- THE DIVISION OF HEALIH OF MISUURI
Mo. 300 ‘
g ALED APR 20 1950 sTANDARD CERTIFICATE OF DEATH e rig o FE763
» - R 1248 18
BIRTH NO. _ : REC. DIST. NO. PRIMARY REGC. DIsT. %0. _ LMD D Registrar's No..... ....é__..);..._.........
| 1. PLACE OF DEATH i ~ ]| 2 USUAL-RESIDENCE (Whers dicsassd lved. If irmthution; resdence befors
- a. COUNTY . ‘ & STATE 1174n0is b. COUNTY adeciwion).
b. CLTY (I outeide corpurate limits, writs RURAL aad give c. LENGTH OF ¢. CITY (If outskle corporats limits, writs RURAL and give towiship)
OR h
T9Ry St. Louis townahip) | STAY (in this ngn Coffeen 7 / ‘?, 0
d. FULL NAME OF (If oot in hopital or lustitution. give strect address or loestion) d. STREET (If rural, giva loeation) J
HOSPITAL OR . ADDRESS
INSTITUTION Barnes Hospital
3. NAME or a (First) b. (Middie) ©. (Last) 4. DATE (Month) (Dey)  (Year)
(Tvpe or Print) Floyd Melville McKinney o Apr. 8 1950
5. SEX 0 [ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ATE OF BIRTH X - AGE Un yeus| I Di0E8 1 Yux | 7 ok & .
: {Bpweity B M,
u L "arrred — 1488 | B 18w |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- 4/11. (Btate or £
doh-dnﬂn:mmolworﬂncml.mnl!:uh:d) N Eﬁ DUSTRYtﬁ or farvign oountry) / IZ.WQFWHAT
minister My wis : mm K’L.
13a. 'men SN 136 mT\u‘n

b, S/TDEN NAME ~LLA Tia. S RaIVE 1
Z/V/MWE..V | Efheb A ’-t’i =4, ﬁt R 7/ Wj%

I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY ﬂ' 1 ;’:'TURE OR NAME RESS
(Yes. 00, or unknown) | ({If Wr or dates of service} M//t—— NO. ,jj Wl_ ﬂ

18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only one ceuse per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s, (b), and (¢) | PIRECTLYLEADINGTODEATH'() _Apnte myelogenons leukemia 2 mo.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heart faflure, asthenda, | 1i8¢ to the above cauae (o) stating Lo
cte. It means the dis- the underlying cause last. .

case, infury, o comphiea- [ _ DUE TO (¢} - !
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contriduting to the death but not
related to the disense or condition causing death,
19a. DATE OF OPERA- | 19b. MMqR FINDINGS OF OPERATION 20. AUTOPSY?
TION !
. vl w4
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, strees, offies bldg. et} v ; 2 ﬁ
HOMICIDE . /
2id. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR? \
e : WHILEAT[™] NOT WHILE ~
INJURY = | womk AT WORK v . ]
i
21 hereby certify that I attended the deceased from L €0 28 19 50 o Apr. 8 gp 50, that I last 30w the deceased
olive on __A , 19_50 and that death oceurred at 8230 _a.en., from tha causes and on the date siated above.
Z3s. SIGNATURE (Degres or title) | Z3b. ADDRESS Z3c.- DATE SIGNED
M,D. | Barnes Hospital :L/8/50
%NBI‘?.‘IERMI g\l!'-}\.LCREMA. Z; DATE f 4c, NAME OF CEMETERY OR CREMATORY TION _(Olty, t.ow-n.m-eounty) [£ M)
S | 751457 | o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Cj"
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1e

GETE o

. . STATEMENT BY LICENSED EMBALMER = -

working under my persona! supervision, - é %W" No....
< Signed o

S1gRede s teneres i i et sra s aaeaas . . E:nbalm - )/é//(/j
s b B

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI’I"ING (Failure to comply with
lh.lbanmnsﬁtmgmundaﬂut}voaﬁonofﬁuuu.) )

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