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

QL

E DIVIRUN OUF RMEALIA U MISASUN

“FILED AUG 15 1956

BIRTH NO.

REG. DIST. NO. gﬂ 2 —_

STANDARD CERTIFICATE OF DEATH

State File N023261.
PRIMARY REG. DIST. IOM Registrar's No,.//é .............. .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoe,po. 07 ynknown) | (If yea, kive war or dates of servies)

ne X X X X X X

16. SOCIAL SECURHC;(
X X X x X

1..PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1f institution: residence before
a. COUNTY._ . . “ 8. STATE . . b. COUNTY adiningion?,
~+ Dunklin ™ - Missouri Dunklin
b. CéTY (1 outcide corpurate limits, write RURAL nad give . |?E|‘:G£H OF c. ng " d. Is Residence within Dmits of
wogpht: ( i 8} [] ra .t
towvn Kennett romestie) FRE" town  Kennett D ...“, '
d. Fgéls_Fll‘l_l._AAl\tEo%F {1t not in bospital or fnstitytion, give streot addross or location) . ASJDRlsEE;S (Lf rarsl, give location) 3 &U
wstitotion 4,07 W. 6th St. L07 W. 6th St.
3. NAME OF 0. (First) b. (Middle) c. (Last) 4 DATE (Montn)  (Day)  (Yean)
(Tvpe or Print) William NMI McRoney peam July 25, 1956
5. SEX B. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED./ 8, DATE OF BIRTH 9, AGE (In yesrs] Ir UNDER 3 YEAR | tF GNDRR W MES.
ma le Whit e WIDOWED, QIVOQCED {Bpecity, 1ast birthday) Monﬂu, Days | Houm | Mia.
married 5 93... l
10a. USUAL OCCUPATION 2 of wor 10b. KIND © INESS QR IN- | 11. BIRTHPLACE
:omdnrin'?n-:olworkl?u li(lc:.lr:nk:lui?r:tlrd]; 'b R F BUS D?JSTIRY - - (City snd Stets or Foreiga c‘“"” C ‘ztg{m]z'ERr:’?OFWHAT
retired retired Dutchtown, Mo, S.h
13a. FATHER'S NAME $3b. MOTHER'S MAIGEN NAME 14. MAME OF HUSBAND'OR WIFE
William McR oney Unknown Sarah McRone

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Sarah McRonev Kennett, Mo,

18. CAUSE OF DEATH
. Enter only onecouse per
line for {8}, (b}, ond (e)

1. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH® (g Acute

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Myocardial Infarction “NaHe=™

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b}

*This does mot mean
the mode of dying, tuch

rise {o the above cause (a) stating

as heard fallure, astheni
A il 9 underlying cause last.

ete. It means the dis-
DUE TO (¢}

care, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nol
related to the disease or condition causing death,

19a. DATE OF OP'FIFE)Abi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
426) | w0 wlK
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboms | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, tactory, sireet, office bidg.. e10.}
HOMICIDE
21d. TIME (Meatt) (Day) {(Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _._._______9_‘5 , lo , 19 , that I last saw the deceased
alive on i , and that death occurred at £ 227 m., from the causes and on the date stated above.
Degres or titl% 23b. ADDRESS 23c. DATE SIGNED
Kennett Mo, B8=3-56

242D RE.
TION REMO\!A.L (Bpod.!y)
buria

24d. LOCATION (Oity, town, or county}
Kennhett, Missouri

(State)}

DATE REC'D BY LOC::&EL

Hatkins & Sons
(Licensed Embalmet’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
Dexter, Mo,




RECESVED DuRkLy CRUNT
DEPARTMENT kA

COUnNTY fie NUMBER §5

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY e eoiiiiaiane et ciieaisisninsarsaananansas aaaaatsaainnsastaaraaanoanaoaass , Student Embalmer No............

working under my personal supervision..

SHUAEDE -eeveeeeernsrieeeeeesese e nznogerereeseaens s;gnedwwwm ......

Signsture of Student Embalmer

P. O. Addre L PAYTAA. . h

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

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

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



