5. No,300
v, 10.48

ALED APR 8 - 1957

THE DIVISION OF HEALTH OF MISSOURI 11
STANDARD CERTIFICATE OF DEATH State File No.. 733 -

REG. DIST. NO. é-zo'fl PRIMARY REG. DIST. lo._ﬁ‘_..o_u!_ Kegistrar's No..........é.‘tll............_.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

b.i
o

! BIRTH NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence befors
a. COUNTY Saline a. STATE MiSSOllri b. COUNTY Sallne ad:nimion).
b. CITY (it outelde eorpurate limits, writa RURAL and d';.u . c. ALYENﬂH I’EF‘ <. cg'\r b 4. Is Rashdence within limits of
Tow! P 4 (] a elty incorporated town?
TOWN  Marshall 6“ ToWN Marshall ﬁCj /, " YH&) =
d. F#%%PFFAN;_EOOF {If not in hospitsl or instltution. gi sddress or locatlon) A%%RREES (If rursl, L‘h loeation} .
INSTITUTION] ohnson Rest Hoﬁe < & Orna S 2 t tche treet
3 EE%%ES?E% a, {Flirst) b. (Mliddle) e, (Last) 4. DME (Momth)  (Day) (Yean
(Typeor Priny BENRJamin Franklin McKinney oeans March 29th,1957
5. SEX 0 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘?‘J\ 8. BATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | F ONDRR W HRS.
. Wl WED DIVORCED {Bpw hg‘ birthday) }Months| Duys } Hours | Min.
Male White: v Jan 1859 | 9f l
10:0:1?3::;g&?gPi‘[:"%i}l(:b:ﬂT’igwoﬂ; 10b. KIND OF BUSINESSD%ETI'{'I 11. BIRTHPLACE (City and State or Forsign 0’“"”“() IztngNl%ER":'?FWHAT
Carpenter, Buildifg construction |Cole County, Missouri U.S.A.

| Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart failure, axthenta,
ete. It means the dis-
ease, infury, or compliea-
tion whick caused death,

19a. DATE OF QFPERA-
TION

| _related to the disease or condition cousing death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rize to the above cxude (o) stating
the underlying couse last.

DUE TO {c)

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Nelson McKinney iNancy Moad Tmm—e—w=—————— ===
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMNATURE OR NAME ADDRESS
(Yes. oo, oruskoown)} | (If yes. glve war or dates of service)
No S None Uel L, McKinney, Marshall, Mo.
18. CAUSE OF DEATH L CE IFICATION INTERVAL BETWEEN

—

ONSér ARD nu%

[1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death but nict

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ,‘!\
YES D NO IE/

HHbXF

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY te.g. fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {CQU (STATE)',‘
SUICIDE home, larm, fagtory, street, offios bldy ., ex0.) .
HOMICIDE —
21d. T(I)ME {Month) (Day) _ (Year) r) 2le. INJURY OCCURRED ZIf HOW DIDTINJURY QCCL
WHILEAT ] NOT WHILE
INJURY (’ﬁﬂ 23 57 WORK ATWORK_ /’?// oA, /:/I)' ]
2. | hereby certify that I allended the deceased from }gﬁz lo , 18 that I last saw the deceased
alive on - 195.7, and that death, occurred m , Jrom the causes and on'the dafe stated above
23, SIGNAPUR : 0y 7 . DATE SIGNED
ﬂ P d%f {/‘
24¢c. I\AME OF CEME.T ERY OR CRE ATORY 24d. I.OCATION (Oity, town, or eounly) {5tate)

2

ch,31,19574

idge Park

emetery

Marshall, Missouri

EG!@RAR"S snkﬁ'r R

ﬁFUNEHAL DIRECTOR'S $)GNATURE

A

= j euirs, ”Aﬁl&#

ADDRESS

/0P

(Licensed Embalmer’s Statemwntfon Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalme
S R - e R PCRRELTITITLELEIS , Student Embalmer No,......ccoeeveens

working under my personal supervision..

SEUAENE eenenenenacnnn e enasaneaearezaeaarnaaaan
Signature of Student Ecbalmer

3 - ’
S P. O. Addres d A t -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 notg embalmed, fact should be so stated above. '
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