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

DEPARTMENT OF COMMERCE

BurrAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

State File No

ol L,

Registration District No. __%A_%... Primary Registmtion District N03_0_d ........ Registrar's No. 3 7 Z
1. PLACE OFd)Bi’T 2. USUAL RESIDENCE OF DECEASEYD:
away /
(a} County Missouri C a,]_ lawa
e S N B BEH 8. Palion, Mg @ S Falton r 2t
{1f outside city or tawn limits, write “NURAL" and name of lowmlup) (c)" City or town f
(¢} Name of hospital or institution: (1 putside city or town limits, write "RURAL™) :2
" - t . (d) Street No 415 N.E.8th St.
(1 not in hospital or nstitution, write street number or location) (If ruzal, give location) &
(d) Length of stay: In hospitgl or institaution No
Year 8 (Specify whether {¢} Citizen of foreign country? (Yes or No)
In thi i
n!:lrls. g:’nl::-u:td’;v-) If yes, natie country.
%U(a ;{,rirg Isaa_c McKinley MEDICAL CERTIFICATION
3. &) If 3. (0) Social Securit 20. DATE OF DEATH; Month D00 . day.. .28
X £ . . e cial uri
veteras N v Year........ lg..‘&a..........m..,hnur ........ 4:00 minue . D.M.
itk 21. 1 hereby certify that I attended the deceased from__ OO ¢ 1B ...
5. Color or 6. (a) Single, widowed, married, 1048, o DO0. 19 19.48
. s Male 0 | eWhite avorced Married| o Am aiveon. D60 19 - 10. 48,
6. () Name of husband or wife. ... 6. () Age of husband or wifeif || 8nd that death occurred on the date and hour stated above. Duration
Ma]."y CK. inl ey AliVe o vooirooronnnn FEATE Immediate cause of death
7. Birth date of deceased J}:}{, 22. ) 1813) _-Coronary Qcolusion 1 yr.
¥, ear,
8. AGE: Vears Montha Days If less than one day Due . Gorebral Embolus / c{‘/!‘ .
75 5 6 hr, min
Due to
o Brnonee. Unionville Missoury) . ,
{City, town, {oreign coantry)
10. Usual occupation “A t enaﬂé"nt at' S%at‘ O sp '@:ﬁx:ﬁ'""“‘y;'m 3 manths of deait)
1L, Tndustry or business____ 80 Fulton, Me. , — PHYSICIAN
: . ajor findings: .
g 12 Name Franklin McKinley - . {) T e R —
E 3. Birbonce_dntionville, Missouri /T L}ll \/{ e e o
(g {State or fureign country) § Fi h should b
5 14, Maiden name Eii?mfh ?? 5 Of autonsy UI ; - - o.u 11 ltne-
] tistically,
S{ 15. Birthplace D K. 6] 22. If death was due to external causes, fill in the following:
= (Civy, town, or county ~= {State or furcign countfy)
16. (@) Informant., XS s Mar-y McKink ey 04 || @ Accident, suicide, or homicide (specify)
& Address 415 N.E.8th Sst., Fulton, §o (&) Date of occurrence e " -
7. @ Burial {b) Date thereof 4 1-1-49 () Where did injury occur? Lo (l:xtv;w_'n) : '«A:‘m‘ - "'(s:.::f’—r
(Brial, cremation, of Faesoval) (Meath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
L . 0ld .Cedar
(¢) Place: burial or cremation
15, (o) Signature of fu Wallace Funeral Hom Wl"!‘ . 'k, . 'csm%t(y;)m:r‘phu) i N,
" v i I, S P——
W BT B L FUTEon, MigEdt ile 2t sor ) Means of fajury -z
f__ f__ fzﬂigz W ﬂ /s MEALAAEL] . (WerProrather)
19. (@ Daie raceived local régistrar} ( )‘ ~ '"_TMruuimtm) —. ‘ﬁ A TR ¢ | 1] signed /. L/ 3‘! j’ YT

7

" (Licensed Emba_l.f:er;;gmlement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

. , Registered Apprentice No .
working under my personal supervision.

P. O. Address... /2%

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

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