FILED NOV 15 4955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬁ__ZPammv REG. DIST. XO. 237‘!

State File No. 34097

IE

1

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

DATE REC'D BY LOCAL

REGISTRAR'S S]GN?E 4{80 I

lihe) I

(Licensed

L DIRECFOR" S

(J
t on Reverse Side}

- FUN

I GMATURE f ADDRESS

tat

BIRTH NO. REG. DIST. NO. Regisirar's No .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decswsed lived. If institation: residence before

a. COUNTY a. STATE, . b. COUNTY, adinimion).

Migslssippi Tissourl Migelppi™

b. CITY (1f suwide Umits, write RURAL and . LENGTH OF . CITY Resldence

OR oo tomm' olta, wrtts * w‘:‘:.hlp) cSr AY (in this place) ° * Illglr w,,,‘“,*.“kﬂm‘},‘;.?{,‘
TowN Beprtrand TOWN Bertrand a b N,

d. FULL NAME OF in i ve nl ad Jocation) STREET N } .
HOSPITAL OR (If not in bospital or tive nireat or . ADDRESS ) (If rural, give location) ¢ w U
INSTITUTION Home Bértrand, Mo.

3 NAME OF 8. (Flrst) b. (Middle) c. (Lest) ] 4DATE  (Maithh (Dey) (Year
{ Type or Print) Dailsy Jared Me Kinley oeaH Oet.. 11, 1655
5, SEX /| 6. COLOR OR RACE | 7. H‘&)RO%IJEE:B g%oEchgaRglEgr ,/ 8. DATE OF BIRTH 9.1:\.6‘5’":::‘:-;:- n:!r u‘x.n 1 YRR | FoumoeR wosm.
(Bpucity, . . - t ¥, on! Days | Hours | Min, -
Female White Married Augs.12,. 1881 T4 l |
i0a. USUAL OCCUPATION e b 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
dmdmﬂmwtd-orﬂu&?ﬁ:ﬁ?:ﬁxﬁ: ) oF BU DUSTRY (Ciey aad State or foreien c‘“‘“"*i/ mtg{‘lTIZEFOfWHAT
Housgsewilfe - - = - Baxter,. Tenm
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WwIFE
' BErvin Jdared { Francis Burns . H..IL,.Mec Kinley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Ywa, 85, orynkoowan) | (I yes, xlve war or dates of sorvice} -
No N -H..L,. Mc Kigley Bertr‘and . Mo..
18, CAUSE OF DEATH - ME AI_ CERTIFICATION . = | - INTERVAL BETWEEN
Enter oply onemusoper | I. DISEASE OR CONDITION . ‘ 4 . ONSET.AND DEATH
lne for (), (5), and (&) DIRECTLY LEADING TO DEATH (a) ‘ E WW
«T50s does mot mean | ANTECEDENT CAUSES %
fhe mode of dying, such | Morbld eonditions, §f any, giving DUE TO (b)
a2 heart fatlure, asthenia, | 7ise to the above caure (o) stating ,
de. It means the dig. | Lhe underlying cause last. /55/\/
ease, infury, or complica- DUE TO {e)
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - b
Conditions contribuling to the death dut not
related to the disease or condition causing death. vy
19a. DATE OF OP'II::I%AI& 19b. MAJOR DINGS OF OPERATION % r 20. AUTOPSY?
7-23-55 ’ M ves [} wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..1n 0; 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homas, farm, fastory, street, office bldy et0) -
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(3 WHILE AT [ NOT WHILE
INJURY m. | " woRrK AT WORK
22. I hereby cer lfbthat I auended the deceased from =4 4, 19 , lo _&Uf_, 194:1 that I last saw the deceased
alive on _A ~]i 19 J and thal death occurred al M., Jrom the causes and on the dale slated above. -
23a. SIGNAT » orﬂ.l.}n) (P 23b. ADpRESS : Z3, DATE SIGNED
. lﬁ Nes . o> }J“JI\/
%%Naggh‘l OA\!’-' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATIONT(URY- town, ot county) - (Btate)
1 (Bpesify} _ . '
urlal Oet 12, 1955 Qak Grove fharleston,.Mlas ;. Mo..




NOY 10RECD

i RECEIVED
Miss. Co. Health De
County File No,

Date Fiiew

=t - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MM, OF DY ittt iirricsirararrsre e trtasisimtaseaasnnsraeasnasss . . Student Embalmer No...........

working under my perscnal supervision..

Student......oooii i e Signed 7.t
Signsture of Student Exbalmer

Licensed Embalmer No.%ﬁ.

P. O. Address@ﬁ//é

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

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

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




