! . THE DIVISION OF HEALTH OF MISSOURI ) ‘
S. No.300 MH
. wo-s0 ’ JAN % 1957 STANDARD CERTIFICATE OF DEATH S pie ... BIADL
| 'BIRTH NO. REG. DIST. NO. ____LIL ?RIHARY REG. D1ST. NWO. __ =M M 1000 Registrar's No.e.... 1.3_5_3___.__. |
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d tived. 1f inmtitatd |
91 I7 a.county Missourl BycHANAN - | esaE Missouri e. COUNTYBy1 ch anaﬁ‘"“""“&’
0 b. %‘li;‘r (If omtcide corpurate limits, weita RURAL and :iv:-u X C. LYENEE: l,IC.JF) c. CITY (If outelde oorporste limits, write BURAL snd rive townebip) 0
tow p] [§ 141
Town  St, Joseph 0 yras oin St. Joseph
d. FS&:’SLP#:;.EOOF {If oot in hoapital or tassisutlon, give strect address or leeatlon} d. A?)FDRBS (1f rarsl, aive bocation)
Nstirution  St. Joseph's Hospital 6322 Sherman St.
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
o oy MILLARD F. MCKINNEY v 12 29 1951
5. SEX 6. COLOR OR RACE | 7. u%%mso "EVEEC'ESR(R'EE, . 8. DATE OF BIRTH 9. AGE E Uo el v wecx's vk | 7 oo u
. H Min,
Male ¢ | White | MaTried. 3-8~1891 ‘ l ™
10a. USUAL occupnﬁ {QireMtadof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or farelsn mtr,) 12_ CITIZEN OF WHAT
woctia e, evia Swift & Co. Rushville, Missouri @ |y g &
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S. McKinney Clara Norris Myrtie McKinney
1S. WAS DECkEASEg) E\;’ER mdu,s.Anmdfu FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
i : = |, 87 05-151 Myrtle McKinney, 6322 Sherman St.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL

NSET AN| TH
| Enteronlyonsceusper | |. DISEASE OR CONDITION 0
lize for (), (b, and (<) DIRECTLY LEADING TO DEATH* ¢4y

*This does not mean ANTECEDENT CAUSES

the modt of dying, such | Aorbid conditions, if any, giring DUE TO (6} -

as heart fafure, asthenis, ruetothecbowcawc(a}daﬂna oL ) .. o .. B - e =
de. It means the dia. | the underlying couae lost. ) / - ’ ' ' I R

case, injury, ar complica- DUE TO (c)

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS e e . '
Conditions contriduting to the death but not %%sz, o &'i teltis -f
related to the disease or condition cauting death,

19a. DATE OF OP%%AN- 190, MAJOR FINDINGS OF OPERATION oo o v ' ! - _‘ ks ' : 20. AUTOPSY?
| -0 / ves (1 o [

21a, ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (e inerabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . .(STATE)

SUICIDE ' boma, larm, Iactory. srest, offics bidy., s1e.) - . ., LRk PR

HOMICIDE
21d. TIME (Mogpth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

; ; - N WHILE AT NOT WHILE

INJURY ™. | WORK AT WORK S Sttt res

2. [ hereby 'ccr!iﬁh\aééa! ed the deceased from % , lo 12-27-51, 19 . , that .I iast saw the deceased
alive on ~ V18 and (ktf death gecurred gt OAm , Jrom the cguses and on the dale staled above.

Zis. SIGNATU, ME M w) Z3b. ADDRESS A /K za; %j&

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL. crzsm’ 24c. ﬂgs OF CEMETERY OR CREMATORY /|‘.‘Z¢ + towx, or county) . / . (State)
'non nzuovm.
12-31-194;1 Armstrong Missowd.
DATE REC'D BY I..%%AGL REGlSTF!ARSS]GNATURE ¢/ ADDRESS
1952 | (Caf. C’@Juaﬁ‘ . Joseph, Miss

] (Livensed Embalmer'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, or by .

. Student Embalmer No.

working under my personal supervision.

StUAONt cuuavresenrrnransncnonnnsnnan veeans Signed......

étudu;t Embalnar
. Licensed Embalmer, .
P. 0. Addre o SR

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

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




