OFygouDt tats or lareign cozotry Of autopsy. should be
S 14. Maiden namne T\IO‘E ndW charged sta-
=
)
=

22. 1f death was dile to cxternal causes, fill in the following:

{a) Acddent, sutcide, or homicide (specify)

(4) Date of occurrence
{¢) Where did injury occur?
{City or tawn) (Coanty) (Sate)
() Did injury cccur in or about botie, on farm, in industrial place in public place?

_ While at wma

eans of in]ury..........(_}__ R
Date signed Z ‘F}Zj

23 Signature_ =2
Address.._.......




RECEIVED
% Sl Oow ok, 50
Bisict Fits Nembr. =9 3/ /5 8

Date; led ..., o - | c

STATEMENT BY LICENSED EMBALMER )

Registered Apprentice No

/%/W

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

working under my personal supervision
Sighed
o . Licensed Eshb
. P, 0. A
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALI\IER 1n h]s OWN HANDWRITLN.G.'(leure to comply with
the above constitutes grounds for revocation of license.} i . -; . -
X ™ .-
. ’ R N

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




