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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI 40,),«, 5
ot

 Enter only onecausoper | 1. DISEASE OR CONDITION . .
line far (), (b), and {¢) | CIRECTLY LEADING TO DEATH®(y) M&uﬂm

‘ Fﬂfﬂ JAN T 1952 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO, éi[ PRIMARY REG. DIST. uo.é,éL_éd Regittrar's No...... S.j .2;.—-'....... ....... i~
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d-e—ud uv.d It inwtityticn: residence befors
a. COUNTY . a. STATE ? admisslon).
_New Magdrid Missovri Neyt Madrid
B. CITY (I outslde corpurate Umits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (if outside corporats limita, writs RURAL and give townehip)
OR . . townabip)| STAY (ln this place) OR .
TOWN _Portageville TOWN __Portageville QO 724
d. FH!.-SLPTT@IAME OF (I aot tn hospiial or institution, give streot sddross or loeatlon) d‘AgDrgﬂEEErﬁ (If raral, giva location) fo
INSTITUTION .
3quEAcNE1§5°EFD a. (First) b. (Middle) ¢. (Last) 4. DATE . {Month) (Day)} (Year)
( Type or Print) enr inne DEATH lec, 26 1251
5, SEX 6. COLOR OR RACE | 7. MII‘)ROF;\[IEB ISIE‘\’IEECRE‘SRRIED 8. BATE OF BIRTH 9. AGE (In mn ‘: UNCER t YEAR | o UnDER m mes.
(Bpacliy) i ontha | Daya ours | Min.
: 2 T Married I . |Feb, 6 1899 52 ne 188
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t A
done during most of working lifa, lnnltrn;:rd} h DUSTRY . . ‘.“ﬂ: orelen ccuticy} - lngm%@?FWHAT
Farmer Illinois / U.O.A"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
_Robert McKénney 4 Unknown . . lAnnie MeKinney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ) 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknowa) | (If yes, xive war or dates of servics) / NO, .
No Annie McKinney-Portacseville, hgirrg .
MEDICAL CERTIFICATION 1 AL
18. CAUSE OF DEATH ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gim‘m DUE TO (b)
s heart fallure, asthenia, | Tite to the above couae (a) dating

ele. It means the di- | B¢ underlying cauae last.

ease, infury, or complica- DUE TO {¢)
tion which caured death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIR‘OAN- 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPS
ves L] wo

21a. ADCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. tnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, afior bldg., ma)
HOMICIDE
21d. TIME (Month) (Dsy} {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- . WHILEAT[™] NOT WHILE 7’532 X
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 3...3_4_ IQaL lo LLJ._ mﬂ that I last saw the deceased
aliveon 12 -2 &  195{  and that death occurred at wﬁ , Jrom the causes and on the date stated above.

23a. SIGNATURE - .. (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. R : Vel . Naufrn-@ A Now.  113-39-5/
_no BUER Ml g\&. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Ofty, town, or county) (5tate)
"E>B af' 14 12-30-51 Portageville Cem. Portageville,Missouri
DATE REC'D BY L%%ﬂé!. REGISTRAR'S SIGNATURE, M 25, FUMERAL DIRECTOR" S SIGHNATURE ABDRESS
/2 -30 -5, Ponder Funers me-Lilbourn, Mo.

[{H nndEthcrlSutmmoaRdee)




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 by oo

Student Embalmer No...eusessns tevianesennaana .

Signrri‘%w' ;f f ﬁ?féé/k

ilgned..... Sesiseetcssritatanaaenn meenarae Licensed Embalmer No Qjo?é?
Studant Embalmer W
P. O. Addrnnmm |

working under my persona! supervision.

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 so0 stated above.




