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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CITY (I outride corpurste Umits, wtite RURAL and give

Dr. Lelsie STANDARD CERTIFICATE OF DEATH .
BIRlTH NO. REG. DIST. NO. ; ; PRIMARY REG. DISY. ”S:ML_. Registrar's No, __...’:
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceassd lived. ll ingt. tlon residence befors
a. COUNTY a. STATE b. COU UM Tiliniesion),
Cola Missouri ole 5/
s et

¢, LENGTH OF ¢. CITY (If cuteide corporate limits, writse RURAL aad glve townahip}

3

19a. DATE OF OPERA-
TICN

wownsbip)| STAY tin this place) R
oW TOWN RURAL--Jefferson Twnshp &
d. FULL NAME OF (If not in hosplal or jnstitution, trect addroes of location) d. STREET (I ram), cive locatlon) ’ !.)
HOSPITAL OR ADDRESS
INSTITUTION R . B, D, #1 efferson Clty NMb:y |
3. NAME OF . (Flrst b. (Mlddle’ e, {Last} 5 ;
DECEASED 8 ) ( ) [ 4 DATE  (Month) (Dey) (Yean
(Type or Print) Barbara Ann ¥ceKinney DEATH Feb 10 1949 !
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9, AGE (It years| f UNDER 1| YEAR | ¥ UWDER b1 WRS.
/ WIDOWED, DIVORCED (Specity) last birthday) Monuu , Hours I Min,
Nevar married Sppt-20-193 10
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsise ecuntry) 12. CITIZEN OF WHAT
dona during moat of working lits, sven if retired) . DUSTRY COUNTRY?
Student — Eldon, Missouri o, U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gall McKinney Ruth Jorden
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, 0r unknown) | (If yes, xive war or dates of service) . NO. . -
— ——— T
no A M tincan Jaffearaon Cite Mo
18. CAUSE OF DEATH M\EJDICAL CERTIFICATION ’ “fnfggi\{nﬁgngEEN
 Ruter only onecauseper | - DISEASE OR CONDITION . l . ‘ ;I oD
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) / Z b 3 N
*Thiz does not medn ANTECEDENT CAUSES ' X
the mode of dying, such Moertdd conditions, ¢f any, giving DUE TO b} \. )
a# heart fallure, asthenda, "f‘“ to the above coute (o) stating . )
cde. It means the diy. | the underlying cause last, W— ( i & /
ease, infury, or compli DUE TO (¢) <
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS u ‘L—- ,
Conditions contributing to the death but ol M /)
velated to the diseate or condition cauting death. : W
19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?

A—————————

'I'ESD HO?

—_— A ,

Z1a, ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.x..in 0, 21c. (CITY TOWN OR TOWNSHIPY (COUNTY) (STATE)/£
SUICIDE c C: Je" boma, !um. atory, siroet, office .
nomicioe &4 JeFLE . -

N

2. I kereby certify that I auendcd the deceased from

21d. TIME (Month) {Day) (Year) (Bour) 21q. [NJU‘Y OCCURRED 211. HOW DID [NJURY OCCUR?
wiry FEb. 10 HF P | “wi D) "Wiene 5% x4 o Aeeto mto B le—

, that I last saw the deceased

alive on , and that death occurred ” from the causes and on ths dale stated above.
Za. SIG Degres oF title) ADDR Z3. DATE SIGNED
ey =W, aw‘ nd.[) on @«z} o la-1/-v9

L. CREMA- | 24b. DATE Z4c. NAME OF csmsrsnv@l WATORY | 240. LOCATION &City, town, or county) (State):

'non REMOVAL (Epeetir) - )
Rurisl o/12/104al Mt Near Eldon, Migsouri
DATE REC'D BY LOCAL ﬁrpg SIGNATURE RAL DI RECTOR' S SIGNATURE I\DERE%S P{O
REG.
- rsontuil

Dete 1/-4G /@0 fotrn Jefte ¥

(Licensed Emba!mrr(}urma Rn&‘r 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 ce

ficate was embalmed by me, or by....
working under my personal supervision

tudent Embalmaer No.

Q/ﬁm

0 t%:sed

P. O. Addrg
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV
the above constitutes grounds for revocation of license.)

Student

...................................

Student Embalmer

Note:

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




