WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED APR 21 1959

-

13971

Siate File No

sirTH No. [ 22 ot REG. DIST. No.3_Lé_ PRIMARY REG. DIST. N0.m3C 6 /. Regizirar'e No /Qs?
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers 4 d Hred. 1f lastltation: residence before
a. COUNTY a. STATE B b. COUNTY adiimlon).
St Frencols Missouri St _Frencois
b. CITY (I outcide corpurata Limita, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporats limite, write RURAL anJ give township)
OR township)| STAY (la this place) QR . 4-/’/ /‘
TOWN  Farmington oL yrd| TN Farmington 4" 7
d. FULL NAME OF (If not ia boepital or inatitution, glve strect address o locatlon) d. STREET (If rural, give location) .8
HOSPITAL OR ADDRESS “/
INSTITUTION G0GQ Michigan Q09 Michigan
3. :’)QE%NéE S%IE B. (First) b. (Middle) ¢ (Last) 4. DgII;E (Month) (Day) (Year)
{ Type or Print) Edwatd Jones McKinpey Sr DEAYH Apri]l 13 192
5. SEX d I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF Unoem 1 yiAR | o Gxomn o mvs.
. WIDOWED, DIVORCED (Spacity) Inst birthday) uml Days | Houm | Mis.
Male | White widowed April 17, 1848 83 |, 1iz¢ ,
10a. USUAL OCCUPATION (Giekindef werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fercien country) 12, CITIZEN OF WHAT
rlnn.d most of working life, aven if retired) DUSTRY COUNTRY?
larchant retired Merchaent | Frenklin Co,, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. namE OF HusoanD OR WIFE
James MeKinney Melinde Corpmall
5. WAS DECEASED EVER IN LS. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes. 0o, orunknown) | (If yew, ive war or dates of service)
ne L193-26- 5612 E.J. McKinpey Jr, Farmington, Ma,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter only onacausoper | 1. DISEASE OR CONDITION ' . GNSET AND Dz‘f"

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, Tuch
gz heart failure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

the underlying cause last.
DUE TO (2)

0 Condio-Lh ‘
Morbid conditions, if anp, giring DUE TO (b) - -
rise to the above cause (a) stating ] .- i 7 ! : —

1. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death dut 1ol
related Lo the diseare or condition caunsing death.

tion whick coused death.

19a. DATE OF OP'IF’:I‘Z)APi 19b. MAJOR FINDINGS OF OPERATION . ! - &X). AUTOPSY?
) . ‘7""','2 X YES D wo (X

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)}

SUICIDE bome, farm, faotory, streat, offios bldg ., st0.) ' - A P

HOMICIDE
21d. TIME (Month) {Day}) (Year} (Houn) 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

F . WHILEAT ] NOTWHILE
INJURY WORK AT WORK . - e

2. I hereby certify !htf! aliended the deceased from , 19.50, lo %LL, 19.5:.2,, that I laat saw the deceased
alive on 19.22, and that deathfbecurred af 11360 ., from the causes and on the dale sfaled above.

23a. SIGNAT {Degree ot title)

p’ﬁa /&/Z@«—o = s B

| 23c. DATE SIGNED

4 5= 52

23b; ADDRESS

%‘13 B#I?M! SVLKLCREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
. ] {Bpeciiy)
ial /7 4/16/1952

Parkview Cem |

2_9 QLO ’5 FUNERWWHE

LOCATION (City, town, or coanty) (Btate)

fisconri
ADDRE 88

Zhiller Muneral) Home Fepmington, Mo,

DATE REC'D BY L%CEAL RAR'S SIGNATUR|
s lé /0&1@
v LA

Hicensed Embaléel’d Statement on Reverse Side)




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 ... .
T T , Studsnt Embalmer No. Y

working under my personal supervision.

e e e .
SEtudent v.cesrecessassasnsnre ceeenan eeenns Slgned...w -
Student Embalmer

Licensed Embalmer No.... % (. %9

. P. O. Addressé&gmwzﬁ% ......
Notéd The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




