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NFADING BLACK INE—MAEKE A PERMANENT RECORD

i

WRITE PLAINLY—USING 1

3

v

I

C>”<’.'>-

"BIRTH NO.
1. PLACE OF DEATH

RIEDFEB 2 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3072

State Filc No..ovnianicnniisin s

a. COUNTY

REG. DIST. NO. _3_1_8_PRIIIARY REG. DIST. nolg_gl_. Registrar's No. ... 0601

2. USUAL RESIDENCE (Whete d
& STATE M4 gaouri

d lived. 1f i
b. COUNTY

on: reidenes before
adinimion).

c. LENGTH OF

b. CITY (Il outstde corpurate limits, weita RURAL and give
STAY (io this place)

OR -
own St. Louls tomnatic)

CiTY
/2 OR
WN

(If outside corporate limits, write RURAL azd cive townuhip)

St. Louls

.zl;zz

16. SOCIAL SECLIRkTY
none

{Yes, no, or ynknown) | (If yew, give war or dates of service)

no

d. F}l{.lé.épl;l.lf\khﬂf-: OF (If not in hespital or instisgtion, glve strect nddrees or loeatlon) °ASJ§§ES (I rural, give Jocation)
wsrirorion Missouri Baptist Hosp. 4804 Fountaln avenue
3.35&%% S?E'E _mae, (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dsy)  {(Yean)
(Twpeor Print) RUDY McKinney p DEATH Jam 1¥3,19852
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (in years| F UNDER 1 YEAR | & UNDER % HR3,
female Wh._ ite %{_&O&%)wDévaRcED (sn;ﬁ Aug 7 , 189 3 l.n?sbéthdly) Months , Days | Hours l Mia.
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelzn sountey) / 12_ CITIZEN OF WHAT
retired Housewite PUSTRY | Mayfield, Kentucky CORIRYT
Iaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
James Crawford Minnie Irvin | Frank McKinney |,
I5. WAS DECEASED EVER IN t/_5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Edward Crawford, 3517 Cass avsnue

. Enter only onecatuse per
line for (a), (b), and (&)

the mode of dying, such
et heart fatlure, asthenia,
dc. It means the dip-
ease, injury, or complica-
tion which caused death.

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

MEDICAL TIFICATlON /
] !
DIRECTLY LEABING TO DEATH® ) W_M

INTERVAL BETWEEN
ONSET AND DEATH

—

> This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the obove cause () siating
the underlping cause last.

DUE TO (&)

e,

y

11, OTHER SIGNIFICANT CONDITIONS *

Condilions contributing to the death but ot
related to the diseaze or condition causing death.

19a. DATE OF OPERA- | 19&. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e [1 w0 [
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(s.g.,inorabout | 21c. (CITY. TOWN, OR TO"JNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factary, street, oflos bldg. eta.} .
 HOMICIDE N . Wy
214. TlME\ \ (Mom.h) (Day) (an)\ (Hour} 2la, lNJURY OCCURRED ’21t. HOW DID INJURY OCCUR?
138 AN . WHILEAT _NOT WHILE . 4
'NJURY B WORK\ AT WORK .. /
"/ o~ j\L
22 I'hereby certzfy that I attended the deceased fro f_ LL_ 19, that I last saw the deceased
~alive oﬂ ___, and thal dea curre a , Jrom the causes and on the dale slaled above,

zansnsnxru/w /A/l r\j W

or Jitle)

23c. DATE S5IGNED

|~ \%«§

Z3b, ADDRESS 407 )7( ;

[N 2 11952

URIAL, 24b. DATE 24z, MAME OF CEMET OR CREMATOQRY 244. LOCATICN (Oity, town, or coumy) (Sinte)
T'ON imﬂ.m'w"’“m Jan 21, 52 emorialPark S8t. Louis, Co., Mo.
DATE REC'D BY LU:AL ~ 25. FUNERAL DIRECTOR' SIGNATURE ADDRESS
M 40> |{®Rowland Mortuary Service

REGISTRAR'S SIGNA RE '

>
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(Licensed Embalmer's Statement on Reverse 5.'.!.;



ll

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 persona! supervision.

Student ...cenn- Wtseemsusataseseses s ranane
Student Embalmar

P. O. Address.—........ A

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 i4 hot embalmed, fact should be so stated above.




