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Q’p WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

THE MON OF HEALTH OF Mlssoum
' HLED DEC 17 1055  STANDARD CERTIFICATE OF DEATH

RIEG. DiIST. NO. 35 8

State File No.....

PRIMARY REG. DISY. mSg’}j Registrar's No, .gé._._... ........

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors
a. COUNTY . 8T b, COUNTY + _ salinjmion).
New Madrid * Miissouri New Madrid™
b, CITY (1f outride corpurato limits, write RURAL and give . LENGTH OF || <. CITY d. Is Resldence withis lmits ot
R woakip) | STAY {in this place) OR et hm‘rpon
oW Rumal-New Mardid "1':”15 gyT ™"l townKewanee TR
d. FH(I)-IS-PII!FANIH.EO%F ({If oot in hospitsl or institution, give streot addrem or loeation} ASJIZJRI%EE;S o . {if ruml, give location) 1} R
INsTTuTion 3 miles west of Kewanee % miles west kewanee 0
BEE‘AC%ES%IE 8. (f"irst) . b. (M.Idd.le) f (La.'it) 4. DATE {Month}) (Day) (Year)
(Typeor Pine)  Willliam H, , McKinney oA Dec 56
5. SEX . COLOR QR RACE | 7. MIAD%RIEg IEI)IIE‘}IERC%ARRI clJ 8. DATE OF BIRTH 9. AGE!:::{;”).H n:; l:r':'n 1 YEAR | o uwDER 0 b3,
(8. L ¥ 1.3 Hoyrs | Min.
Male Colored tfarryed " |sept 5, 1892 g4 o |
102, USUAL OCCUPATION L * 10b. KIND OF R IN- | 11. BIRTHPLACE . . -
gumdu:ing ggnofwmki?u l:&,i::akr:‘:;’ °f| m-|k’ ] BUSINESSD?JSTIRY . {City «nd State or Foreign Count ryl/ Izcgbﬂ%%l?(?oF WHAT
Framer Farmer Morrilton, Ark. . S. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR W|FE
'illi i cKimnev Eva Cato | Elizabeth Mckinney
!3 WAS DE('.;EA.SE:) E\(JER IN“U. S.ARMED FORCES? | 16. SQCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wé, DO, Of Whkhown, yea, xive war or dstes of service) -
o 430-32-0391 [Fay Clinkscale-Natthews Route 3

P

18. CAUSE OF DEATH . ’ i MEDICAL CERTIFICATION Ig‘I’ERVAAI;‘gw
 Toter onl *1 1. DISEASE OR CONDITION © ONSET H
it for (aiiz‘)‘:’::’;'(’; DIRECTLY LEADING TO DEATH _1 v(‘fy A cLYeid { k@M ' 2a y it &

. ANTECEDENT CAUSES )

This does nol mean / v, L . -
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} _G_E"_“-‘C -
a# heart failure, asthenta, | Tite (o the above cause (n) stating
de. It means the dis- the underlying cauae last,
ease, injury, of complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related {0 the disense or condition cotising death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5 5 / X
! YES D NO E-.

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Insraboust | 21¢. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SULCIDE toma, farm, fastory, atreet, office bldg..ew0.}

HOMICIDE . ’
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

of WHILEAT[—] NOTWHILE
INJURY m. | “worx AT WORK
22, I hereby certify that I attended the deceased from _JS\A'__, 1 9_{5, to _%_hgg, 19_.[‘, that I last sow the deceased
alive on '_J_&, IQ_EL, and that death occurred at* 9 __Ea m., from the couses and on the date siated above.
23, sm (Degres or title}y | 235 ADDRESS 4 . W’M@ 23c DATE SIGN'ED
BURIAL, CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY - 244, LOCATION (Oity, town, or cotmty] (Bulte)
. TION REMOVAL {Bpeclfy) o . .

Burial Dec 3, 1956 Vatdell Wardell Mo.
DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
AT I |ponder Funeral Home-Lilbourn, Mo

I 4 (Licensed s Statemnent on Reverse Side)




oATE RecEwED _ DoC 121356
NEW MADRID CO. HEALTH CENTER

N 2/

STATEMENT BY LICENSED EMBALMER

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

by me, or by i e e oo , Student Embalmer No...:zy..

working under my personal supervision..

Signature of Student Eabsimer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



