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PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

ITE

W,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T-1I.E[l AUG 21 1950

State File N ieeriea

16. SOCIAL SECURITY
NO.

(Yes, 0o, or unknown) | (If yws, give war or dates of sarvice)

B1RTH NO. REG. DIST. wO. 1_2.2_ PRIMARY REG. DIST. m-am Registrar's Noﬂ_gﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residooos befors
/ a. COUNTY Greene a. STATE Migsouri. b, COUNTY Texas wdunisalon},
b, CITY Ut cuteid Umits, write RURAL . LENGTH OF c. CITY (It ouwid tiraits, write RURA, w:
ou ceor?unl.e 'u te I ‘ndr.::::.hip) %AYdln d:i-pl.n) n outslde corporats ta, L and give to nuhln)/d 7&
TOWN. Springfield : TowN Eunice
d. F}li%lszpr'l{m_EQOF {1 ot in hospital of insttution, glve sirsct addrees or lacation) dASJEI’?FEEESI; (If rural. give location) /
INSTITUTION St Johns Hospital .. No street- address
3. g&%‘éﬁ 5?—:7:) , & (First) b. {Middle) B;b;;,;a_n 4 DgTE (Month)  (Dey) (YVear)
( Type or Print) Jackson cRinney peaTH August 12 1950
5. SEX 0 } 6. COLOR OR RACE | 7. #{?3%’?;5%8 rés\\fggcrggnmm ~ | 8, DATE OF BIRTH 9, AGE (In years| I UNDER | YEIR | F Wik u wEs,
. {Bpacifyr) day) |Montha| Days | Hours | Min.
Male White Widowed reepp July 31, 1881 N l I
10a. USUAL OCCUPATION ((‘Iveklnln'io'lwurk, 10b. KIND OF BUSINESS OR rl'? 1. BIRTHPLACE (Stats or forslsn country) O 12. CITIZEN OF WHAT
W Pirad " Farher =™ | General Farmi - ¥issouri—— «. e A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry McKinney Elizabeth Lay | . ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH® 5

ORVNYS

No None Ted, McKinney, Tyrone, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This dges not mean | ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO, (b)
rise to the above, cause (a) stoting.
the underlying cause laat.

the mode of dying, such
as heart failure, osthenia,
ete. It metns the dis-

ease, injury, or complicg- ‘DUE TO (c)

O b el bttt v

AIrh A

tion which coused death,
Conditions wntrihmﬂg to the death but not

If. OTHER SIGNIFICANT CONDITIONS @ ,4 é i

2.5

é,/.o—n.a&—-&/éw/

related to the d or condition causing death. 3‘24\.1
15a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
VENVE . /57" e ves L wo [E-
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factgry, acrest, office bldg., et0.) ) . . .
HOMICIDE A flchu ~ B Hecsoges]
21d. T(l)hpf_!E {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.- Tl o Lo "WHILEATT ] NOT WHILE ' y '
-INJURY ﬂ._ﬁ_ 17 1255 8 B | M atak IO L /;., L.t wid Lhorocung /z_.-o.z/,

2 I hercby cemfy that I at!ended the deccased from

_%_L 1939 to '%_I_a‘ ,
, 1856, and that death ocen 20 P 5320 P pn., from thtcauses and on the date stated above.

1955, thd¥ T last saw the deceased

l.% REGISTRARS SIGNATURE

1B-17

.alive on
2. ATUR% - 0 (Degree or title) | 230, Al 23c DATE SIGNED
_%:—h %ﬁ: ny . /u—eaé e . \P76-52
Z4a, BURIAL. CREMALI 24b. DATE 4. NAME OF CEMETERY OR CREMATORY & [/24d, LOCATION (Oity, town, of cunts) {State)
memowﬂ«ﬁug 12, 195G° Hopuston lm Houston, Missouri
m-rg REC'D BY l/ 25. FUNERAL DLRECTOR'S SIGNATURE ADORESS . =2.3.4

ed Embalmer’s Et.tumnt on Reverse Side}
- .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by

ranens U Student Embalaer No.

working under my persona! supervision.

P. O. Address.=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is tiot embalimed, fact should be to stated above.




