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S5 | ARGV R STANDARD  CERTIFICATE OF DEATH e it e
[ X388
- Reglatration Distret No_‘_Z/O_.. Primary Registration District No.ﬁ—??_/ Registrar’'s No. / lc 5/
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
i Mercer h &
() County Stat Mo, Marcer ]
D E || & cityor o BUral (Marian Twpas) @) Suate @ County. 2
) {If oatside city or town limits, write “RURAL” npd game of towpshjp)} (¢) City or town Rural -~
g (¢) Name of hosmtal or institution: (If cutsida city or town limits, write "RGRAL™) ~D
b (I{ not in hospital or fnstitution, write streot number or location) (@) Street No (M rural, give location)
{d) Length of stay: In hospital or institution N
(Speul’:r whether (¢) Citizen of foreign country? o (Yea or No)
In this community. 81 yoors 8 monthe IQ daye
yeara, tonths or days) If yes, name country -
MEDICAL CERTIFICATION
= iy FRINT Eber Franklin McKinney / -5/
) 3. () 11 veteran, 3. () Social Securlty 20. DATE OF DEA'I;: Month.,. ] day. 3 o
a N None ._._( _4 & hour.. 2 e iDULE _A
name war. 0. NONe.
< 21. I hereby certify that I attcnded the deceased from.. . =LA
EI Mal b 3. Color ort 6. (a) Single, \;&dowedimaarr}ed. / .5’ _____ M A ,9__5_‘3
4. Sex ° | """] L) divorced 2R T LE H that I last saw h. J/¥f__aliveon.._ .. OQt — 19§Z:
E 6. (b} Name of husband or wife........o.ce_... 6. {c) Age of husband or wile if || 2nd that death occurred on the date and hour stated abO\e .
5 Alice MOKinno.V.._ A alive_____ 7 5 ........ years lm“fed.i“‘e cause of death
7. Birth date of deceased Feb!‘ . 4 1867 Y | R,
5 {MonLh) * {Day} f.'? (Ym)'”
ﬂ . o i
4] 8. AGE: Years Months Days If less than one day
7z,
a BI 8 } IO hr. > min —
- R Due to..... Nedd g o W,
= || o minnpaclercer County Mo. () % .
% {City, town, oz county) {State or foreign coantry)
. . Other conditions
E 10. Usual oceupation... F&TEOT ( Retired) {include preguancy within 8 months of death) —
2 || 11. Industry or business Own Farm S PHYSICIAN
) R jor findings; . PR
>!* E 12. Name.._-Calvert McKinney 2 Of operationa........ ! ' Undets
a | g nderline
Z (= 13 Birthplace ".(,smm.¥i§g.cm._[, oY) the cause Lo
wp, or tate or foreigo country)
= £ { 14. Maiden nasi - EIi7E ﬁef‘ﬁ" ‘Butte Of autopsy R should be
[ = v 1 r g I _________ : tistically.
g _ g 1-?: Birthplace........ G aep———— b Bimt o w:n“.,) 22. If death was due to external mu‘es. fill in the following: N
= is. ‘&) Informant® . ) (a) Accident, sulcide, or homicide (specify)
B (3) Addr a}vv‘"’ / (3 Date of occurrence
17, (@) Burj_‘?_]_ _ () Date thermd cte 16, I 948 (¢} Where did injury occcur? PR TR o
- _ (Burial, cremation, or removal) (Mooth), (Dex) (Year) (d) Did injury occur in ot about hame, on farm, in industrial place. in puhhc place?
" (&) Place: burial ar cremation..M_g —y
- 18 fo) Signature of funeral direc g g While at work?. ey ‘i’lgls;,of iniqn’.‘.‘.{}._..___.___..
&) Address.,._.. Li eville. 10}1 o) - B
(o) fl= £ ® ?32 3. Sigoature__£- 27 g “Proroths
19. —
4 Thats reccived kocal rexistrar) {R r'nmlmlm Address_ . /L7 4. 7. .o W N : d / _/e
4 , (Licensed Embnlmer;:Swtement on Reverse Side)




.
e

STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, o

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) -

(Failure to comply with

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




