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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED AR 11194

Registration District No

STANDARD CERTIF

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No._é_ﬂ___?..j:

10579
LLE

ICATE OF DEATH

State File No

Registrar's No.

1. PLACE OF DEATH;
(@ Comnty..St. ‘Francois

@ Cityortown. FBrmington RURAL -St,Francois .

(Lf cutsids eity or town limits, write “RUBAL’ and name of township)
(¢} Name of hospltal ot institution: :2.

Missouri State Hospital No.

2. USUAL RESIDENCE OF DECEASED:

(g} State Missouri (5) County Ripley

_Unknown

(If outsids city or town limjts, write “RURAL'")

74

-l

() City or toWn. e vcocrnann

(If oot in hospital or institation, writs strect number or location} d(d) Street No. (If rara}, give bocstion) d
(d) Length of stay: In hospital or institution 11 vrs. 7. mos.27|Ras. No
(Specify whetber || (¢) Citizen of foreign country? (Yea or No}
in this community .
years, itk or days) B} : . If yes, name country.
PR[NT . . A MEDICAY, CERTIFICATION
NAME J'EFF McKINNEY - Februa 6
P 1 20, DATE OF DEATH: Month TV _day
3. (¥ If vet . 3. {¢) Sccial Security
@ Tvetems g imown o, Unknown year... L9456 b ook ... minute. 30 Pa__ 2.
I o,
name wa 21, [ hereby certify that I attended the d d from
. Mal d_‘ 5. Color ar | 6. {a) Single, widuwed-. married, June 9, 1934 19 to Feb, 6, 1946 9.,
4. Sex 8le - race . divorced_.._....s..l-.ggl.eé that I last saw k... 110 alive on -‘Feb - 6 N 1946 19, :
6. (b Nameof hushbandorwife..._ 6. (¢} Age of hushband or wife if 3 q ate.and hotr stated above. D}ra!nm
alive__ o __.___.YEAIS X 4(
7. Birth date of deceased About 1885 I 7 et dﬁ-—{q—;
{Monlh) (Day) (Year) ]
-
8. AGE: Years Months Days If less than one day Due to, -
About 61 hr. min
i Due to
9. Birthplace Ripley County, Missouri 4
. . {City, town, or couaty) -{3tate or foreign country) FE 3 " o
; Farming Other gepditions i Y
10, Usumal occupation : undﬁmmywimgs manl.t ordsfg =
- 4 : P - -
11. Industry or businesa___._.2x.4 % _-\ <Lt - ﬁmp‘
E 12. Name UnkﬂOW‘ﬂs \ ] . Mmgfro;’r:::ig:r.m Underl
e T . . N | R o o , ) nderline
E 13. Birthplace Un}qlom . M]-SSOUI]. U '(:(l : ;hﬁﬁﬁ:%:ﬁ
LGt 17} [Stats or [oreign country) Of autops: No autopsy. Y Ba | should be
g 14. Maiden pame UHRASHR” . R ) ’ g har Eﬁsm_
tistically.
Eg? 15. Birthplace (C‘“Ut?‘_if]lizg,) - Mw:: ; mmug 22. If death wos due to external canses, fitl in the following: - .
16. (a) Inform:!mRecords' State “HOSplt al NO l,, (a) Accident, suicide, or homicide (specily) -
@ address____ Farmington, Missouri ” . () Date of occurrence
17. (@ . Burial (&) Dote"thereot__2=9=46 () Where did injury occur? ity o towe) - (Couaty Suaic)
{Burial, eremation, or removal) R (Month) (Day) (Year) iu(d) Did injury occur ig#tr about home, on farm, in industnalp!acc in public place?
(©) Place: burial or cremation, M8Cedonia Cem.,Doniphan o. f
" o ’ pecily t. r
18. (o) Signature of funeral dl.raf‘!nr . . While £¢ ?——--—-—--—--7-;-7-(-%—- ();?o ;Iv 1 tajury
¢ Address - NO FUNERAL DIRECTOR, . || - T _
. A
. (@) L b MMMJ-EM-M#,- Z
19 (@ L“{Hm @ istrar's sk ) 7_%_/_’1.4‘_‘:!(4—%@ ?6—1- //L:_Datesigned?_/. ]

l 4??7 (Licensed Em.bal.mcr'. Statement on Roverse Sidc)

g, 776

-




L sirics Health Officor RO..'_', _______ —
I:s-.ict File wumber .. F. ¥ &= 2000
Date Filod......... =l om¥ G

966! 62 9AU

ENT BY LICENSED EMBALMER

I hereby certify that the body wi

f

working under my personal su

!

P. O. Address y .
Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revocation of license.}

r?s'recorded on the reverse side of this certificate wat::mbalmed})y me, or by

, Registered Apprentice No

vision.

Licensed Embalmer No. 4084

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

s




