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WRITE}PLAIN’LY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FIER SEP 14 1950

THE DN‘ISIO—;OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

')‘?566

. Enter only ohecausper
line tor (8}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenio,
de. It means the dla-
eque, infury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid nditions, if enyg, giving DUE TO (b)
rise to the abose cause (o) stating .

the underlying couse lost,”

. DUE TO (c)

State File No... "T""'“""“""“" -
!BIRTH MO. Rec. 0isT. wo. ol /O pRIMARY REG. DIST. 0. 77/:3,,;,,,,,',5;, >/¢
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ured. 1f ioetl resldence before
a. COUNTY , Mercer a. STATE Mo- o b. COUNTY Nbrcer admision).
b. CITY (11 octeide corpurate limits, write RURAL aad give ¢ LENGTH OF CITY (1f outalde wrts BURAL
A eorpurate Hmits, write STAY(hlhhnhn) c. corparaty limity, aad gire Wownahip) ﬂé ro
ToWN . Rural (Marian Twpe) 8 yrs. TOWN Rural (Mirien Twpe) N
. FULL NAME OF STREET [
HOSPITAL OR {If not in hoepital or institution, give strest -ddu-or lommtlon) d. ADDRESS (H ramnl, give location)
INSTITUTION.
3. NAME OF s (Fimst) b. (Middle) . (Last) 4. DATE (Mcnth)  (Day) (Year)
{ Type or Pring) Edward Willard McKinney DEATH July I0, 1950
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| # woen ( YEAX | tr tomen ¢ i,
WIDOWED, DIVORCED (Bpacity) ) last birthduy} Hnmh' Days | Hours | Min,
Male (7 White Never Married // |OQct, 24, IB9I 58 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |:11. BIRTHPLACE (Btate or forsies sonntey) 12, CTTIZEN OF WHAT
done most of workiag life, evea Hf retired) | . DUSTRY |~ ., . ] R COUNTRY?
armer Own Farm b e Mo . Sehy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN'NAME | . 14. NAME OF MUSBAND OR WIFE
Byron McKinney . Mary Ragan - .. ¢ A :
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY 7. IN MANT' 5 SIGNATUR AME PEPHESS
f\'fmmm.‘mwn) ﬂm.ﬂv‘mwdﬂ .. NO X” - Q ﬁ *
' orld War '}I : None T a2 QW Mo
I8. CAUSE OF DEATH B MEpICAL‘CERTIF!CA ON " \ INTERVAL

BETWEEN
ﬁ ; AND D.EITH

tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS - *~

Conditions contribtiting to the death byt not
reloted to Lhe diseate or condition cauring death.

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION <= Y20, AUTOPSY?

] i - , , , . A v U] wobkd

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
SUICIDE . home, farm, {astory. strest, offios bldy., s10.) Troae 0 . S ot
HOMICIDE : At

‘214. TIME (Meath) (Day} (Year) (Houn) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
OF - WHLLEAT[ ] NOTWHLE .t

INJURY n s

‘2. I'kereby certify that I atlended the deceased from

L) 2k 155D, 10 %J_
19& and that death occurred al m Jiom the chuses and on the date siated above.

O 198D

that I last saw the deceased

¢

24a. BURIAL, CREMA-
TIGN, REMOVAL (Speetty)

urial 7/

alive on %&gi
235, SIGNA! 4

(

or title}

b, DATE

July 14,1950

24c. NAME OF CEMETERY OR CREMATORY

’Zib ADDRESS 23c. DATE SIGNED
_% 7 [5-52
: 24d.' LOCATI (Oity. town, or ) {Btate}

DATE RECD BY LOCAL

7. Q.

REGISTRAR'S SIGNATURE

MeKinney Cemetery-
=
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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,owby ...

Student Embalmer Mo.

wotking under my personal supervision.
SEUBENEt ceueuanrracsrsonasnnsasasonrsnnenas : Slg-ne_ - R Al il

Student Embalmar -3 é /

Licenzed Embalmer,

P.O A

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 not embalmed, fact should be so stated above.

WRITING. .(Fai]ure to comply with



