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| FLEDMAR 23 1351 STANDARD CERTIFICATE OF DEATH __ s e o= F01.3
' w3y et YUniady rac
\)((“3 - BIRTH NO. REG. DIST. NO. _Léz_ PRIMARY REG. DIST. NO. &ﬂ Rem:lmr.l NG a /
D ‘ 1. PLACE OF DEATH " 2 USUAL RESIDEMNCE (Where-d d- fived. "~ If “lasihutoh : reaidonte  bafore
2. COUNTY Jasper . a. STATE 14 55 Qg I‘i'_ L “t: _(':f)‘um\f Jasyerx ::a;n...im
b. CITY (If outnica corpurste limite, writa Rl.ﬂ-!AL .ndw‘:r‘;hip) g_r |;{E::E:rh}; ££, c. Cg’g (i quuifie ?nrv;)r.lu limits, write RURAL a5 give township) 0 LF ?‘b !
TOWN Joplih vrs TOWN  Joplin 7o
E d. FULL NAME OF (If not in hoapital or instivution. give stroot address or loestion) d. STREET (It rarsl, give loeation) -
o HOSPITAL OR ) ADDRESS _.
o INSTITUTION 1502 Vermont 1502 Vermont
= 3. Er;aEAchgi s%f: 8. (Firsty b. (I:diddle) o. (Lasty 4 DSF (Montt)  (Day)  (Year)
f (Type or Print) Farrell ‘Wilson MeKinney veari March £ 2951
é 5. SEX D 5. COLOR OR RACE | 7. MAR%EB BEVSECIEBRRIED 8. DATE OF BIRTH 9. Asmﬁ.)m o o | YEAR | IF hDER 1 HES,
by (Bpecify) - [ ¥ ontha! Da: H Mls.
2 |_Male Y |White Wigowed e | feb.. 15 1868 | 8% | Do | B
% 10:. UEUAL OCCU‘PATION (Giveiad ot work 10b. KIND OF BusmEssD%gr iéuv 11. BIRTHPLACE (Btate or forslzn country) 12. CITIZEN OF WHAT
one during most of working 1ife, even if retired) " ) P COUN
& unknaovm Texas County, MoW () UERNTRY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry McKirmey | Elizabeth Marly
&= Er WAS DES‘EASEP Ev:zR IN U.S. ARMED Fonc:zsv 16. SOCIAL SECURITY 1. INFORMANT"5 51GNATURE OR NAME ADDRESS
o8, O, O nown, ULl you, pive war or dates of servics) -
5 fkncwnl sl Willie Gooch, 1502 Vermont
’L 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION | NTERVAL BETWEEN
. Enter oni 1.D I
z ":e;‘:f‘(’a{"(';‘;f’:'ﬁ‘(‘g DIRECTLY LEADING TO DEATH*, _ HypO=-static pneumonia ﬁ agy 8 '
i *This does mot mean | ANTECEDENT CAUSES )
3 the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (b) Agthma 5 years
- as hear! faillure, asthenin, | rise o the cbove canse (o) stating - . .-
&8 Mee 1 meena-the dip..|: eunderlying causelost. oo -, - c. R S L S LR 2 &/ . X
o case, injury, or If] DUE TO (c) /
2 || fiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ;23" *; &
= Conditions contributing to the deaih but ot Myocardial 1nsuff1ciency senlile
E relaled to the disease or condition causing death.
= 19a. DATE OF OPERA- ‘| 196, MAJOR FINDINGS OF OPERATION . e e sl el oz | 20 AUTOPSY?
=R K SHEA LR ; RAT . 0
= . YES NO
- || 2ta.- ACCIDENT Bpacits) = | 21b. PLACEOF INJURY (0.5, i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) " (STATE)
,U SUICIDE bome, larm, Eactory, stroet, offios bldg,, et0.) P L BN
Z HOMICIDE O o -
g 216. TIME  (Momth) (Day) (Yean) {Houn | 2le. INJURY OCCURRED | 2If. HOW DID INIURY OCCUR?
- " WHILE AT NOT WHILE .
J_‘ Moy - - - = | ‘work L. AT WORK. - S 2 f
g 2: I hereby certify that.1 attendéd the deceased from _D_Q_l_ Id:l'_.g to M&Ii_ 195_1_ that T last saw the deceased
= alive on _MELr 1 1 and that death occurred ot _Z2& Ut 4 :20Fn. , from the causes and on the dale stated above.
E 232, SIGNAT) R (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
3 4’% 7 7~ EA. . D.O. 709 Joplin St., Joplin Mo|3-3-51
E'- : BURIALCREMA- | 24b. DAT 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State),
A\ TIQB REMDV (Bpacltyi™ . ¥
w B P, Nagle Cemetery Néegle, Miss ourl
DATE R.ECD BY LOCAL /dg 25, FUNERAL DIRECTOR™'S $1GNATURE “AbORESS
5 — 7 Fﬁ't Steve Parker Mortuazwy , Joplin, Ho.
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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, of byaeee . ___

Student Embalmer No. ,

working under my persona! supervision.

SEUJENY vevacvnresasaacessssatnnassnnsnmnns Slgned.g.j ........ % ........
Student Emba lner

Licensedv¥tEmbaimer No.. -zf/f

P, 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so itated above.




