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

DEPARTMENT OF COMMERCE

FILED BEC 24 194

THE STATE BOARD OF HEALTH CF MISSOURI

& STANDARD CERTIFICATE OF DEATH

40243

State File No

Registration District No._.._. - — Primary Registration District No_g.g..o_g. Regisirar's No. E < &
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 3
(@) County hao. gﬂ%vdf
(a) State ount:

e o a— T ir
@ N fh (I rful::u.nde mt:{ oamwn limits, write "RURAL" and neme of townahip) (¢) City or town [
(3 ame of hospital or institution: dd or town [imits, write “RURAL") ,v

Burge Hospitsl /) & Sireet No 1501 Wl D

(If not in hogpital or jnstitotion, write strest number or location} * {Ifrural, give Yocation) -

(d) Length of stay: In hospital or institution A/“j

In this community

20 Days

(Specify whether || (¢) Citizen of foreign country?

{Ves or No)

'd

years, months or days)

If yes, name country,

38 FRNY John D. McKinney

3. (&) If veteran,
name war. None_

3. (¢) Social Security

year. hour

MEDICAL CERTIFICATION

20, DATE OF D/EAﬁT,H%:Zrlonth...._ /{Z. 2_

// minute. ] /4 M.

No.

L sMale 0

5. Color or 2‘: -

6. (&) Na%of husgba orwxf&. ..........

21. I hereby certify that I attended the deceased from,....

6. (e} Single, widowed, marrjed, 1 10 MR g LT
/d- Joomed o % Y _ oot ;
Evorced.... ..

that I last saw h. e alive on W P : l%:

/e

i Kamnnnsy, A vears
7. Bmhdmofd»amw dly ' 7 * J3E 4

6. (c) Age of husband or wife if {| and that death occurred en the date and hour stated above.

/ {Monph) {Day) (Year)
8. AGE: Years Months Days If less than one day
2 % |23
/ " hl‘.” min

9. Birthplace....‘...‘.‘..... t/
(City, to

10. Usual secupation

T Wz. urooﬂntv) ’ /ﬂ ig (Sh? %1‘:4&"!) (

Ny

P ety A

{Includs pregnancy within 3 months of death)
Fa 923—1_7 W d

PHYSICIAN

1. Industry or business

15. Birthplace oy ?

) i}'h [T ,Ma}orct:indmggns s ADDITIDNAII . . b
12, Name ///Q Arnke. f"“”“‘”w “Of operations. ... T ~ SUPPLEMERTARY ™) Undertine
13. Birthplace 7. S IRFORMATION which deach
'y, thwa,’ ty) _._._.- © (State or foreign counuj) Of autopsy — rcsrenej8hould be

. REQURETEN charged sta-

tistically,

1Y% /

22. 1f death was due to external causes, fil

{ 14. Maiden name d/!-

m:['mmu) }“ . (S‘lal.eurfo'rtiun comhry)
16. (a) Infnrmnn! j‘/ " /_.t A L

® /ngﬂ}y

(3} Date of occurrence.

() Accident, suicide, or homicide {(specify)

lin the following: / ?_%

. /vu\,\. at

(Bmml cremnuun, or remov-l)
ey

(¥) Address

{c) Where did injury occur?.

(Civy

Mcoth) () ) {Year)

or town) (Couxnty)

{d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe? ‘

cwee TRUTERNTURY NN

While at v.'-o.rl_:?..___
1 . + +

= _/ ;9 : g 9% 23., Signature, e :
19 () (Dnu{iwadfmlmuf-g (bQ Z’(l\mtrnr a signatar kla_ Address S__ O LY

/ / / {Licensed l‘.mhnlmer 's Statement on Reverse Side)

pecily Lypa of place).

G - = . |
¢) ans of m:ury{? O S,




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

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

working under my personal supervision.,
Signed /7 ’@é /ﬁ é Z‘L.G Q) o
Lxcensed Embalmer Nao....... / 9 / 7é

P. O. Address.. «CH(LA r
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. @/ilure to comply with

the above constitutes grounds for revocation of license.)

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




P '

‘:o: 2B DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI '
) UREAU OF THE L ENSUS
s STANDARD CERTIFICATE OF DEATH St e o RN
I 43885
Registration District No..._..’.._a\.i__ Primary Registration District No._a,. __._o;g... Registrar's No. ? 7 0
1. }’LACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
o) &“‘Y"""'W““&Lu fottll o seae ®) County

(&) City or town A
{If outaide city or town limits, writo *’|
(¢) Name of hospital or institution:

and aame 4t "-““‘ipii (¢) City or town
(If ontuide city o town limits, write “RURAL'")

{If not in hosapital or institntion, write strest number or locnliom {d) Street No (Ef rural, give location)

(d) Length of stay: In hospital or institution

(Specify whother |{ {¢} Citizen of foreign country?.

In this community.

years, months or doys) if yes, name country.
~

3. PRINT O

FULL. NAME \ m C 'J:ﬁJIM(A -’

3 @I vetcmn,c 3. (2) Social Security d,\
' name war. Neo
| " 5. Color or 6. (a} Single, wigowed, married,
' 4, Sex L7 M ] race W I divorced..__ ¥ W .,

b=

. (b) Name of husband or wife.

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

. Birth date of deceased..........\} " -
N
8, AGE; Years Due to
% Due to. \
9. Birthplace _______ % S mall —- ‘ -~
(S1ats of forcigbeountry) y
b Usual ' . Other conditiona \ Vh M
10, Jgual oceul AN ({Includs progoancy. within 3 montla of death) \ i \ —
11. Industry or bysin — : PHYSICIAN
Somaretl . Major findings: V
5 12. Name._ Of operations........ )
2 - fidertne
- . N
= 13. Birthplace
. {City. town, or county) (State or forcign country) Of autopsy.......... ] :v;‘f,ct];lddﬁét
E 14, Maiden name ' cha?'geg sta-
- |tisticaily. ~
g 15. Birthplace oAy PP s 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (gpecify) Accident L— -
() Address (5) Date of occurrence. November 12, 1946 L
) 7. @ (2 Date thereof. © Whers didimjury oscur?. SET10E1e1d, Graene, Mo.
- * . . {City or town) (County) (State}
S {Berini, cremation, or temoral) (Meath) (Day} {Year) || (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
d:m (¢) Place: burial or cremation 1 .-ld.ustrl El Place o
o 13. (¢) Signature of funeral director. While at work?.. L2 S0 oy 00 Q ans of imjury__ Fall ¢
Lo (5) Address /
: O~ 19, (a) ® 23, Signature..___ o o e (M. D.or other)..m.:.D'-"
» N a - .
Q('“ b {Date received local reristrar) (Registrar's sirnatare) Addm_._._{éﬂ ‘Léﬁ- 48 g G Date signed_l.:. 6_'_47
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