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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 4 1358

gistration District Ne-

THE DIVISION OF HEALTH OF MISSOUR|

STA
o/

ARD CERTIFICATE OF DEATH

Primary chulrnllun District No. é y%

58-011176

STATE FILE NUMBER

Rngutrur % No. No., ...a KZJ,.,.._..

. PLACE OF DEATH
s. COUNTY

Ripley

2. USUAL RESIDENCE (Where decmud lived.

a. STATE Mi as Ouri b, COUNTY Rip leydmuuon@é/a

if institution: Residence befory

b. C!TRY {If outside corporata limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits ’{/
R
joon  Poymor Yes [E No [] o Poynor Yos X N°J2r/
c. f{g‘s-PLl‘?AAl,_ﬂ%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
ADDRESS
iNsTITUTION Poymor 57 yrs, Poynor, Mo, Yes [ Ne[X
NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF
William R, McKinney DEATH March 20, 1958
SEX 4. COLOR OR RACE({ 7. 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| (F UNDER 24 HRS.
O MARRIEDDNEVER MARRIEDE BI“ ain:duy] Mﬂnthc Day, Heours in,
Male White wooweo[] () oworceo(|March 9,1877 |%7F
t0a USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CI'NZEN OF WHAT COUNTRY?
duting moxt of warking life, sven if retired) INDUSTRY
Farmer Agriculture Champaign,_Illinois U.S.A.

130. FATHER'S NAME

John Mc¢Kinney

13b. MOTHER'S MAIDEN NAME

Margaret Porterfield

None

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
(F . 9, or unknq-m)l (If yes, give war or dotes of sarvics)

16. SOCIAL SECURITY NO.

1134 -52-2888

17. INFORMANT
Laura Price

Addrass

Foynor, Missouril

PART I.

Conditions, If any,

18. CAUSE OF DEATH (Enter only one covse per lma fer (a}, {b), and {c).)
DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

DUE TO {b) ,&MIJ M

sess A0 B,

INTERVAL BETWEEN

)NSET AND DEAEH
wi

above causs (&),

which gove rise to
stating the under-

ZM
DUE 10 ()

Hao0

6 Yoo,
[

z kying cavse lagr.
o
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TOWEATH but not related to the terminal dissoss condition given in PART | (o} 19. WAS AUTOPSY /‘j
S PERFORMED?
& Yes[J no[]
| 2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | o PART 1l of item 18.)
w
u 0 O O
S{ 20¢c. TIMEOF How Month, Day, Year
2 INJURY  a.m.
* p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., incer about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg,, etc.)
WORK AT WORK

Death occurred at

21. | attended the decoased from m 4 4: g Q J"o W zg EJ and last Mw?”allv. on

m on the date stated above; ond to the best of my kmwiodga.lﬁom the émun stated.

I 0ls &

N cﬁzéﬁiiii 20

226. ADERESS %}

22c. DATE SIGNED

5oy S S

2. DaTE”

23s. BURIAL, CREMATION,
REMOVAL {Specify)

Mapch 21,195

23c. NAME OF CEMETERY OR CREMATORY

BDoniphan Cemetery

4

23d. LOCATION (City, rown, or county)

{State}

Doniphan, Missourl

24. FUNERAL DIRECTOR

ADDRESS

Edwards Funeral Home Doniphan, Mo,

25, DATE RECD. BY LOCAL REG.

20 jA

24, i;l?’ff;; :GNATi
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an R.-.u{su.)
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geel o1 AVN

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer NoO. .....ceevivvnnnnns

BY ME, OF BY 1ottt s s b .

working under my personal supervision.

SEUAENL crveerererrieierenereansaenriasattesissnnniairrrsrrans Sipgned
Signature of Student Embatmer

P. O. Address..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




