THE DIVISION HEA MISSOURI R
s00 FILED OCT 24 1950 OF HEALTH OF 24144
> STANDARD CERTIFICATE OF DEATH svate Fite Mo BB
/D BIRTH NO. REG. DIST. NO. _.é@_ PRIMARY REG. DIST. NO. 627_.7_.'/ Registvar's No... 7‘5
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f institution: residence befors
. COUNTY . STATE b. COU demimion).
, * Mercer i Mo. NTY Msrcer T
b. CITY (! cuteide corpurats limita, write RURAL and give ¢c. LENGTH OF €. CITY {if outside corpotate liraits, write RURAL aznd give townahip)
townahip) (in this piace} OR
a TowRural (Marien Twp.) | S Tee || ToWN  Rural (Marisn Twp,) 56"?
-4 d. FULL NAME OF (If not in hoapital or institution, give sirect address or location) d. STREET (1! rursl, give location} ’
o HOSPITAL OR ADDRESS
o INSTITUTION )
B = NAME OF o (FInh) b (oiiadie) T (Last) COAE (M) (D) (Yew)
H ( Twpe or Print) Warren Calvert McKinney | oEATH Oct o« 725 1950
é 5. SEX 6. COLOR OR RACE | 7. #ﬂ:ﬁ-ﬁ% EWSECESRR'ED' 8. DATE OF BIRTH 9 :;TE;,&Z.’,'?" I mﬁn CYEAR | F xR 0w,
s N {8pacify) on Days | Hours | Min.
5 Male White Widowed S22 15ept e 20, 1877 l |
2 {|"t0a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12_CITIZEN OF WHAT
® done during mows of working ife, sven if retired) DUSTRY </ UNTRY
E Farmer Own Farm Moo, Sele
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
o Calvert McKinney Elizabeth Buttis Flora McKinne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ -
té (Yeu, Do, or unknown) | (If yea, xive war or datea of service? None 0. | Linmgés
=, No Towa.
| 18, CAUSE OF DEATH MEDICAL CERTIFICAFION INTERVAL BETWEEN

é_%_ / ONSET AND DEATH
Vs i

Enter coly onecanseper | |. DISEASE OR CONDITION 0
Pnpsond DIRECTLY LEADING TO DEATH® (g _ /A0, B2 2 s
line for (a), {b), and {c) a) o N >

This docs mot mean | ANTECEDENT CAUSES e
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
¥ a» heart foddire, asthenia, | rise to the abave cause (o) stating . - - s - N
dc. It meoms the dig. | e underlying esuse last. 43 4!/3
ease, infury, or complica- DUE TO (c)

Conditions contribuling to the death bud not
related lo the disease or condition eausing death M,A .
=

tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS Ake ﬂ g 4{6,,_4 % P /
/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / | 20, AUTOPSY?
TION [E
. ves [ wo
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY te.c..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY} (STATE)
SUICIDE homs, [arm, Iaotory, sireet, office bldg..ate.) - *
HOMICIDE
214, TIME (Month) {(Duy) (Year) (Hour} 21, INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. | worK AT WORK
2. I hereby cerlify that I atlendcd the deceazed from , 18 , to , 18 , that I last saw the deceased
alive on and that death occurred al __________ m., from the causes and on the date stated above,
Z3a. SIGNATURE% &/Z’gi\ (Degree or title) zzn ADDRESS éd C/(%J 23c. DATE SIGNED
L )7// N e [P~ -5

WRITTE PLAINLY—USING UNFADING BLACK INK

24a. BURIAL. CREMA- | 24b. DATE ” 24¢c. NAME OF CEMETERY OR CREMATORY I 244, LOCATION (Clty, town, or county) (Etate)

Té%‘r"fzi‘m‘”}‘f” Octa 10,1950 Hollars Oemeteryh | Mercer County Mo.

"DATE REC'D BY LOCAL | REGISTRAR'S.SIGHAT ELrF3Y- — YURE HODREAS
o -/7-5356' ; /g-z,/% Lineville, Iowa,

{licensed Embalmere t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, erby._._......

............................... Student Embalmer No.

working under my personal supervision.

StUdent c.iisiiceecassocansooresanncarnanns Signed..
Student Embalmar

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

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




