THE DIVISION OF HEALTH OF MISSOURI

28006940

-.I::m HLED MAR 5 _ 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NuMoER
bli.! Ragistrotion District Mo. ....3 L gm < Primary Registration District No. La 4 7 ;S ......... Registrar's No. .‘.._.i_é.m...
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institvtion: Residence before
> COUNTY St Francois o STATE Mj gsouri b. COUNTY geott ™™™
_0506 J b. C(I)TRY (Hf outside corporate limits, give TOWNSHIP only} | Inside Limits e, Ccl";Y Inside Limits
: town St. Francois YosD NoX Town Sikeston sgp 3| Yo% Neo
e. FULL NAME QF {1¢ NOT in hospital, give location)|Length-of stay in ib f : . i
HOSPITAL e d. STREET (lf ourmd', give |o:u|uonF Reside on Farm
INSTITUTION State Hospital #+ |17y,3m,1d ADDRESS Yes Na¥{
; 3. MAME OF First Middle Lant 4. DATE MontA  Day Year
L4 DECEASED . oF
& (Type or pring) CARLOS W. McKINNEY DEATH Feb, 27, 1958
5. SEX 6. COLOR 7. 8. DATE CF BIRTH 9. AGE (T IF UNDER | YEAR |7 3
© [« o .0" RACE MarrfEo O NEVER MarrIED (] | heE gir"'hz;‘;’)' o P H”::“ "‘:s
Male White wiooweo [} Sepuwreo @] Jan. 15, 1904 7|13 ]

‘1 10a. USUAL OCCUPATION (Gipe kind of work done
during moat of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and ntafe or couniryj

7

12. CITIZEN OF WHAT COUNTRY?T

o symptoms wi

(Yea, no, or v wn}

No

15, WAS DECEASED EVER N U.S. ARMED FORCES?
nkma UIf pra. pive war or daies of service)

Bookkeeper Kentucky U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James R, McKinney Iucy MceKinney

16. SOCIAL SECURITY NO.|17. INFORMANT Address

om
Coroner cannot certify 1o o death due ta notural causes.

None Records,State Hospital #4,Farmington, Mo,
18. CAUSE OF DEATH {Enfer onlp one cause per line for (a), (b). and (c).] |g1;£2.vrg“1_"%r;gs1§:
\ . . . S
A A o oroee @ Status Epilepticus = = = = = = = = ~ - instantaheocus.
Conditions, if any. | pue To (b) Epilepsy = = = = = = =« = = ¢« = = = = =« = = = " Abt, 20 yrs.
which gare risg to
above  cotge (0),
l‘;'?:li:' t{:‘lfnm‘l‘::;- OUE TO (e} ‘3532"
PART 1, ﬂmimmmmcon m'%,mgim:;"i"g TO DEATH BUT nurnﬂ.nr:nmmz TERMINAL Dfﬂhsz CONDITION GIVEN IN PART 1 u) 3. :‘E-:!SF;;J":DPSY
sl8 a SOC e a € nervous s 2
w:. ﬁ gra.umai rophy o? Eﬁg ?Left a.ggr areas an secondaiy :llepgyma uo%(

=z
=]

5

[™

= 20¢. ACCIDENT SUICIDE Homcmt 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of infury in Part I or Part 11 of ifem 18.}

§ ad (] a

2| e TIME OF  Hour  Month, Day, Year

hi INJURY o m,

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be cosualiy related.

;‘J Doctor, coroner, etc. must use only stondard nomenclatura in

=1, 5%

A

{Licensed Embalmer’s Stotement on Reverse Side)

wsg_: AT [] NOTWHILE farm, factory, streel, office bidg., ete.)
AT WORK
21. | atrended the deceassd IromM , 1o Ee_bj_z.'lp._lgis__and faat aaw ha%xah've OllF‘jhA-zl’lg-s-B———
Death occurred at :1 P' M' m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE (Degree or title) o2z, aooRess State Hospital No.k4 22¢, DATE SIGNED
B2 (et v - Farmington, Hisbourd Pebe27158
23a. B CREMATION. | 23b. OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cotnty) (State}
i £ March 1,1958 | Memorial Park Cemetery Sikeston, Missouri
\ 24| FUMERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
4 WJelsh Funeral Home, Sikeston, HMo.




2 -1858

______ STATEMENT BY LICENSED EMBALMER

by me, or by ...l eeemaeeaeasaiieescneaaisans T , Student Embalmer No,
u ) v s - R LV
working under my personal supervision.
Student .. ..o Signed........ AT X A.. 7T T
Signature of Student Embulmer
Licensed E
R -t . ~ - t.ll LRt - 'g Yy P. O. Addres

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING 6
- o comply with the above constitutes grounds for revocation of license). B -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng ’
If this body is, not'embalmed, fact should be so stated above. e— .

.




