s

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 4 %055 STANDARD CERTIFICATE OF DEATH

-_r.,é @ PRIMARY REG. DIST. ﬂ.Muhhcr': No. _........%.2/

14414

Stote File No

! BIRTH NO. REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tved, J! tnstitutd kel before
. N . = 2
o COURY — Stoddard = STAE Missouri b COUNTE £ 03 dard ="
b. CITY (12 outaide limits, write RURAL snd give c. LENGTH OF c. CITY
0 oo mlwn\‘.l te emhip) sf (ln:hi.phn) 1 OR a R‘l;ldlau within I.Inihd
Town Dexter TowN  Dexter R
d. FAJ!‘%P?"&MEOOF {If pot in hopital or institution, glvs streot address or :oe.uom . .ASDI'EI)R‘_‘!‘-:ETSS (If rural. ive location) /o 3 / ‘D
INSTITUTION .
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE M
DECEASED A . (Month) , (Dev) | (Year)
(Typeor Printy  JA1th Ethel McKinney o April 27, 1955
S.FSEX / 6, COLOR OR RACE | 7. #&R\‘IIIEEB EWEQC%BRRIE 8. DATE COF BIRTH 9. AGE (Il:hyo;n :h:lr u&m VYEAR | F UNDER B Hms,
1 . .ED (Bpehify} 4 o Days | Hours | Min.
emale’| white Wi dowed Feb, 29, 1894 l B [ |
10a.- USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁ'dﬁm"‘d' Huma.ounﬂn:ﬁ‘:!;l b (Cicy and State or Foreign Country) 7 12-685“11,5':‘"01’-“"7
ouséwite housewife Fairfield, I11. WS.A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
George W. Thompson Senna Sinks deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" ¢
(Yes. 8o, or unknows} | {If yes, xive war or dates of service) NO. > SIGNATURE OR NANE ADDRESS
no XX XX XX X|X XX xX xl Drace Parker _ Fulton, Ky,
18. CAUSE OF DEATH . . . MEDICAL, CERTIFICATION . Igggﬁg?gm
_Enter onlyonecauseper | 1. DISEASE OR CONDITION : TH
line for (a), (b), and (o) | D'RECTLY LEADING TO DEATH®s) _Gamhznl_ﬁme
*Thiz does not mean ANTECEDENT CAUSES
the mode o dying, such | - Morbid condltions, if any, gistng DUE TO (b) __Hypertminn
ar heart faflure, asthenia, | rise 1o the above corse (o) elating
de. It means the dig- | -the underlying cause last.
case, Infury, or complica- DUE TO (c)
tion which caused death, | 11, OTI‘:{ER SIGNIFICANT CONDITIONS
. Condiliona contributing to the desth but not
related to the diseare or condition eausing death.
19a. DATE OF OP%FE')AI‘I 18b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?
3.2/ X ves [1 wo
2ta. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (o.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offive bldg.. ete.)
HOMICIDE _ 5
21d. TIME (Month} {(Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHiLE
INJURY WORK AT WORK

22, [ hereby cerlify that T attended the deceased Jfrom _Amzl,_ 1885, to _Apr,zz,_ 19_885, that I last saw the deceased

alive on ADT.2%7. ., 1958, and that death occurred ot 20223 A,

., from the causes and on the dale stated above.

23a. SIGNATURE jd\, g ) (Degrea or mlgl,

23b. ADDRESS

24c. N"ﬂfdr CEMETERY OR CREMATORY

urt

23c. DATE SIGNED

_Zr'ga NB'l:‘.fER!\il é\vthCREMA 24b. DATE 24d, LOCATION (Oity, town, or county) (State)
5 (Bpeclly) . .

urial 5L, <29-55 Dexter cemetery Dexter, Mo,

DATE REC'D BY LOCAL { REGI$TRAR'S 5IG URE, . Lf,oq._ Z5. FUNERAL DIRECTOR'S S16MATURE ADDRESS
L. 3., .04 - ,u&‘___‘_p Watkins & Sons Dexter, Mo,

U (Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal]
by me, Or by .. i i ttsisssrasssasecaeanrecarateaeeraranes , Student Embalmer No............]

working under my personal supervision..

SHUAENE .o evnonnnnanieereneensnenennemesazeennnanaens Signcdwu.w
Signature of Student Embalmer
» T P. O. Address&@{(@}.%

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

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

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




