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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED JUL 20 STANDARD CERTIFICATE OF DEATH . R4BdG N
gggmm Primary Registration District, No_ﬁ_b 62_ Registrar's No._J. 7 j__w

Registration Distrlet No.._

1. PLACE OF DEATH: . N ] #; L
" (8) County Jackaon e S

®) City or town..._... BUIA1 I Blues L. 72

(i autsida city or town limits, wrih FURAL" and pame of ‘townahip)
{c} Name of hospital or institution:

RFD_#]1 Independ: enQeL._Qoum nay=A: tng 1

{Lf not in hoapita] or institutjon, write street number ar location)
(d) Length of stay: In hospital or institution

In this community. 25 . Years

yoaars, monthe or days)

{
(Smify whether

*"2. USUAL RESIDENCE OF DECEASED:

{ rural, give location)

@ sate Mlagsouni. . @ comy..JBCKIOR _41-)?
{c} City or town Rural Blue 0
(If ontside city or town limits, write “RURAL™) U

B Retreet 0. BFD. £ Indenendﬂnae.. B

(¢) Citizen of foreign country? No

If yes, name country. -

!ch or No}

t7

Fold RRNT OLIVE_ALENE MG KINNEY .

3. {b) If veteran, 3. (&) Social Security

pame Wwar. No

5. Color or 6. (a) Single, widowed, married,
neWhite l dgvoreed A PT1 @4

6 {c) Age of husband or wife if

|

s sex Famale. .
6. (¥ Name of husband or wife._ . oo

MEDICAL CERTIFICATION

yea.rﬂﬂl..g..&méﬂm huur e _.1.

20. DATE OF DEATH:* Month._ S UN® . day . 17th, P

21. I hereby certify that I auendgd tFe d% ______________
1925 % 40

H.B. McKli nnev alive. DX o vears
7. Birth date of deceased...J@20UADY. ... 8%h, 1891
{Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
5 5 5 9 hr. min
s. Binhplace. LBKE Genava, W J._S_an_ainl_
{City, town, or county) (Stato or I‘ureignmun:.rr) "
10. Usual occupation Housg ew‘.} f 6 (ﬁ::tfmc: Eiﬁ?.:, within 8 months of death}
11. Industry or business . : i S ﬁ = . 4’ PHYSICIAN
or indings: 13 r——
5 12. Name.....R0BWET]L _Wilcox ; £ operations 4 ——
2 13, Birthplace No_ Data.. < - 4 - ll ”‘"a ™~ hich dmath
tate or foreign U' Y
E 14, Maiden name. __ﬁé Eh Tne And o Of autopsy . ,1’ - .hoi“‘: pe
& tistically.
g{ 15. Birthplace Ji?m?a ta Gonin o i wmlﬂ) 22. 1f death was due to external causes, il in the following:
16 (a) Informant Mr. H. B. McKinnev (a) Accident, sulclde, or homicide (specify)
’ b
@ adres RFD. #1 Independe nc By Mo . () Date of occurrence
17. (a) Buria 1 . () Date thereof. 20/4 (&) Where did injury oecur? (City or town) {Comnt (St
. {Burial, cremation, or removal) (Hnnﬂ:.'l (Day) (Yw) (d) Did injury occur in or about home, on farm, in industrial place in public plaoe?
(¢} Place: burial or crematio: M _ﬁ._g_llﬂ.ﬁw G -_.Q.L.ﬂ.l?

18. (e} Sigmature of funeral director) 2 i A8
® Adaress A epande ce Mlaso
19. (g) -

{Dato received local resistrar) (Huruuar 0] nunnun)

e (Licensed Embalmer's Sutezﬁt/ Beverse Side)




- - P . . ) - I Lo N AT
.- . - s '
N R - te My
- - kS
- ‘* - — - - ._ -i --‘.. ' K
M -~
-, - . - 4 L '
Lo e ]
. - -
. -
f)_ r 4
. r - - . - ¢ - soe o , e .
.
i . *

~ . Y R ’ ' '
=
A Y . . N
, * , ' L .
STATEMENT BY LICENSED F.MBALMER
- - v - .. A

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

¢

........ , Registered Apprentice No SN

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 5n h|5 OWN I[ANDWBITIN (anlure 10 comply with
the above constitutes grounds for revocation of license.) . < R

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




