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State Fils No.

. Primary Registration District N

1. PLACE OF DEATH:

1, USUAL RESIDENCE OF DECEASED:

..B.t......_.Cl.a.i.I‘...g

{2} County......n--d St..Claip.- £ (a} S Missouri .
tate. =
® City o town...... @GO A, . Rural Beril o s ® County..
(l!auu&d- ¢ity or towp limits, writa “RUKAL" and usms of towoskip) (¢} City or tawn a3cs 01 8 Rural
(e} Name of hoapital or institation: 1407 : (If oataide city or town: fistita, write “RUBAL") [
/ N (@) stzeet No
(If not in hospital or inatitution, write street number or location) ) (1 rural, ghve location)
Length of stay: In hospital or institution
(é) Length of stay: In hospital or (Somcity whatber || (¢) Cltizen of foreign country? No (Yes or No)
io this community... ..o S0 V. RRY .
yeary, montha or daya) 3Q_ y 8 If yes, hame country. /j

. MEDICAL RTIFICATION N
3. (a) PRINT . :
Full name._S1lig B, Mckinney _ g
20. DATE OF DEATH: Month 2 . 42 o
3. (5) If veteran, 3. (¢) Soclal Security 1944 I
name war. S pan 1Bh Americ al, No year hour. SHlinute... 30 P M.
21. I hereby certify that I attended the deceased from........<. {'s?)f'f’d’

Color cr
4. Sex M g'l e &nﬂ-

6. (b) Name of husband or wife....

o148

/dworced. &rri
6. (c). Age of husband ot wife if

19,

6. {(a),Single, widowed. mrriedld

to. ] AL 9

- wd ¥

that f last saww hdest _ alive on... X dhdete. ) &

and that death occurred on the da;

and hour stated nboV

e 1.0 ¢

Duration

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Edith McKinne y ative..... 33 years Immediatwu of death .
7. Birth date of deceased__ 9-(M & (DJL)2- 18 ?;7 5 24 i o2 /I / =
I on ay, aer, Q‘&f__ oy ST T W '/ y ........ E.i
8. ACE: iYenty Monthe Days If less than one day Due to
6 6 3 23 hr. min "
N Due to
9. erthplace. Chﬂmoj- B ... M i ag ouri 0
- - - ~ {Cltv, town, urwuntw . . (State or foroign country) . || 77 - o N T N -
10. Uaual occupation.... Mechani G O(:.he'r ‘.'"m"“"": Eikin S vaeaii of deati)
11. Ind busin S
:]’ o} ‘ndustry or Business iM Major fndi FRYSICIAN
= NI5f e Name.GeOTgEMcKinney A || Of operations o
= H . s B A . Tl . ! nderline
oz =L Birthplace ..o _C. a.llom c ountv L’insjn ri ! the canse to
|_"; m-n or M,P {State of foreign conntry) Of autopay . :’E‘Lﬁ?‘%ﬂb“:
I E}{ 14. Maiden name " :{wa enning. ... o charged sta-
= 4 tistically.
g § 15. Birtbplace ... E E“ N%E uxry. (mmairgmn &.EQY' 22. 1f death was due to external causes, fill in ths following: - -
: E 16, (a) In!ormnnt__...m..i..t!..n-.M cKi nney . s (a) Accldent, aulcide. or homicide (apecify)
B (5) Address ) OBCOOJ. Aa ‘Mis Bouri ! (&) Date of occurrence
3 {¢) Where did injury occur?
17. {0} — i (8) D3tE theTEOL. B §eyY -
" (Burlal, cremation, or remaval) ( (Dl:) (Your) (d) Did Injury occur in or about bome.(on fnm‘?l;)lndunr(‘g‘;l‘a’c)e in pulga?;.l)u:?
() Place: burial or cremation Osceolsn emet ery
18. () Signature of funeral directorQ 80801, Q. Funﬁral H.ﬂ Wile at work N
#) Add.‘l’ 050901% MiBSOUI‘i 1 '
} i - S A fu 23, sgm a,Z‘ (M. D :
¢ 19. () /_vfﬂ.z-,,é'é.:,é.km @) Aot e st
; (Dste received local registrar) {Registrar's dgnatare) Addrm....... .....W,(/]_. ..... . Date gigned. .l‘/.4_.77

// (Y (Liconsed Emb:lrln_tl"l Statement on Rcvcrn Sldc)
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i - ﬂ . . ‘.
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5 ;.:'\-. . - S, .. - b . . o T <
* o - - .
e RECEIVED . U
T I Diciinl 10 51t Officer No 7 o
- le"tr.'t i nt.m.cr__'..',.:. ,.—-—---- '
. Dutﬂ I"Iiﬁd ...--.-u-n-u @ -—-.- o sty 7 = "" - L e T - :
] ' ' 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cer;iﬁcate was emf:alnied by me, or by

‘i, Registered Apprentice No

working under iy personal supervision.. T

P T

= Licensed Embalmer Nn(3 7 7 <

i " po. AddresJM .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v "

n

Note:
the above constitutes grounds for revocation of license.)

If_this body is not embalmed, fact should be so stated above

- [ -
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{—>5-43
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ,OF DEATH

Siate File No.......... &Ei ::i

Registration District No._3_1....b{.'..... Primary Registration Diatrict No.... _é B Registrar’s No.
1. PLACE OF DEATH: E 2, USUAL RESIDENCE OF DECEASED:
{3} Cotnty oV 0r? (a) State {#) County.

(&) City or town__.|
1 numdo city or town
(¢} Name of hospital or institution:

i e “RUNK(S and nase of tomossio)

(If not in bospital or fustitulion, write stzeot Bumber or location)
(d) Length of stay: In hospite! or institution

in this community.
yoesw, months or doys)

(Specify whether

{¢) City or town

(If oatside city or town limits, write “RURAL")
(d) Street No

{If rural, givo location)

(¢} Citizen of foreign country? (Ves or No)

If yes, name country.

3. (&) PRINT - é %
NAME ____{ %, . QL&:AA.M

3. (b) If veteran, 3. (c) Social Security /

nAme war,

No.
6. (a) Single, wido rried,

5. Celor u‘w
4. Sex )’ ' race divoreed

v L

6. (b) Name of husband or wife.. __.vivevreemee
o
7. Birth date of dwd% .
[t
8. AGE: Ymrn Mont.lu Da

(Stata or foreign country)

10. Usual occu in

20, DATE OF DEATH:

year .
21. I hereby certify t!

Other conditions

. Birthplace.
(City, town, or couaty) (G128 or Loroigh cunntry)
16, {a)} Informant
(%) Address
17. (@) (8) Date thereof
(Burial, crematjon, or temovol) (Mdonth) (Day) (Years
(¢) Place: burial or cremation
18. () Signature of funeral director.
(&) Address
19. {g) *

(Registrar's sigmature}

{Data received local resistrar)

22. If death was due to external causes, filt in the following:

{Iaciad. within 3 hy of death)
11. Industry or busin ! ) POYSICIAN
Mag:fr findings: / n / —_
tions.

E 12, Name, opera / v [ Underline
- . the cause to
& L 13. Birthplace { which death

(City, town, or county) (Stats of torsign cunntzy) Of autopsy...... should be
g . Maiden name charged sta-
S tistically.
=

() Accident, sulcide, or homlicide (specify}
() Date of occnrrence
{¢) Where did injury occur?
(CiLy or town) {County}
(d) Did injury occur in or about home, on farm, in industrial place, in pnblic plam?

While at mrmm
23. Signatu.rr

Address

(’5” Mmus of Injury____.... SR |
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