THE DIVISION OF HEALTH OF MISSOURI

21d. TIME (Moatd} (Dsy) (Year) (Houw’ | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
of ; wmunr KOT WHILE ¢

INJURY - AT WORK

22, [ hereby certify that I attended the deceased from 2_3__”_6-1 1027, 1 L?_;&__ 1823 | that 1 last saw the deceated
alive on _Lﬂ,lm___, 19£3 , and tha! death oceurred at Z[JM. m., from the causes and on the datc stated above.

. Mo, 300
orss LD JAN 2(, 135’; STANDARD CERTIFICATE OF DEATH s sin o IS0
L airtH wo. - REG. DIST. NO. _ZZ_L_ PRIMARY REG. DIST. #0. (FC2C  keittrar's Nowor Z—
"}'/ 1. PLACE OF DEATH : 7 USUAL RESIDENCE (Whers decessed bved. 1f faethtuts tenoe befors
a. COUNTY ’ . 8. STATE b. COUNT, . acioimton.
3 [», Franklin-— el Migsourl f‘ranklin
b. CITY (1 cutide sorpurate limita, write RUBAL and give ¢. LENGTH OF ¢. CITY (If outelds eorporats iimite, wrive RURAL s give townshis? -
/ oR " vowmsbio)| STAY ( thi place) OR s 2
TOWN  Washington Yrs TowN _Waghington 43 - &
a d. FULL NAME OF (If not in hosplial or Institotion, ive sirwet sddres or loetlon) d. STREET - (It raml, give location) L
o OSPITAL OR . ADDRESS (o
0 INSTITUTION 44 308_Stafford 439s_Stafford
ﬁ 3. le%ME orE s (First) b. (Middle} c. (Last) 4. ns}t (Month) ‘(Day)  (Year)
K (Twpe or Print) Charles Goy C, McKipney DEATH Jnn 19 1953
% 5.5EX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (la years| (7 UNOEN 1 VTTAR | ¥ WOEA B4 FES,
E WIDOWED, DIVORCED (8pacity) - last biriddar) | Mooths ' Days | Hours | Mlin,
Male White Married / June 13, 1892 60 -1 7 & I
g Ith USUAL nol;_t‘:zr:.n:m u(!(.!.lv'::ndduwl): 10b, KIND OF Bus;NsssD%gT gif 1. BIRTHPLACE  (gy) w4 State or Forsign c,m,,, 12, cgm%r‘:?r WHAT
K Shoe Worker Internati on Shoe Cd, Fort Worth, Texas e U,S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; 14, NAME OF HUSBANDL OR WIFE :
o [ William McKinney 11da Hull } Bertha McKinney _
iz (/15 WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS .
P (Yee. 80, 0t anknown) | (If yes. sive war or dates of servics) ?. .3
:il Yes World War T 493-01=059 Mrs, Bertha McKinney, Washington, ‘MO, '
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.
B .|| Enter only onecenseper | ). DISEASE OR CONDITION - . ONSET AND DEATH .
Z | tnefor (=), (), sad ¢y | DVRECTLY LEADINGTO DEATH" (q) Mm,g—.—m;rl:ﬂa—égﬂ"ﬂ_ 1L 2V Vi
i *This does mot mean | ANTECEDENT CAUSES W —_ >
o tAe mode of dying, such Morbid condilions, if any, giving DUE TO (b) -+ = "f'a-_-m-.%‘ /0 94‘5 i
3 a# bearl fafiure, asthenin, | THe (o uci abope catze (a) uuﬁw ] . /4
B |lac 5t meons the dis. | A mnderiying couse ok, ¢ :
o ease, injury, or complico- DUE TO (¢)
5 || tion which couaed dessh. | 1. OTHER SIGNIFICANT CONDITIONS &, s 8 rprectredy
=] Conditlons contributing to ihe death but ok - °‘"" v "‘"'7 )
3 related to the di ot condition causing death. L D e W
[ 19a. DATE OF op;:lnot 19b. MAJOR FINDINGS OF OPERATION - . 7 20. AUTOPSY?
- -—\f\_f"‘M——
g | Y2ael yes [ w6
o |i 21 ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s.x.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boms, tarm, fastory, sirest, offics bldg. wa) . \ .
= HOMICIDE ] . . .
@
T
E
E Da. SIGNATURE _ ¢/ (Degrmorytk) | Z3b. ADDRESS 2. DATE SIGNED
- 2] ﬂ——:ﬁfz@& 20
E 2Ua. Buam. CREMA-“) 24b. DATE g VNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (State)
. REMOVAL Mpeeity) |
§ urial Jan 22. 1953 Columhia Mo, C grmr'!

F-N FUNEHAI. DlﬂlCTOI $ BIGMATURE ADOI!’S

Nieburg & Vi@ gghlngton, o*
o0 Reverse Side) T

DAJE REC'D BY LOCAL | REGISTRAR'S §IGNATURE

ler-21 958 Z
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FEB - ¢

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or &'.............._-.._-..

Studont Embalmer HMo.

working under my personal supervision, ' &\ ] ?

Student ..... veseranneenan N Signed
Student Embalmer -
Licensed Embalmer No 9(5 27

P. O. Addngkﬂﬂ—'dm—ﬂﬁm

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

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




