<O

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'HLEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. 7 if‘/” '5$/ REG. DIST. NO, _3_]__8-nnmw REG. DIST. no._lﬂo.ammmr',m

35668
9530

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbers deceased livad.
a. STATE Mi sso ux;i b. COUNTY

It iosthcuion: realdence befors
adwisslon).

b. CITY (I outeide eorpurats limits, write RURAL sad LENGTH OF

¢. CITY (If outakde eorporats Umite. write RURAL and plve township)

R . ) Y OR w
oS Tours e R nedh V¢ Louis ,
. FULL, NAME OF (If not in bospd jtution, xive strect address of L d.A%TREEI' (If ruzal, give location) 9" 7
msrrrun&&omer G, Phj_]_]_i ps 2/3 3302 Pine p. D
3. NAME OF . (Fi b. {(Mlddl} Last
AME OF a. (First) { ) ¢ (Last) | 4. DSF (Month) (Dny) g
(Twpe or Print) McKinney DEATH i1
5. SEX a 6. COLOR OR RACE | 7. ‘xIADFg‘\'!'EB II;IE\}ISE‘:ggRRIED > 8, DATE OF BIRTH 9. I::?E tn .n;n h: ::;:n Iﬁ ; LxOgR uMm
. {Hpa birthday; 0 .
Fom., Negro 9-22-5l ' 1] Lo
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foregn eountry) 12, CITIZEN OF WHAT
dooa during most of working e, sven if retired) N DUSTR M a COUNTRY?
l1ssouri

130. FATHER S NAME

13b. MOTHER'S MAIDEN NAME

Gloria Dean McKinney

14. NAME OF HUSBAND OR WITFE

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
{Yes.n0, or unknown) | (If yes. kive war or dates of service)

16. SOCIAL SECURITY
RO,

SIGN TU-RE OR NAME ADDRESS
,{/4_2601 N, Whittier

. INFORMANT

MEDICAL CERTIFICATION

B CRUSE OF DeATH EASE OR CONDITION IONSE"’%*D DEATH
_Enter only onecausoper | [ DIS
limo for (o5, (by, aad (e | PIRECTLY LEADING TO DEATH® q) Premgture birth, neonatal death
*This doey not mean ANTECEDENT CAUSES ;
the mode of dying, such | Aortid conditions, if any, giving DUE TO ()
o8 heart fallure, asthenia, | rise to the above cause (a} stating e - ' B .
: the underiping cause last. - B~ - - K
de. It means the dis-
care, infury, or compli i DUE TO (¢) _ _
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS. -
Conditions contribuding to the death bul 1ol
relaled to the diseasre or condition equsing deafd. _
19a. DATE OF.OP_FR&?;- ‘19b. MAJOR FINDINGS OF OPERATION ™ L 4 . - Sy 2 AUTOPSY?
1
. » ves [ wo
21a. ACCIDENT (8pecily) 21b. PLACEOF INJURY (e.c..lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., sra : . . R
HOMICIDE
21d. TIME {Moath) (Dar) (Yeaz) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT-WHILE
INJURY = | " worK AT WORK v 7 7 3 5
2. I hereby

'y that I attended the deceased from _‘2.32_ 19_51.]., lo _9_2_3.._ Isﬁ.luhd I last zaw the deceased
_L3_2 —5lta 1:35am

., Jrom the causes and on the date slafed above,

alive on , 18 nd that death occurred at
23a. SIGNATURE . ' (Degree or title)
' M,

24a. BUREAL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE

S0 - B3I

24c. NAME OF CEMETERY OR CREMATORY..:

Amwmical Board

23b. ADDRESS

_ 2601 N

Be. DATE SIGNED

‘Wnittie
.24d. LOCATION (Oity, town, or county)
1Qf._ I I_'EI‘LQ ﬁﬂn -

&

DATE REC'D BY LOCAL | REGK mssmﬂ TURE

art o n_ﬂsz_ pas/y 5

’

DKL (i

Row and'i'ﬁér’l\lo“t‘uary Serviﬁmm

‘lEt i'ﬂ

o Revere s“BL Louxa 10, Ma,

T



- T ———me

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 conee. -

Student Emdatlmar No.

working under my personal supervision,

SEUIONL uoreruccacssrasncanannnsansenerans . Signed
Student Embalmer

Licensed Embalmer No

P, O. Address

Note: The shove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




