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FILED AUG 4 = 888

THE DIVISMUN OUr neALIA Ur MIAJVUR
STANDARD CERTIFICATE OF DEATH

State File No..ouiiisiiniina

REG. DIST. NO.4 ,oz PRIMARY REG. DIST. NOAM. Registrar's No..—..%~ ............

<3345

"BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decossed llvod. I institutlon! residence before
a. COUNTY . b. COUNT .aam nb.
st. Charles > SW¥ssouri '34.Charlés™
b. CIEY (11 ounteide corparate limits, writs RURAL udm.::.uw gg I,"El(‘llf‘{hri: 31?:-.: c. cgg (1f outside corporate limit, write EUFRAL and cive towaship) ﬁ ? o:'d
ToWN Rural {Callaway) veard TooNRural (Callawav) 2
d. FHOL'IS_PlN'IaﬂEO%F (1f not in hossital or nstitation, giva street addrese or location) dggﬂ% (U racal, ghve locatlen) P -~ #7
INSTITUTION o /et .4 ! L0,
3;&1\&%5%% ‘8. (First) L (Middle) c. (Last} 4. DAT'E (Month)  (Dsy) (Year)
(Typeor Printy S gllle Ann McKenney A July 28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yeanrn| o tsdem 1 TEAR | r CNoER i MRS
. wi ( WED, DIVORCED (8pe: B . tast birthday) Mnnﬂu, Days | Hours | Min.
emale / | White Wy dowed April 22, 1874| 81 | 318 |
102, U ugmg&:gpﬂﬁ (Gbekind ot mork 10b. KIND OF BUSINESS OR IN. | 11. BIR:I'HH.ACE Gty eaa Seat on Fareign Goestry) / tztg@%b‘}?orwun
Hougewife |Farm Howe Covington, Xentucky 7.3.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Barnard (unknown) Fleet
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS J
{Yes. no.or unknown) | (If yes, xlve war or dates of service)
Mo None Gilbert McXennev Defiance, Mo.. .
18. CAUSE OF DEATH . DICAL CER' IFICA . lNTERVAL am
| Enter anly onscsuseper | |- DISEASE OR CONDITION
line for (), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) . .

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
dc. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the aboze m’fm {n) Mm
thAe underlying cause last, -

DUE TO (¢)

UK

case, fnjury, or comyp
tion which eavsed death,

I1. OTHER SIGNIFICANT CONDITIONS™ -

Oonditions contributing to the death but nol
rddated to the disease or conditlon cnusing death.

19a. DATE OF OPERA- | 15b: MAJOR FINDINGS. OF OPERATION: . 1 20. AUTOPSY?
R TION E
. ves (] wo
21, ACCIDENT (Bowcity) 21b. PLACEQF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNRTY) (STATE)
SUICIDE Boma, farm, fastory, street, offioe bldy.. 418 : . .
HOMICIDE ‘ _ . :
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
INJURY o | “work L agwonk
DT R L)
2. I herely-cedkify thpt I atiended the deceased from , 18 191‘;_& that I last saw the decessed
alive on , 19 56, and that death ocdirred ab uses and on the dale staled above.

23a. SIGNATURE

Horvsce M

L’ﬁ” Ra Seed .

2%. DATE SIGNED

7-29-5

24b. DATE

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

24c. NAME OF CEMETERY OR CREMATORY

well

. LOCATION (City, tawn, ot county)
eldon Spring.V'o.

(Gtate)

25- FUNERAL DIRECTOR'S S1GNATURE

U B VAL St
%urla Ju 30,1966 Francis
JD LDC.?;L R S SIGNW‘E" SL;))%‘

dce

Emb:lmcr'ngutmm on Reverse Side)

ADDRESS




-
—————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

— . Studont Emdalimer No.

Student ceieccrvrrrasennas sekenssersanaasra M @ M e
Student Embalmar .ég 3
Licensed Embalmer No_.; W

"‘4

working under my persona! supervision.

P. 0. Address =
(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be 20, stated above.




