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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No{i?;?,.._

205

Registrar’s No / a

State File No

i. PLACE OF DEATH:

() County
(b} City or town

(M outxide city or town limita, write "RURAL"™ and pame of township)

{c) Name of Lospital or institution:
/  Rural

{If not in hoapital or institution, write sirest number or location)
(d) Length of stay: In hospital T {?imﬁnn
e

{Specily whether

In this community..
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

(a) Stale._._Mis a8 ouri s oEs b]). County.o- _Plrr nam.- _/% -
() City or town m ra
(It cotsida ciLy or town limits, write “RURAL™)
@) Street No Lincoln township® 0
{If rural, give locativn)
(&) Citizen of foreign country? ##Y%s#r No)

If yes, name country.

Sarah E, Mckinley

3. (2 PRINT
FULL NAME

3, (b) If veteran,

3. (&) Sﬁal Security

name war. No N
F / 5. Cow or 6. (a) Single, wrac&med
4. SeX.miiiien e o1, divorced. _ . ___

6. () Age of husband or wife 1f

1 6 aﬁve".n._ﬁlt.a.s.im

6. (b) Name of husband orwife ... ...

MEDICAL CERTIFICATION

24

DATE OF DEATH; Month. J.31 o

20, day
year. 191"'7 hour. 4 hd 45 minute p M
21, T hereby certify that I attended the deceased from
Zan ¥ 19¢7. 4.0 2.8 1Y 7
)thal: Iast saw h €7 _aliveon. az (&) , 19..& Z

and that death occurred on the dale and huur stated above.

Immediate cause of death. & Fe.. ..ﬂ a 1 8. §-—- ¥as. L1y )

7. Birth date of deceased 11 Ar5stae, .. .y.r Th,
’ (Month) (Dey) G N Ca il ALY dgi_@rseose .
8. AGE: Ygﬁi Mo;.hn Days If less than one day Due to_(-j?//,cf‘ft,h,;l,ah .8
) hr. mid” D“ R
7|} Due to.... - B -
79,7 Birthplace Mis(: ouri. - : | - -~ T .
“{City, n, unty; A izo country)
; ',--'ﬁe{ red . HOUE% Wff‘s Other conditiona. . \ /‘
10. Usual aceupation s {1nclode preguancy within 3 months ofdnﬂ\ \ ] .
11, Industry or business PV Prpe . . . l"ﬂYSICMN
8 2. Name 71 Gedrge’ M; ‘MoKinley || s Bidingei P R -
R e e R S S
2| 13. Birtkplace . ) >
n' N ﬁ%tﬁw ""“ﬁ&st O (isiaor e souaicy) Of autopsy Mhiouid be
E 14, Ma.ldennama q id e . NS . -qha{gef}gta-
- tistically.
S 15. Birthplace (C:lv Pt — - ‘Smu“fmmn w‘mu,) 22. I death was due to external causes, fill in the following:
16, (a) Infnrm'lnf_ Fin le_Y MGK.’LD ley ) (e} Accident, suicide, or homicide {specify)
@ adaress. . _Mendota Rout 1 (8) Date of occurrence
1. © _.".a.u.r_i.al___._ ..... (8 Date thereot L __20__ 194 (9 Where didinjury occur? T -
| Borial, eremation, or remaval) M endota: éM“"h) (Day} (Year) {(d) Did injury occur in or aboit home, on farm, in industrial place, in public place?
- G} Placc burial or cremation.. oo LI OLE" | ' ) L - P
‘Huated & 'Son - | o T iy pyp e T =7
18. (a) Sigmature of fun ﬁ'i gnvl 116 M 0 {While at wozk? . trsmrem gl e, (2) Means of ERURY v
b} Address - A e . .
oo TR T sl Dy | sy Bt Do 2.0, .
) (Datn roceived bocal rheistrar) {Registrar' s signature) i _},ng.'-— V ?

Ll

{Licensed Embalmer’s Statement on Rcveru Side)
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it E ' ?.E .
. - V'.“'Cu
STATEMENT BY LICENSED EMBALMER oo

I herebyc rt:[y that th dy whose name ig recorded on the reverse sicle of this certificate was embalmed by me, or by
Reglstercd Apprentice No... s / (f

workmg under my personal supervision,

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

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




