THE DIVISION OF HEALTH OF MISSOURI

5. No.300 rp 2
w0 FIFPSEP § 1888 STANDARD CERTIFICATE OF DEATH e pie o SOOI8
// ! oerTH HO. REG. DIST. No, (T2 7] PRIMARY REG. DIST. MO. éﬁ 2&. Registrar's No, _ARQAM
{_ Z I T PLAcEOF DEATH : 2. USUAL RESIDENCE (Whars 1 lived, If inati
- a. COUNTY r A STATE - adink iun .
Y St. Louis D + T1linois b COUNTY &\ CP ("\ i
- b. CITY mwmmu limite, write nmnmm:.h“ §T l;(EN:LH ,E: R C‘J,}’ trf,wm.id- corprinme liits, wrint RURAL s cive M‘M{p) >
P W) ¢ is ) i - .
“ TowN Jefferson Barracks, Mo. days TOWN 'Tavlorville \ \
" d. FULL NAME oF (If mot in hargdtal or institation, Live strest addres or location) (If rural, give loaation) 7
R oW HOSPITAL O d DoR {‘_-.. " '
RSTHOTISN VET. ADM. HOSPITAL [/ 25 5. Tgandotie i -
| 3. gEAcl\éE s%!i': 8. {First) b, (Middle) | ¢c. (Last) | 4 DA;E (vnmu:) (Day)  (Year)
(MorPrinU CLARENCE L. MC KINNEY oeatTH AUGUST 21, 1949
// "6. COLOR OR RACE | 7. mﬁ)%wég. Bf‘\;'ssché?nmen. 8. DATE OF BIRTH 9, AGEAI:‘L-;:.;T. o woca 4 YEAR | ©F uwpER u wes.
. . (Bpacify) t ¥ anths | Days | Hours Mia.
Male White Marrie 12/21/93 e ,
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
dona during most of working life, sven if mtired) DUSTRY . . . / COUNTRY?
None oare. Taylorville, Tllinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George McKinney | Margaret Reese Della McKinney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, xive war or dates of sorvioe) NO. EUGENE F. NO] N, REGISTRAR

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

Yes W= - | unknown VET ADICIOSP  TERRERSON BARRACKS MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceuseper | |. DISEASE OR CONDITION _ .
Jine for (&), (b, and (&) | DIRECTLY LEADING TO DEATHS ) Coronary Insufficiency

ANTECEDENT CAUSES

*Thia does not mean .
the mode of dying, such | Morbic conditions, if any, giving DUE To v _Arteriosclerosis, severe |

a2 heart failtire, asthenia, rise to the above cause (a) stating

de. It means the dis- the underlping cause last.

DUE TO (e

eare, fnjury, or complica-
tion which coused death, | I1. OTHER SIGNIFICANT, CONDITIONS .+ -, e
Cunditions contributing to the death but not L/ é}e
retated to the disease or condition causing dectn.  WEPhySema, Severe VA 3 /
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - B ' 20. AUTOPSY?
TION ' . 7
YES wo L]
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY {e.x..inorabeat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE M ~| boma,larm,lagtory, strees, office bldy., ens.)
HOMICIDE None ; r . :
21d. TIME (Montt) } (Dar)  (Yean) me) \ 2o, INJURY ,OCCURRED | 2i. HOW DID INJURY OCCUR?
iy SR B A s
421 I (hereby ce'rt thad I altended the deceased from Lﬂﬂé—ﬂﬁi lo _Bm_ 19_}.19_ that I last saw the deceased
alwe on Oy 214 , 1949 | and that death ‘occurred af m., from the causes and on the date stated above.
_" 3 ) - (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
srmann_ M.D. M\ (0.D.) V.A. HOSP, JEFF. BRKS., HO. 8/21/L9
é IONBHERHOAVLALCRENA- 24b. DATE | 2427 NAME OF CEMETERY OR CREMATORY 244, I.G.TATION (Olty, town, or county) {State)
. (Bpealty} . b
- - g- 1144 Tau L LL

2. FUNERAL DIRECTOR' &' SIGMATURE " ADDRESS




— |

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, 6F by ecrecerceeee

............. i ST Student Embaleer No.

working under my personal supervision.

Student suvavececuss . 11 ¢ [ S » 7 N S—

Student Embaimer -\ -
; Licenszed Embalmer »
P. O. Address— . é&:ﬂ.-‘% ............

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

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

- . . - - . e




