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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED A

Registration District No...

173

MISSOUR] STATE BOARD OF HEALTH

91946 STANDARD CERTIFICATE_OF DEATH
Primary Registration District NOCQ./ ‘@q-‘

22667
23

State File No.

Regisirar's No

1. PLACE OF DEATH:

{0} County oo

(b) City or town...m..
{IT outside city ur town limita, wriu RUR.\L und nama of towmhlp)

(¢) Name of Lospital of institution: ]

{If oot ja bospital or Lastitution, writs street number or location)
{d) Length of stay:

In hospital or institution

{Specily whother

In this community...
years. monthy ar day:

2. USUAL RESIDFNCE OF DECEASED:;
[

{a) State..

(¢} Cltyortown..
(d} Street N u_&ﬁﬁ

(e} Citzen of foreign country?

(\‘q\or No)

It yes, name country

3. (a) PRINT
FULL NAME .......

Alth@.@M,,McKlnneymw ......

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

3. (b) I veteran,

Lw 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... dWLY........day__. 9 B

LT T .1915.6« RN 1,17 / ,/ ..................minute..ai.qu._..M.
. J -+

name war. y NO S
| 21. Wb certify that I attended ¢
5. Color or 6. {a) Siogle, widowed, married. 1 1 o 194"b
4, Sex Fem_ﬁlel race. White g-.‘divorcedwm. that[lgéw h_.ﬂN alive of e — l9..k-b
6. ame of hushand or Wifg......coorceretoeenes 6. {) Age of hughand or wife {i || 2nd that death occurred on the date and ho ]
@ [} Duration
alive...oe e YEDES
7. Birth date ——————e e
{Yoar)
th
8. AGE: Years Months Days If tess than one day Due m\‘ . "r!r'—*n“) h
JZ/ 7 )\,c hr, min || 7T T q\’wn" T ) T
b Due to. :
9. Binhplmﬂuliu...,w.. o e A W o mM_—i_ \J
. (City, town, gr county) (State or foreign country) " T
‘ a f Other conditions,
10. Usual cccupaton.......... ﬂ-le {Include pregoency within 3 months of death)
11. Industry or busi ) PHYSICIAN
o ﬂ ( 2 /t/ /Z‘-M Mag){ findings: \ —_
2, e M operationa .
E{l Name y T ope T . ’ l 1.‘I.Inderlll:le
2 Lo, pienoic M i T
= . ty. town, Of autopsy. \\\\ should be
m { 14. Malden name, =¥ 1o RS AR AN 2, e 9 charged sta-
=] tistically.
§ 15. Birthplace T ——— t} 22. If death was duc to external ca}:.s:les.'ﬁll in the following: -
E Z ; . . or homicid i
16. (@) Informant. V3 7 (8) Accident, suicide, or homicide (apecify)
@ Addreu_._.l (#) Date of occurrence
. Where did inj occur?
17, (@) . - : l il {Civy or 1ow) (County) (Evae)
(Barial, cremation, or relm"-l)4 { id injury occur in or about home, on farm, in industrial place. in public p]ace?
{c) Flace: barial or cremation._..t 757" "/ [ Y ~
\

18, (o) Signature of funemi du'ector ko

dress.. . A
19. (a) MJ
te renoived local remtrar)

(Registrar's

{Specily type of place)
() M ijury LN

M. D. orother,

(Licensed Embalmer's Statemnent on Reverse Sidc)




L

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, or by

., Registered Apprr.:nticé No
working under my personal supervision.

Signed Qf%/ 7 @Q// '

Licensed Embalmer No == aﬁ/

P. 0. Address._... Rl Eet,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)

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




