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

=

D AUG 18 9%

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
318

Registration District No. ... 2=t & S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!Png;aryl Registration District Nu...........k_..

]

26871
900D

State File No

1003

Registrer's No.............

1. Pl.ACE OF DEATH:

(a) County !
®) City or town......... St. bonia, Missouri

(I cutside city or r.nwnlnmu wriw "RURAL" and game of township)

@ N“"ﬁ°“‘°*£~““ff“"ﬁhilﬂips Hospital /7

{11 not in hospita! or institution, write strest oumber or location)

2. USUAL RESIDENCE OF DECEASED:
Missouri

ocZ
/7

(a} State (b) County. i

(¢) City or town.. Stj Jouls " ? D '
{If outside c:ly or own limits, write *“RURAL")

(d) Street N03040 Delﬂar

(1f rural, give location)

9. Birthplace.

(d) Length of stay: In hospital or lstitution.... 4 6@3.5{3
. {Specify whother (¢} Citizen of foreign cotuntry? {Yea or No)
In this community .28 :kea.rs : J
years, months or days) 1{ yes. name country.
! MEDICAL CERTIFICATION
3. {&) PRINT James McKi \
FULL NAME : nney ,
o AR e 20. DATE OF DEATII; Monn AUEUSE diy 11,
. veteran, . (e ia. urity . 1943 l
. h te.. 50 P M.
rame war... OIS No...one vear o %u_‘f" —
21. I hereby certlt'y hat I attended the deceased from
Color or 6. (g} Single, w}iﬂow;;l. arried, 2 L1953, to. Augu-St ll- '19..43:
. rie :
4. Sex.! Ma le renerarssy jmce' esro divorced..... LUl that I last saw h..,.j-.!.ﬂ. BlVE Ol .t...J.l,................._.._... 1949
6. () Name of husband or wife._. . 6. {2) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, 4 D’
- e ura!u‘m
.......... Incinds Mc Kim‘leY alive.....§.§...._..........yenrs Immediate cause of death e
- 7 Hypertensive Heart Uisease 2 :
irth date of deceased..........ccccocsiunee A
{Month) (Dasy i e Hemiplegia ("¢ o/t XA Unk.
1 .
8. AGE: Years Months Days If less than one day Due to by /
,
/About ’?1 hr. min E V f
Due to.... S e
Unknown 7 VE La Y A

{City. town, or county) {State ur lureign couotry) W % g
i or Other conditions. / a_‘l—#’
10. Usual occupation (loclude pregoancy within 3 months of deadh) @F
i1, Industry or busi M P { PHYSICIAN
] ajor findings:
2 12. Name.._. —lanknown -Of operations...... — - Underll
: S a " ' s
£ 1 13. Binthplace .. i unknown T ; hich death
Ly, town count R iate or foreign country, Of t . should be
E 14, Maiden name.,......... A1L8 nO%‘ autopsy c_ha_rgeﬁ sta-
tistically.
= . .
g 15. Birthplace ... i c.;?E}fE?oﬂg Einte o For i Loy 22. If death was due to external causes, fill in the following:
116, (&) Informane. LAGInda McKinney {a)} Accident, suicide, or homicide (specify)
(b) Address. 2040 Delmar Blvd. (&) Date of occurrence
17. (a) . Burmgl . (5) Date thereof 8/15/4:3 (6) Where did injury occur?. prm— pro e
(B“‘“' cremation, or “‘“"" (Moath) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place in nnbhc place?
(@ Place: burial or mmumﬁr&emmod Cemrtery...
18. (@), Signature of funeral director. (.o W Roherts * While at work?.. e " Means of m,uryD
(%) Address._.. 30_55 Juoas ave. . IJ’/
!, 23. Signatyre ol = (M. D.
19, (@) ... g .... e Jm.. ﬁ.e..g ol .
{Date raceiv Vrexiatrar {Registrar’s signatuore) [Address.# - a)a‘ . Date sign g

PHY

{Licensed Embalmer’s Statermnent on Reverse Side)



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, erby

...... , Registered Abprcntice No... R wr

working under my personal supervision,

P. O. Address.!

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hm OWN" HANDWRITING. (leure to comply with
lhe above constltutes grounds for revocation of license.}

If thls body is not cmbalmed, fact should be so stated almve St




