[

WRITE. PLAI'N‘.LY—-USXNG TUNFADI

»

NG BLACK INE—MAEKE A PERMANENT RECDRD’_"

*

S| BIRTH MO, -~
1. PLACE OF DEATH

™ couWésahmgton

: |||_;..

ALED JUL 10 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ilﬂ 7 PRIMARY REG. DIST. m.iﬁ_—iz Registrar's No 3,

State File No

2 USUAL RESIDENCE (Whers deceased lived. 1f iastitation: tesidence before
> " Wissouri " Y¥hington "

Jamesg McKinney

Mary Ann Quinn

(Yes, no, or unknown)
No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

at y—#w

16.

SOCIAL SECURITY
NO.

None

b. CITY (I outeids corpurate limits, write RURAL and cive c. %Nﬂl‘; OF C. CITY (If sutxdde corporste limits, write RURAL aad give township)
townabip) 4 place) >
oW Trondale %0 ‘Yre.[ oW Irondale )]
d. FULL NAME OF m not in hoapltal or institution, give streot address or locatlon) d. STREET ({If reral, ghve location) v,
-HOSPITAL OR ADDRESS
INSTITUTION' - Trondale Irondale
3. NAM EES%'E e (First) . b. (Middle) T. (Last) s DATE (Month)  (Day)  (Yem)
(Typeor Print)  Benjamin Pranklin McKinney pear May 13, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years o mocn | Yok | ¥ et u .
. (Bpacily) oo Days | H Min,
Male White rried ™7 |Jan. 12, 1872 | W& M7 V7R
10a. USUAL OCCUPATION (Gve kind of work | 10b. KIND OF BUSINESS OR' [N- | 15. BIRTHPLACE (State or forsgs country} 0 12, CITIZENQFWHAT
done o most of working Lifs, if retired) f s w D TRY?
‘School Teacher WX Missouri
FATHER S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fannie Jane McKinney
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs,. Fapnie McKinney Irondale, Mo,

»

18. CAUSE OF DEATH
. Enter only one catse per
line for {g), {b), and (¢)

*This does not mean
the mode of dying, such

ee. [t means the dis-
ease, injury, or Ji

as heart foilure, asthenia,

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

N

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) fating ™

the underlying cause last.

MEDICAL CERTIFICATIOf
2

INTERVAL BEYWEEN
ONSET AND DEATH

LY
*

_47&9—:”

DUE TO (g)

P

tion which cousred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not .
related to the diseare or condition cauting death.

234y

13a. DATE OF OPERA-
TION

20, AUTOPSY?

19b. MAJOR FINDINGS OF OPERATION
L L . . | ves (] wo [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (... lnaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP). , . (COUNTY) - , . (STATE).
SUICIDE bome, farm, {astory. street, offios bidg.,et0.) ' v
HOMICIDE
21d, TIME  (Mooth)  (Day) (Yes) (Houn | 2io. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T e | Mo U aon L] ; -

alive on

Lo
2. [ hereby certify that I atiended the deceased from QLL 19,922, to %—m_ 1990, that I last saw the deceased
m., from the and on the date stated above

, 19920, and that death occurred ot _/C2A

May 15;

U (chtu of tijle)

23p, ADD Z3. DATE S5IGNED

M pr 72 l S$SH14/50

Big_l}iver Cemetery

24d. LOCATION (Cily, town, of connty) ’ (5tate)

Irondale, Mo. '

REGISTRAR'S SIG
AL

TURE

/

3.8

7

fd

(Licersed

r’s Statement cn Reverse

ADDRESS -

_hee .

stUIlERAL D) RECTOR' S 816M TUR
[}
“.-'4

JAAN ]




JUL 3 1950

WASH. COUNTY HEALTH 0
w77

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, OF by

Student Embaimer No.

Student c..orecnnnons Signed ”‘L)J&%(C B«Vf")

Student Embaimer B
_ Licensed Embalmer Nn 4 7%

" P. 0. Address ol s
Nnte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'lm to comp!y w:tﬂ

the above constitutés grounds for revocation of license.) . .
If this body is tot embalmed, fact should be so stated above.

.

working under my personal supervision.




