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

THE

FILEDDEC 21 1954

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

43130

abeeeruerrers tam

State File No....

L2 PRIMARY REG. DIST. m.m Registrar's Naf

BIRTH HO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institatlon: residenss befors
a. COUNTY Stoddard = STATE wMissouri b COUNTY  geoddarg "
b. CITY (N cuteide corpurate limits, write RURAL and give - ¢. LENGTH OF c. CITY Is Residence within Hmits
ST, place) OR n incorpora
TOWN Dexter Liberty '1"%?5”” “fﬂ" et glL,  Town Vaxter £ u.‘i':,“'"‘_’
FLJ%%P?'%I;‘-EOOF (M not in bospital or i £ive streot address or location) . ‘Asl;r[?RE& - (If rursl, sive location) ) /0 Nl
INSTITUTION Davis Hosyital FEast Worth Main Street J
3 NAME OF s. (First) b. (Mldd.!e.) ] e. (L?n) 4. DATE (Montk)  (Day)  (Year)
(Typeor Pint)  GeOTEE Washington HMcKinney oeATH Dec. 10, 1054
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| 1r UNDER t YEAR | o UNDER m HES.
WIDOWED DIVORCED (Ep.d!/ - . Iast birthday) Mondn, Dayw | Hours | Mis,
Male Cauc., Married Nov, 10, 1882 72 |
10a. USUAL OCCUPATION 7 wor b - . . .
P UL CCCUPTION st | 10 KIND OF BUSINESS N | V1. BIRTPLACE (s s o or e Gt | P HEENOF AT
ractor operstor Farm Impléments Stoddard County Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unknown : Upknown ! Tid3l ¥i
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes.no,or unknowsn) | (If yea, xlve war or dates of service} NO. . . .
NO 89-18.3277 MI'S o Bdith MMcKinney, Dexter, Mo,
18. CAUSE OF DEATH , MEDJCAL. CERTIF e - " - ONSEY AKD DR,
3 Entéon]yongmumw 1. DISEASE OR CONDITION TH
Line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH (g) £
*This does mot mean ANTECEDENT CAUSES / S 74 é Z/
the mode of dying, such | Aortid conditions, if any, giving OUE TO (b} i 22 Aode S
ar heart fatltre, asthenda, | rise Lo the above cause (a) stating
de. It means the dig.. | Uhe underlying couse last.
case, injury, or complica- DUE TO (°)
tiom whieh cqused death. | I, OTHER SIGNIFICANT CONDITIONS B
L * Conditiont confributing fo the death but not +
reloted to (he dizease or condition causing death.
1Sa. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION .. x 20. AUTOPSY? . )
i YES D NO E
2ia. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (o.x.,inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bome, farm, factory. street, officy bldg., ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - wHILEA'r NOT WHILE
INJURY AT WORK

2. I hereby certify,that I attended the deceased from P/

1957, to Ay

, 192" S that 1 lost sow the deceased

alive on _AVpt /2 19.5%, and that death occurred at 310 Pm. ., from the causes and on the dale stated above.

Z3b. AD

Z

{Degree or title)

n.47

23a. SIGNATURE

J(}M

DR || #3¢. DATE SIGNED

/2w

24a. BURIAL. GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR FREMA 24d. LOCATION (Olty, town, of county) _ *.  (Btate)
TION, REMOVAL Bpecits) : : ¢ ;

Burial 7?/1?/%1. Dexter Cemeterpsy . Dexter. Missouri. .
DATE REC'D BY LOCAL ﬁr "5 SIGNATU 0o fl -0 25, FUMERAL DIRECTOR'S 8} GMATURE ADDRESS
VAr® ri : F
———— L]

ott Reverse Side)




STATEMEN'I:\ BY LICENSED EMBALMER
A

me is recorded on the reverse side of this certificate was emba

I hereby certify that body whose

by me, or by ........ < TTEETESL . ' A , Student Embalmer No.....f.ﬁi

Y

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.




