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10.48

.

WRI’I‘E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ™~

~
STy

| ALED JUL 1 1957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. t 2 5 PRIMARY REG. DISY. NO.

‘%’ﬂlr File No..,

48

Regictrar's No.......:z g_ o4 fruree

. Enter only anscause per

1. DISEASE OR CONDITION

line for {a), {b}, snd (2) DIRECTLY LEADING TO DEATH® (5

1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbere deceased lived, ion: reldegds before
a. COUNTY . a. STATE . . b. counrv dinisslon),
Lincoln Miggouri L ncoln
b. CITY f outsid Himils, write RURAL and gl . LENGTH OF cITY ' o
outnide corpurate limila, write Al ln"a.‘hlp) §TAY e, this nl.“} [+ on OS’:T 0 d. J:g‘e;ldenl;e mm:auum:wv.:_ng
TOWN Rural  Clark 7 vr TOWN 0 LG = =
d. FULL NAME OF (If not in hmpiul orl give streot add or location) o- STRE {1f raral, gve location)
HOSPITAL OR ADDRESS
INSTITUTION § M_J,lﬂ_ﬁ_ﬁ.lf. of Troy MO B Miles South Weat of Troy MO,
3. NAME OF . {First b. {Middl . {L.ast
DECEASED - (Firsy ¢ ? o (st ' & Dgp‘: (Mouth) (D7) (Year)
{ Type or Print) ARTHUR RALPH MeKINLAY DEATH June 20,1957
5. SEX 0 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | IF UNDER & ss,
. I WIDOWED, DIVORCED (anl!:f 1 : Last birthday} Monl-!u' Days | Hours | Min.
Male vhite. Married July 27,1883 73 ... |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND-OF BUSINESS OR IN. | 11. BIRTHPLACE " . X
doos durlng mowt of vorkiaxllf(c‘.‘:un';! :-J::)J - . DUSTRY {City aad State or Foreign r‘“"” lzcgm%r‘;?oFWHAT
Mechanical Enerineer (Ret) Pubelo Colorade U.S.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND‘OR WIFE
' John MceKinlaey Caroline Try Florence McKinlay
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknoown} l (Kf yea, give war or dates of service} . L
Fana 575-@1 11)-}2A Florence MckinTay Troy MO.
18. CAUSE OF DEATH CERTIFICATION \, ‘ INTERVAL BETWEEN

Hglﬂb DEATH

*This does not mean ANTECEDENT CAUSES

=

the mode of dying, such
ot heart fatlure, aathenia,
ele. It means the 2is-
ease, injury, or complica-

Morbid conditiona, if any, giving DUE TO (b)
rise {0 the nbove caute (a) stating
the underlying cause laal.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related {0 the dizeare vr condition cauring death.

tion which caused death.

19a. DATE OF OP‘IE‘IF:'_)AIG 190. MAJOR FINDINGS OF OPERATION

Hao/

20. AUTOPSYT

YEBD NOD

21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (e.x..Inormbeut | 2lg, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, Inctory, street, ofice blds.. e30.)
HOMICIDE T . ) .
219. TIME (Meaoth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, WHILEAT[—) NOT WHILE
INJURY WORK AT WD!
2. I herebywertify that I altended the deceased from /0 195:5 to , 108 7, that T last saw the deceased
alive a’u&u_!ﬂ_ 17 ond that death oclurred al m., Jrom the causes and on the dale stated above,

COotl =S

BOb. ADDRESS

4 e

23c. DATE SIGNED

Farz 3|

Burial

DATE REC'D BY LOCAL | R
2 HECS
]

2dc. t\AME OF CEMETERY OR CREMATORY

St _Iouig Mo

24d. LOCATION (Qity, town, or county)

(State)

ADDEESS




STATEMENT BY LICENSED EMBAL-MER

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

byme, or by ..o e e eetateneearesateeeeeneantencaarrraeaaran , Student Embalmer No,....----.-.. .

working under my personal supervision..

SEUAERE - oeeeeesznrenntearzeear ez rnrneses | Signed...p_\w- )77 2

Signeture of Student Embalmer

P. O. Addressg]/’k?.m:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

3 & to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
¥ this body is not embalmed, fact should be so stated above, -

2




