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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éz

8 1948

- L2465
PRIMARY REG. DIST. MO. : Kegistrar's No

State File No.....

_ Enter only onecause per

18. CAUSE COF DEATH

Iine for (a), (b}, and (¢)

*This doer not mean
the mode of dying, such
ar heart failure, asthenia,
etc. It meons the dis-
eane, infury, or compli

1. DISEASE OR CONDITION

DIRECTL.Y LEADING TO DEATH®

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rize to the above cause {a) stating

the underlping cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh:n decoased Hved. If institution: rwidenws befors

a. COUNTY a. STATE b. COUNTY udinksalion).

Christian Missouri Christian
[ CITY (It outelde corpurnte limita, write RURAL and give csr LENGTH l’EF c. CITY (If outalde sorporate limits, write RURAL sad give townahip) o2 L4
townshin) [{ is place)! - -t

o 0ldfield H'YEE”) tow  Oldfield .

d. FULL NAME OF {(If not in hospdtal or institution. give streot sddress or location) d. STREET (If rursl, give location) : ’_/ '
HOSPITAL OR ADDRESS e %,
INSTITUTION ¥

3. NAME OF 8. {First b (Middie c. (Laat
DECEASED ! ¥ ( 4 (Last) 4 Dg}'E (Month)  (Dey)  (Year)” ),
{Tepe or Print) ayne — Mc.Kinney vean July 2 1349
5. SEX @ 6. COLOR OR RACE | 7. M%ﬁ%ﬁ N[E‘\ggc}gngED 8. DATE OF BIRTH 9'1:55:&3,?“ If UNDER T YEAR | Of UNOER u Hmy,
(8penify) : t Months| Days | Houm | Min.
Male White MarTied July 23,1923 36 11 '9 |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working ilfa, even if retired) DUSTRY O COLINT RY?
] unemmloyed Strafford. Mo, 184,
13a. FATHER'S MAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \m-'s
M x:Ln.neg___Lu%G&tes_
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. JAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
fﬁ.m.cr uonknown) | (If yeu, #ive war or dates of servics) NO.
e} %lMQEﬁ___hdaxle_Mc.ﬂ.m.e.p_Qldil&liz_Mo.._
INTERVAL BETWEEN

MEDICAL,
{a)

CERTIFICATIQN
o‘—-.‘g' -1-1.4_.

ONSET AND DEATH

Lena

DUE TO (&)

ety S *

tign which catceed denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

; (ﬂ" f/"j’\

WRITE PLAINLY—USING UNFADING..BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?"
TION
ves L] wo [J
21a, gﬁéPDEI?T {Specify) 2ib. PfLACEOFINJURY (o0 lnorabout | 21c. (CITY, TOWY, OR TOWNSHIP} (COUNTY) (STATE)
bomas, farm. {aotory, strest, office bldg..eta.) - - -
HoMicioe Suicide ot %"‘Z‘-‘—\ P h
2. TIME  oa)  Dan (Tean) o .2 216, INJURY OCCURRED | 211, HOW DID IfJURY gLUR? %z T, e
R° 255 S MR e A T
2. I hereby certify that I auendcd the deceased from ) , 18 to , 19 , that I last saw the deceased
alive on , and that death occurred al m., from the causes and on the date statcd above.
2a, su; TURE (Degrea or tifls) | 23b. ADDRESS . : Zic. DATE SIGNED
@/g:. Corrrsvy O, Zten .
% ngmAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATOW z.ta.(} LOCATION (Olty, tawn, or count§) E/ A (State
I (Bpecdiy} Treen
BirTal ™ ljuly 5,1949] Basavilie _ e Co, Mo,
DATE REC'D BY LOCAL . F RECTOR'S S$1GMATURE ADDRESS

REG.

3P~

REGISTRAR'S SIGNATURE

2z




RECEIVED AUG 3 1949
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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 7 —

Student Embalmsr No.

working under my persona! supervision.

Student c.eeeuvcsnnuersranas Neasrresanssusas Signed . —
Student Embalmer

Licensed Embalmer NO e et

P. O. Address

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

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




