No, 300
10.40

G UNFADING BLACK INK—MAKE A PERMANENT RECORD o

.

USIN

Ul

o WRITE PLAINLY

THE: DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LL_L PRIMARY REG. DIST. m.&_&._}_{k:gu:mnNo.,..s.’..a’::.......-.—.’. ...... .

ALED JUL 1 1857

!BIRTH NO.

021659

State File No...

I. PLACE OF DEATH
a, COUNTY KI:!OX

2 USUAL RESIDENCE (Whers datossed lived. H inatimtion: reyilence before
b. COUNTY /‘ﬂldmiﬂian‘

.2, STATE Penn.

b. CITY (f outeide corporate limits, write RURAL and give ¢. LENGTH OF

TOWN Edina townahip)

STAY %EM}"],B :1

c. CITY

tomn  Ellwood City

d. l: ll‘(rlld!n‘;l& ﬂﬂilnuldlnﬁw': e,l
ity corporal B?
WETR D

d. FULL NAME OF (1f not in hospital or inatitution, give streot address of locatfon)

»- STREET 937 O (I runl, give location)

Weriotion  Gibson Hospital ADDRESS
3, DNECEASOEF5 a. (First) b. {Middle) c.‘ (Last) 4, DS}'E (Month) (Day) (Year)

{ Type or Print) Anna B. MeKinley pears June 21, 1957
N R Y P DA e Hoekt
F W ExEg oo April. 1, 1882 T | |
IO |y O OO G | TEOE | ot g | RSSO

13a. FATHER'S NAME

. Wm,. Perry

I3, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Bo, or unknown) $ (1f you, give war or dates of service)

16. SOCIAL SECURITY
)

13b. MOTHER'S MA1DEN NAME
Sarah E, Browning |

iAg l 12. leRMANT" 2ATURE OR NAME

14. NAME OF HUSBAND OR wIFE

David McKinley

ADDRESS

e

18. CAUSE COF DEATH
. Enter only one cause per
line for {a), (b), and (¢)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
rize to the abore cauae (a} stating
the underlying cause laat,

*This does mot mean
the mode of dyfinp, auch
as hear! foilure, asthenia,
efe. It meana the dis-
case, injury, or complica-
tion which cavsed death,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nok

DICAL CERTIFICATION

NTERVAL BETWEEN
- o:ssr AHE DEATH
r

*

| _related to the diseate o7 condition causing death. 4 o
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION mﬂ!‘:\
TION 3 3 , x
ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bldy.. ete)
HOMICIDE
21d. TIME (Mootb) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE
INJURY m. | Twork AT WORK

alive on I_, 195 2, and thot death occurred at

22, I hereby certify .that I atlended the deceased from j&L_

, 191227!%&.&, 19,52 thot 1 last saw the deceased
_Wm., om the causes and on the dale stated above.

23a. SIGNA

24b. DATE

June 23, 19%

24a. BURIAL, CREMA-
TlgﬁrR{aTAL (Bpecily)

23b. AD BESS

ol 2
24c. NAME OF CEMETERY OR CREMATORY

McAdow Cemetery

Z3:. DATE SIGNED

DATE REC'D-BY LOC%L REGISTRAR'S SIGNATURE

[ 7

etle . L etft—

{Licensed Embalmer's Stncnn Reverae




. Vs oLa s . & AN "\\l&\f
STATEMENT BY LICE \: ED EMBALMER
I hereby t the body whose name is recorded on the reverse side of this certificate was embal

by me, orby ............... e eiatmsteamarerocaseasceesssasesmeeeviasotttsteanrarriraryran

working under my personal. supervision..

LT Y - PSP ngned. W& .............

Signature of Student Enhalmer
Licensed Embalmer Nogzr

P. O. Address .,

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

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

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



