. No. 300
. 10.48

USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

[

WRITE PLAINLY.

i MLV INWIN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éd g PRIMARY REG. DiST. 80-4/?_?. KRegisirar's No

ALED-AUG 30 1957

'y

B E Wl VRl Wl W

James McKinney

Mary McKinney

! BIATH NO. -
1. PLACE OF DEATH 2. USUAL R IDENCE (Wbere decessed lived. If jnstitation: residence befors
a. COUNTY Dunklin a. STATE g s b. COUNTY Dyunklin ./a,d.io..,.
b. CITY (It outalde corporate limits, write RURAL and give c. LENGTH OF | ¢ CITY ’ 4. In Residence within Umits of
OR nahip}| STAY (in this place OR E]
TOWN S enath o 1) o TOWN Sena th n clty ab:nco'rpon&d town?

d. FULL NAME OF (1f not in hospital or lastization, ehes streot add locath . STREET If rusal, give location)

HOSPITAL OR oo o howntl ot " * ** ADDRESS ‘ eive loeution 0 }"E o
INSTITUTION
3 NAME OF a. (First) (Middle) ¢, (Last) 4. DATE (Month)

DECEASED k Dou 133 - Oar )

(Tvpe or Frint) Fredric & ~ McKinney BERTH July T® fesr
5, SEX (, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Uvoem 1 vEAR | IF twpem o Hm,
Nale “hite WIDOW! FPED (Bpecity’ Oct g 1894 lass birthday) Mnnuul Days | Hours l Mis,

1 ) . F}

O A, SO AT IO gtz | 190 KIND OF BUSINESS ORI | 1 BIRTHPLACE oy o o oris G/ | B SRR OF T
Ret i Ire d ‘ nd . . .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Durcilla McKinney

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. o, or unknawn) | (If y-.rh.‘! 'ulnr dates of sorvice)

Yes

16. SOCIAL SECURITY
NO.

7. INFORMANT' S S{GNATURE OR NAME ADDRESS
Drucilla McKinney Senath, Mo,

18. CAUSE OF DEATH
. Enter only onecatss per
Ine for {a), (b}, and (6}

ANTECEDENT CAUSES
Morbld conditions, if any,

*Thiz does not mean
the mode of duying, such
at heart faflure, astheniia,
el¢. Jt means the dis-
case, bajury, or eomplica-

the underlying couse last.

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

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Coronerv Occlusion 10 min,

giring DUE TO (b)

rise Lo the above couse (o) slating

DUE TO (¢}

tiom which txused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud ot
related to the disease or condition eauting death.

19a. DATE OF QPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

2. AUTOPSY? -

42¢/ | wld wigk
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
SUICIDE boms, tarm. tactory, sirest.office hldg., s10.} .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT] ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby ceriify that I uttended the deceased from 10 , to 18 , that T last saiv the deceased

____, and that death occurred at 12 P m., from the causes and on the date stated above.

"alive on
!ﬁ&é ;1-:‘ 2 é 7/ Degrae or mi:jg 23b. ADDRESS 23c. DATE SIGNED

cuinton To M CAaranenr Kanrnat+ Mo, 716G €7

%4% HBH ERMI é‘d‘ CREMA- | 24b. DATE F 24c. NAME OF CEMETERY OR CREMATORY. ~|’24d. LOCATI Ht(OIty. town,ﬁmunty) (State)
(Hpecily)
Burial | 7/19/57 Oak Rldge Kenne

DATE RECD B'r REGISTRAR® ATURE 25 FUNERAL DIRECTOR'S SIGNATURE % ¥
F-21=37% l@A?,éLv1&JL{/ McDaniel Funeral Service enath,

{Licensed Embalmer’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I'he%eby certify that the body whose name is recorded on the reverse side of 'this certificate was emba

.................................. eereesmeceeremsteceeseseerstntersasarsesenssnrn, Student Embalmer No...ooor.ne..

P. O. Addreas.:.ﬁ-..ﬁzm@é

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 handwriting.

T* this body is not embalmed, fact shouid be so stated above,




