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WRITE: PLAINLY—USING UNFADING BLACK INE~-MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—HLED MAY 7 1953 State File No
' BIRTH NO...__ AN - -i: REG. DIST. m.&z_ PRIMARY REG. O1ST. uo.iw Regitivar's No 55
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere 4 d tved, M &
a. COUNTY Dunklin ’ . STATE Missouri b COUNTY DONICL 1 11 siabmion
b. Cé};‘{ 6] omu. ¢otpurate limits, writs RURAL and give §T LENl:;TH £F . ng {1 outeide varporsts limits, write RURAL snd give townahip®
p} Y (I 1bls place)
rownt “ennett jh fod ["“ ey Kennett, 4 '
d. Fl_l(foL‘ls.Pv_'aAull_EooRF (I ot in huplul or Inatitation, cive strest adiem or lnnl-lon) d.ASI;rgREEESI‘S QI raral. givs location) J 3 5_ 2
INSTITUTION o i
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Mon (Da
DECEASE - . . ¥,
(Tvpe or Print) / Georgia Josephine McRoney o . 25 éy
5 SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & woox 1 YRR | ¥ DeODR 1 K,
Female | White WIDQUEL QVORCED Gomeio | March, 304 187 P |Mome] Bom |Been | b
105. USUAL OCCUPATION (Glve kind of xork | 10b, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE  0iio oy Seate op Foreign Comntry) 12_ CITIZEN OF WHAT
meivardupy =t~ | ‘fensioner Tenh. /| GONTRIG, A,
Ish FATHER™S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬁ;ssmn OR WIFE
nknown Unknown Wm. Me oney
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT" 5 SI1GNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yuw, kive war or dates of sorvice) 7 4 / NO. Wm ,MCROHGY Kennett ’ Mo.
I8, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onsawssper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Jino for (a3, (b, and (¢) | DIRECTLY LEADING TO DEATH* () , . | 6 o
*This does ot mean | ANTECEDENT CAUSES Sus ﬂ A 7
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO- ) : At
o2 heart failure, axthenia, | 7ite fo the above cavae (a) tating . . . . . . . . - .
etc. it means the dis- | the underlying cause last.” - - - - P . _
ease, Infury, or complica. . DUE TO (&)
tion twhich coused death. | 11. OFTHER SIGNIFICANT CONDITIONS
Condltions contributing to the death dut not
related to the disease or condition cxusing death.
19a. DATE OF OP_IE_E;N "19b, MAJOR FINDINGS OF OPERATION ..° & ~,... " .. ' Con e w1 20, AUTOPSY?
- . . o ROO vo (3w
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s4..Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE homs, farm, fsetory, strest, offics blde., ste.} L . -,
HOMICIDE i . o : s ! i
21d. TIME (Month). (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
e i Lo WHILE AT[™ ] NOT WHILE
NJURY WORK 'AT WORK S e L
L) B
2. ] hereby cert,y‘y that I nemkg':}e deceased fromk___¢ 195_ lo ""6 19_9_,3 that I last saw the deceazed
alive on , and that deatfi~occurred al m., from(fhe causes and on the dafe stated above.
- d (pggreoor title) | 23b. AD?% 23c. DATE SIGNED
fncianins W s Uig~ 2133
Z4:. NAME OF cammnv OR CREMATORY | 24d. LOCATION (City, town, o county) 4 . (Slate).
BEEAY 7¢53. Oalc Grove Kennett, Mo. .
DATE REC'D BY LOCAL RAR'S SIGNATYRE ’ 25; FUNERAL DIRECTOR'S SiGMATURE " ADDRESS
s , g i é / éé: é Watkins Funeral Ser. Dexter, Mo,
§ d Embalmer's & et on Reverse Side)




*. PECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT 56-5-3 oo
GOUNTY FILE NUMBER 2 zhz"

ST. ATHJENT._ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by

...... : ey Student Embalmer No.
working under my persona! supervision,

Student ciciennennas et mesmamsesseetanaseans SMA& ML{Q T e
Student Embalmer ]

Licensed Embalmes-No {}7/7

P. 0. Address /QAééi zr_Z/ig.,

Note: The sbove MUSI' BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with

the sbove constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be 0. stated above.




