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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. _&anm\' REG. DIST. NO. _..ﬁ__zmg.,m,-,u,. 4 ’7

FIEDSEP 29 1951

BIRTH NO.

<3606

'Slnf} F:'E Na..... e

RD

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 dtived; ' It inetitatie dovses befors
U tler Co,Mo - BJ™™ putler b CouNTY” » e
b. CITY (I outnide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cowdde sorporata limits, write RURAL and glve mu,; % -
R townabip)| STAY (in thie place) Of:
TOWN Pgoplar Bluff ,Mo ifa TOWN Butler .Beaverdam :
d. FULL NAME OF (If not in hospita! or institution, give straet address or location) d. STREET (1 rural, give loeation) 4
HOSPITAL OR ADDRESS
INSTITUTION _Brandon Harviell ,Rt#1
3. t’:‘z?:ﬁs%’i-: a. (First} : b. (Middle) c. (Last) 4, DSFE {Moath) (Day} (Yesr)
(Typeor Print)  Taster - Earl McKinney DEATH Sept 11 1951
S, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| If GXOER 1| YEAR | F CoOER ©r a3,
() WIPOWED, DIVORCED (Bpecity) Last ) uonu-, Dars | Hours | Min,
_MaleD | White | Married/ Feb,/28/1889 | 62 |
108, USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8ate or forslen country) 12, CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY 0 COUNTRY?
__Merchant Grocery Ripley, Co,Mo U.S.A.
13a. FATHER'S NAME 13b. WOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim McKinney | Mary Swor

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yew, no,or anknown) | (If yea, kive war or datea of service)

i6. SOCIAL SECURITY
491-18-3476

17. INFORMANT' S5 SIGNAPURE OR NAME ADDRESS

No- Mary McKinney,Harviell,hMo
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gTERV:I;‘ gm
 Enteronly onecauseper | 1. DISEASE OR CONDITION ;‘ NSET
lino for (a), {b), and (¢ | CPRECTLY LEADING TO DEATH® (4) . é; At é;.ﬂ ,2,.44 A .e/O
*This docs mot meon | ANTECEDENT CAUSES G
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
.a# heartfallure, asthenia, | 7ise to the above couse (o) siating . . C e s - ) . . . -
de. It mena the dis- | 'he underlying caiuse last;
care, infury, or compli i DUE TO (o) v
tion which cansed death, | 1. QTHER SIGNIFICANT CONDITIONS ™ ‘ \.U’ \
Conditions contributing to the denth but 2ot q\ r-\g
related to the disease or condition cousing deafh, S
19a. DATE OF OP%%'?J 19b. MAJOR FINDINGS OF OPERATION o - ' e 20, AUTOPSY?
- o012, ves [ o X
21a. ACCI (SI'ATE)

DENT {Bpecify] 21b. PLACEOF INJURY (e.g..in orabout
SUICIDE ™ bome, tarm, factogy, street, office bldg., ate)
HOMICIDE l [y Sy’

2Tc, (CITY. TOWN, OR !EWNSHIP) :EEE R

219, TIME (Moath) (Day} (Year) (Hon |(He. INJURY octSURRED

INSURY DS &= 87 /7 p= | IS N

Z'If HOW DID INJURY OCCU%T 7. g

19 , that I last satw the deceased

WORK AT wORK X
2.1 hereby ceiley that I allended the deceased from

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

alive on o= ,.19 , and that death occurred al m, from the causes and on the dale staled above.
2. SIGNATURE (Degree or title) =-*- , 23c. DATE SIGNED
2P 2204 T2 oportfdid, ’W&“ 6M 722 |9/ ¥ ~37
222 BURIAL, CREMA- | 24b. DATE / 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpwelty)
BurjalY (Sept/13/1950. Naylor

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE- T &Gl Y
7/ g5 REG. . YA
mf Home 7

25. FUNERAL DIRECTOR'S Elﬂllm![ ADDRESS

Gish Funeral Home Naylor,Mo

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

SEP 27 18\ SEP 27 g5

BUTLER CO. HEALTH ysn
FILE No._7 S /- -

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, 07 by eommrrsnrm—

Student Embalmer No.
working under my personal supervision. /
Student c.eeaen. veransanes SUPIAAMELIELEE Signe ! A A
Student Embalmer
Licensed Embalmer No...[)é.g
P. Q. Addressl e b ,mZto
Vs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




