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Coroner cannot certify to a death due to natura! causes.

Doctor, corener, ete. must use only standard nomenclature in item 18, No symptoms will be listed. All
USE ONLY BLACK INK OR RIBéON TYPEWR.ITE IF POSSIBLE

Jiseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

ALEDMAY—22 1957

Registration District No.

-

... Primary Registration District No. .

ATé--;chLﬁéz ?

\;
- Reg1sfrar s N03+3 /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceaged Jived! If inatitution: Residonco, bef 4
s COUNTY  Bytler o STATE Mo, S county  Butlemien
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY In'sia:-‘Limirs
OR . ‘OR |
ows Poplar Bluff, Mo. Yesl) NoU TOWN POplar Bluff ‘}kfg Yosif Nem
. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b : |
HOSPITAL OR d. STREET (M gutsidangiva lecation) | Reside an Fgrm
mstirution 813 North D St. aooREss 813 North D SE YesO Nofi
3. :::!:A:EFD Firgt Middle Last 4. DATE Month Day Year
- QF -
(Type or print) Alonzo ) McKlnney ‘ DEATH Aprll 28 ’ 19 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER T YEAR |if UNDER 24 hns.
0 . MARFI&D m NEVER MARRIEDU | é,f hirthdey) [Miomtre | Dage Tours | Min.
Male White wivowep [] ovorceo ) July 27, 1870 l

*110a. USUAL GCCUPATION {Gioe kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, ezen if retired)

Retired Carpenter

5. BIRTHPLACE (City and state or -:ounlr)‘)

ind.

ve

12, CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

William McKinney

14. MOTHER'S MAIDEN WAME

Nancy Randolph

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Fes. no. or unknown) | {If pea. p1ze wur or dates of service)

No Pat

16. SO0CIAL SECURITY NO.

17, INFORMANT sdd

T8

s.A.McKinney,Poplar Bluff, Mo.

18. CAUSE GF DEATH [Enfer only one coffte Yo/ line for (
PAAT |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

(. and (¢).)
L]

INTERVAL BETWEEN

R

Conditions, if any,

T
which gere rise to DUE TO (9)

{ egru or title)
OBE

abore cauge (B)
stating the under- 4
z lying  cause lost. DUE TO {c) u 3 bl
o PART H. OTRER SIGNIFICANT CONDITY 1BUTING TO DEATH BUT NOT, su £ TERMINAL DISEASE CONDITIONJG IVEK m PART [{a} 19. waAs AUTOPSY
]: PERFORMED? }
———
b g fﬂ%{wﬂ ves {1 no X
i
= 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature ojm_fury in Part Tor Part 1 of item 18.) :
] g O
]
< | 2c. TIME OF  Iour  Month, Duy, Year
S INJURY  a. m.
E pom.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or alout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [ farm, facturv sireet, office bidg., elc.)
WORK AT WORK
21. J attended eceased from _ / ‘b By to _Mﬂnd last saw h"lm. alive on
De occurr t 3_ 3 m on ths dm‘e atated above; and to the best of my knowladge. from the causes stated.
24 516G u 22¢, DATE SIGNED

_5}Zngj?

23a. BURIAL, CREMATION,

ppat 2. DATE
EMOVAL, {Specifty
Buriat

23¢c. NAME OF CEMETERY OR CREMATORY

Duley Cem.

23d WBeATION {City, toli s or cnumy)

Butler County, M

(Stale)

L-30-57
24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Frank-Cotrell Poplar Bluff, Mo.

11/57

@ 7 SI%W

{Licensed Embalmer’s Statenfent on Reverse Side)




* RECEIVED |

) L
*
MaY 20 w57 j
: - _T
BUTLER CO. HEALTH CENTER
FRE No.__ ° :
.
Yot e T :
- H Lh t - -
" ¥ " . . .
- DT ©= . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision

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

e
Signature of Student Embalmer Signed. / %&'{5’ - f( """"

Licensed Emb r No;/g7

- . P. O, Addresy}l. ,&1%
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to ‘comply with the above constitutes grounds for revocation of llcense)

Ve

(F
1f embalmed by a STUDENT, he also shall sign in his QOWN handwriting

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




