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

3

4

DEPARTMENT OF COMMERCE%

THE %ﬁug 3
UL D2 308

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATS

Primary Registration District Noe o rciieieas

40 \(\

Registrar's No......-4).

State File No.

1. PLACE OF DEATH:
(a) County

() City or town.. St e Lo i
(If outsids city or town limits, writs “RURAL" and name of township)
() Name of hospital or institution: /

5431 Greshanm Ave

2. USUAL RESIDENCE OF DECEASED:

State . Migssouri .
City or townStelOnis

(1l outaide city or town limits, writs “RUBAL"™)

5431 Gresham Ave

{a)
{c}

(&) County,

3. (¥) II veteran, 3. (¢) Social Security

name war. Nod02=12=5601 .
7 5. Color or 6. (g) Singls, widowed, married,
4. Scx.ua-_l_e ............ rnce. Yhite | divoroed.._uﬂ.r' ‘ied..

L

6. (¢) Age of husband or wife if
a.live.......,,%§..._.._._.yea.ra

(») Name of husband orwife___ . ..

Catherine McKinney

7. Birth date of deceased.,... X

(I bot in hoapital or institution, Wrile streak number or location) (@) Street No... (It rural, give location) \9
(d) Length of stay: In hospital or Institution . ’
{Specify whather (e) Citizen of foreign country? {Yea or No)
In this community....
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3oty AT Jemes HeMcKinney :
20. DATE OF DEATH: Month . J.9th_ _.day. December

year....Ad&0 . hour . ...

1 heteby certify that I attm 321:(-:2&5 fjom 1946
. Decamber. 19, . 0346
that Ilastsaw b3 ipaliveon .. bap.-1 gf._._lgg._a_.

——Dee
and that death cccurred on the date and hour stated above.

Immediate :use of death

21,

()
18. {a)
[¢5]

Place: burfal or cmmtion.ﬂew__s_t'u&rcu_s._c
Signature of funeral director. 5 }

19. {(a}
{

(Hexistror's gignaturc)

{Moath) {Day} {Year) N
8. AGE: Years Montha Days If less than one day Due to..
-, 46 9 6 hr. min.
U Due to
9. Birthplace_.. . Migsourd e e
{CiLy, town, or counly) {State or foreign country)
. - Other conditions £2¥
10. Usual occupation Foraman - - tIncluds pregnancy wit months of death)
11. Industry or business.m...l‘.e.rninal R-R~A95 'm PHYSICIAN
Major findings: . .
12. Name___.._John B.HeKinnay |76 operatiaas..... ! i
/ thegn:;e‘::
Z2ls Biﬂhplace_m}.(.,e".%%.uyt i L which death
n, or county; oF lorelfm Countey, Of autopsy. shou e
& ( 14, Maiden name AKROWR P |charged sta-
§ Unk ,,. [ tistically.
s 15. Birthplace.... Rxnown A 22, 1f death was due to external causes, fill in the following:
- @ny. town, or county) {Stats o fureign counkfy)
- N  suicide, or homicid i)
16. {a) !nformant______._%‘.,‘_@% M e (e} Accident, suicide, or homicide (specify.
) Address___ 5431 Gresham Ave ® Date of occurrence.
Where did i occur?
17. (@} Burial (b) Date thﬂeof....l,a.':zl.:.ls.46”m.. @ e injury {City or tows) (County) (State)
(Burial, cremation, or remaval) (Mcath) (Day) (Year) (@) Did injury occur in or about home, oa farm, in industrial place, in public place?

. L

. (Spodfr l(um of place)

¢} Means of in;ury S S
o ._._ (M.D, ornthu)}n\m

Date signed_ § 1’ y‘

(Licensced Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- . Y ' . -

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

., Registered A.pprenticc No

working under my petsonal supervision.

Signed... / M % ;u,‘/g/

Licensed Embalme; No. 3 X_- fF ‘,;

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRIT]NG. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

.




