THE DIVISION OF HEALTH OF MISSOURI
h Heslth, 5 "'O 860 -
[LC 5 STANDARD CERTIFICATE OF DEATH 8--013860_
. Public 2
h Service A PR 2 1929[5?{0"0" District No. __/_l%_-_-__-_-_P:imury Rngisrrntion Disfri:_t No.m ______ Registrar's Now___ ; _______ / -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resu‘.fencn before
5, . COUNTY a. STATE b. COUNTY admis
® green Missouri Texas " 7070
' I—S% b. CITY {if ourside corporate limits, give TOWNSHIP anly) lnside Limits c. CITY Inside Limitg/
OR Yes E Ne [ ] OR Y“M D
Jow  Soringfield Tow¥  Houston
. } <. ElgL}l;l NAME;OF {If NOT in hospital, give location) | Length of stay in 1b d- SB%EREET (If outside, give location) Reside on Farm
SPITAL OR A 55
. ! INSTITUTION ___ Burge D.O.A. Yes ] No[]
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
j Carl McKinney DEATH April, 19, 1958
5. SEX 6. COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AGE fin iF UNDER ) YEAR| IF UNDER 24 HRS.
0 MARRIED[R NEVER MaRRIED[ ] loet bivthdor) [Fontha T Base T Favrs I Win:
White woowe[3 | oworceo[d| Aot 6. 189

le
10a. USUAL CCCUPATION (Give kind of work dens

during most of working lifa, wven if retired)

10b. KIND OF BUSINESS OR "
INDUSTRY

11. BIRTHPLACE (Cify and state or country)

12. CITIZEN OF WHAT COUNTRY?

urniture Mfe Solo, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MABEN NAME 14. NAME OF HUSBAND QR WIFE
Jlames T, McKinney Ada Harmon Edith
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yax, no, or unknown)|{If yes, give war or dates of rervice) " _[ 1 { ‘
arl HcK nney {(San) Housto

. Mo symptoms will be listed,

PART |

Conditions, if

sbove cause

which gove rise 1o

stating the unders

any,

DUE TO (b)
{a),

}

18. CAUSE OF DEATH (Enter only one causa per
DEATH WwAS CAUSED

IMMEDIATE CAUSE (o)

=4

ge 8.

o line for {a}, (b), apd {¢).}
(enance g ava. Hemp owp(uner frdugies

INTERVAL BETWEEN

ONSEﬁAND DEATH

lying cause last. DUE TO (¢) z
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART 1 {q) 19. gesR:(l)JRTOE'SY
ME}?
YES[}) NO
o w

20a.

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 8. }

¢ anly standard nomencloture in item |

MEDICAL CERTIFICATION

- - fwo CHa Reco Er~y AEAR WEIr ﬁ-}?mﬂ'{/ M. TSewd ) .
TIME QF Hour Month, Day, Yeor F;U‘ﬂ. MH.-FS ﬂ/fﬂ.f"‘f Py f‘HlJ oy
%""’é* . 19,455 ")

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases In Part | must be cousally related,

20d. INJURY UCCURRED e. PLACE OF INJUR‘I’(GH mbT;ubouthr;me. 20f. CITY, TOWN, OR LOCATION q\q COUNTY « STATE
WHILE AT NOT WHILE farm, faclory, stroet, office Eldg., etc s
WORK " L1 AT WORK Hiw A<<ipEAT 4Mis. M orlWEST ﬂ.ﬁms, e, Missava
21. | attended the deceosed from T and lost :uwt alive on

Death occutred at

m on the date stated above; and to the bast of my knowledge, from the causes stated.

ALl B2 0. N
ZGNATURE : % ‘Degfee or nM}

22b. ADDRESS
s

Hesgonn

22c. DATE SIGNED

o 3 pnetl S5

23a. BURlA[CHEMATIDN
REMOVAL iSpoclfy)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

L

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

{S1are)

April 19, 1958 Ozar emetrery HBouston . Missourid
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. b R'S SIGNA'E
ell E. Windle ~ Spfg., Mo. ’-[;sl oz([ N ‘#u m
{Licensed Embalmer’s Stotement on Reverse Side)




= ~ - —— - -..n.‘,'..“\"? - S B -

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e iris i e eretnrensaessnraerenenenaesesassnnsastananrreneaitrns , Student Embalmer No. .........ceveen. ..

working under my personal supervision.

Student .o e SignedW{ A AT /

Signature of Student Embalmer
Licensed Embalmer No.. 7. ;/o, .....

P. O. Address, % 4 N / y .
. //
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.

P
N .



