*

. . » USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUL 2 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AR 2. -Primory Registeation District No. . DS Regls"nrs"J7g

Registration District No. .

2086k

Male

’%. COLOR QR RACE

¥Yhite

WIDOWED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaosed lived. M institution: Runidense baiou)
admission
o. COUNTY Greene a. §TAT miesouri b. COUNTGre ene
b. Cé'I’;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR
7ows Rurel N,Campbell TWSP|'e:u Neg Tows Springfield qqo Yesu NoX
B O
€. Egls_g’_'_?:g%OF {lf NOT inhospital, give location)]Length of stay in 1b 4. STREET (If outside, gite location) Reside on Form
INSTITUTION RFMIQ 78 Yrs aooress RFD# 10 Yos " NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DICZASED oF
(Type or print ROY ELMER McKINNIS oeav June 25,1956
5. SEX 9. AGE (In years | IF UNDER 1 YEAR IF LINDER 24 HRS.

L Marrien {1 NEVER MARRIEFE)

orvorcen [}

B. DATE OF BIRTH I

March 21,1878 ’wm?gw

Monthe | Drna Hours | Min,

“Fi10a. USUAL OCCUPATION (Gice kind of work done
during maat of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) G 12. CITIZEN OF WHAT COUNTRY?

Farmer Farming Misasourl USA .
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George McKinnis Edmondson
'l(5y. WAS DEC&ASED]EVE“R', iN U.'S. ARMEE ’:OR}:ESF_ ) 16. SOCIAL SECURITY NO.|I17. INFORMANT, Address
ek, N, or unknown! wed. give war ar dater of seryice] -
No Lo1-L2-97h (}eorge McKinnia Sprlngf ieldlD

18. CAUSE OF DEATH [Enfer only one tause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (a)-

per?: far {a), gb) and E?]

Lok

INTERVAL BETWEEN
@NSET AND DEATH

ImmediaTe

tzﬁﬂnéié ‘th_lf Z9L~u—.4;,_ ZLLA¢4_

NoT 6”%

" MEDICAL CERTIFICATION

Conditions, if any, DUE TO {b)
which gare rize fo
aboe c;use (a), .
staring the under- X
tying cause laal. DUE TO (¢)
" PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(m) 19, Was AUTOPSY
PERFORMED?
 _ ‘jl 2L ’ ves [J vo [
20a. ACCIDENT SUICIDE ~ HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Fart Tor Part Il of itein 18.) - '
20c. TIME OF Hour  Month, Dey, Year
INJURY a.m,
p.m. -. -
20d, INJURY OCCURRED 20¢, PLACE OF INJURY {e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE'AT o NOT WHILE O Jarm, factory, aireet, office bidg,, efc.)
WORK ~ AT WORK
‘2. 1 attended the d d from 7 —/u‘_ , to __tlig_“_lnd laar saw h.:;‘ alive on _G:ﬂ_-&_

m on the dan‘ tated above; and to the best of my know!odja. from the causes stated.

hi

U22b. aooress Z2¢, DATE SIGNED

anq; N FM.’.LJ m . &e-2535¢

23a,

BURIAL. CREMATION,
Rtuoul. (Spe:r]v\

Z3b. DATE

b-28¢-SC

"23c. MAME OF CEMETERY-OR CREMATORY

Greenlawn Cemetery

'23d. LOCATION {Citpy, town. or county) (State)

-Springrield Hisaourﬁ

~Burlal
RAL DIRE DRESS 25. DATE RECD, BY LOCAL REG, . REGISTRAR'S SIGMATURE
Spfld. Mo, |4 -2 7=S% M

{Licensed Embalmer’s Statement on Reverse Side




. STATEMENT BY LICENSED EMBALMER

- . . e - - -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

.......................................................................... ieesnnes, Student Embalmer No....

working under my personal supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ki
' to comply with the ;above constitutes grou.nds for revocation of. llcense)

If embalmed by'a STUDENT, he ‘also shall sign in his OWN handwriting.
* . H this body’is ‘mot embalmed,;. fact should be, 59 stated above.




