No. 300
10.48

N\
<

L
[

FILED OCT 13

'BIRTH NO.

a. COUNTY

1. PEACE OF DEATH
Marcer

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No,d' £ ’a PRIMARY REG. DIST. NO.

2. USUAL RESIDENCE (Where decoassd tived. If instityticn: residepce befors
. STATE N dinkmion).
& Mo, b. COUNTY Marcer admimion)

32426
%

P ey 1T

tate File No.

1952

Registrar's No. ...

TOWN

b, CITY (f outside corpurate limita, write RURAL and xive
Mercer

LENGTH OF
Y (in this plaes)

Yrsa.

c.

Bt

c. CITg (If outslde corporste Limits, write RURAL and give towiahip)

ownabin) TOWN Mercer

04 S7°

HOSPITAL O
INSTITUTION

FULL NAME OF (If not in hoapital or institution, give strest addreas or loestion)

d. STREET (I rural, give location)

ADDRESS (24

Own Home

3. NAME OF
DECEASED

( Type or Pring)

b. (Middle)
Warren

n. {First)
Ivan

4 DATE  (Mouth) (Day) (Yem)
pEATH Sept. 30, 1953

c. (Last) . '

McKinney

5, SEX
Male

6, COLOR OR RACE

White

8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | o UNDER 14 HES.

Jan. 14' Im l.ul.ltgd.l.y) Momh.l, Days Bouﬂl Mig,

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Epectf

Married

Truck Drive

iGa. USUAL OCCUPATION (Givekind of work
donae during mowt of working Life, aven if retired)

10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn soantry) 12, CITIZEN OF WHAT
. DUSTRY i L SUNTRYY

r o o e

13a. FATHER'S NAME

Byron McKinne

Mo
14. NAME OF HUSBAND OR WIFE

Faye McKinney

13b. MOTHER'S MAIDEN

Mary Ragan

¥y

(3¢ . or unknown)

0

I5. WAS DECEASED EVER IN U5, ARMED FORCES?

{1f you, pive war or dates of service)

16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME Msrcﬁ"“ss
b

86-12-6777 AA 43 rn

L

18. CAUSE OF DEATH
. Enter only cnecausa per
line for {a), (b}, and (¢}

*This does not mean
the mode of dping, such
ar heart fallure, asthenia,
de. It meena the dis-
care, infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

5 wen

MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

i

ANTECEDENT CAUSES

Morbid cnditions, if any, giving DUE TO {b)
rise Lo the obose cattse (a) mu M
the underiying cause last.

DU-E.A'I;O (c) w. ‘t _‘” .

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disense or condition causing death.

192. "DATE OF .OPERA-
TION

|- 20, AUTOPSY?

ves (] wo [

T

.;Z.R,a /

15b. MAJOR FINDINGS OF OPERATION. e T ... o

£

2la. ACCIDENT
SUICIDE
HOMICIDE

(Bpecily)

(STATE)

(COUNTY)
N e

a on qr..

2lc. (CITY, TOWN, OR TOWNSHIP)

i I'A..l' .

21b. PLACEOF INJURY (e.£.. 1o orabout

bome, farm, fasiory, street, office bldg.,eta.) -

21d. TIME (Month)

tDay) (Year) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

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

WHILEAT

INJURY WORK

 NOTWHILE
" AT WQRK

L r

22. I hereby certify that I atiended the decegsed from
19.5.3_ and that dea

Vid 19 12 to 19.5.-.3 that I last saw the deceated
ti/occurred atl0-4S B m. froff the causes and on the date stated above.

D At

(Degree or tlt%ﬂb ADDR Iz:se DATE SIGNED

7»)1 Ll /53

T.NBu R J Avlh_ CREMA- | 24b. E!ATE 240, NAME OF CEMETERY OR CREMATORY LO{:AHbN (Q’mr. tuwn.oroonnty) ..~ ABtate) v,
Rirtal ™ |oet o« 3, 1H3 Early Cemetery . Mercer Moas. - .
DATE REC'D BY LOCA! R 'S EIGNATURE <17 SIGNATURE ADDRESS

/O -/5—\%% /,, Lineville Iowa

L™y

Licensed M/ﬁatm oh Reverme Side)




! I

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, oonbg=_____ . .. .

Student Eabalaer No.

working under my personal supervision.

StUdONt .ccssosassunrsanssotassissnannaanes Signe
S5tudent ftmbalmer

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




