‘1

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

?«-muﬁrLED FEB 9

1953

THE DIVISION OF HEALTH OF MISSOURI .-
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._LLnumv REG. DIST. MO. Mhﬁum‘;na /5

145

State File No

Barney McKenna

Sarah Ellio

13. WAS DECEASED EVER IN U.5. ARMED FORCES?
n’-.ﬁanhnvn) l {11 yow, slve war or dates of servics)

'I& SOCIAL SECUR&;I
None )

! BLRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiure deomised lived. If instituticn: sesidecos befo
a, COUNTY a. STATE b. coulgv adulusion}
Barry Misgourd arry
b. COTE\' {I! ontalds orpumaty Umite, write RURAL and give g:rAL\’E:‘hGE:-PF‘ [N CITY lﬂu&mh@h“mnﬂdﬂm .
TOWN __ Monett I8id¥aar ToWN Monett 20 S/
a.l-'ULLN{_lAItEO%F (If 8¢ §n Boepital or Lustisution, kive strest nddrem or Locatics) d.ASDI'II} _ {1t raral, give leoatien) &
e STUTION  ot,, Vincent Hosp, 941
3. NAME orlr: ». (First) b. (Middle) ¢ (Last) ADATE  (Matl) (D) (Year)
(Typeor Print)  Jame s Patrick McKenna, DEATH  feb., 2 1953
8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeirs| @ Gptm + TEAR | ¥ Cocun m pmy,
WIDOWED, DIVORCED | fast birthday) | Monthe Hours | M
Male White Married May O, 1876 |76 g§12% |*=|
10a. .JsuALocpr'non e iod of wock. 10b. KIND OF BUSINESS OR ng; N BIRTHPLACE (014, wd Stete or Foraign Cpustey) | 2 CITIZEI‘}?OFWHAT
Frisco bo 1er Makeb Hudson,Mich,
138. FATHER™S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i7. INFORMANT
Mrs. J. P.

lJohanna Wasner McKenna

SIGNATURE OR NAME
McKenna

ADDRESS

18, CAUSE OF DEATH
. Enter anly cneonise per
line for (), (b}, and (&)

*Thir doca not mean
the mode of dying, mch
ax heart fallure, asthenia,

tere, injury, or complica-
Hon which coused dexth.

ec. It means the dbs- |

1. DISEASE OR CONDITION
DIRECTLY LEADIRG TO DEATH® (5)

CAL CERTIFICATION

Condit
relaled to ths disease or

1. OTHER SIGNIFICANT CONDITIONS

DUE TO (o) E ﬂ [y , a ! ﬂ‘l

ions contriduling to the death but not
condition causing

INJURY >

Ilm.ll'l'D noT I'HMD

9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Y 2. AUTOPSY?
’ TION
v [ wl]
2a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ag.inorshomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, are, Eastory, stieet, olles By ste}
HOMICIDE
21g. TIME (Menth) (Day) (Tewr) (Hour) e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

atiended {

18

) and ihal dealh occurred al

deceased from %i.p&-m ML, 1053 that I last saw the deceased

m., from the causes and on the date staled above.

= e S
alive on

U, NAME OF CEMETERY OR

23b, ADDRESS

. DATE SIGNED

e 1743

(Olty, town, or county) )

OVAL
Rur-1 g‘l ucpme tqru Pi City Mg
DATE REC'D BY LOCAL . AL~DIRECTOR" S $) GHATURLY 7 AODRESS
=~ ~ REG.

2% 2

oo Reverse Side} B



T s T T A —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

w Student Embalmar No.

working under my personal supervision.

SEUJONE veunirssasrnaosnnsnascrne Slgncd.... oy ke A T
uien Student Embalmer 7/7 7
Licenzed Embalmer No -

P. 0. Aam_ﬁégazmw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mﬁnmma. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed,. fact should be so. stated above. * -

e
.,




