. Health,

& Welfare

. Public

h Service

5. 300
. 1=57

Doctor, coroner, ete. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All dizseases in Part | must be causally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JUN 1 1 IQS&gmm:aun_ Di_st_ri_cI- Ne. ..__._....-...._-..__3_1.8._Pr|mory Regjstration District No. 1 003

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-019930

ey

STATE FILE NUMBER

Registrar's No._

666...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenc ‘before
a. COUNTY a. STATE M4 ] souri b COUNTY ud:yﬁ’on}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY ZJ Inside Limits
. J oteca’
TOWN S-t . Loui s Yes [] No [J TOWN Yos[ ] No[1
c. FgLé_I_f:AE\%ROF (M NOT in hospital, give locotion) | Length of stay in Ib d. l+ 13 oulsldai'lglve [ocnllon) I+ Reside on Farm
HOSPITA : ADDRESS -
7 INSTITUTION Homer G, Phillips bl '/ ? 115 Yes [] No[]
rFd ¥ 1
3{ NTAME OF DE?EASED First Middla Plast 4. DA;E Month Day Yaor
(Type or print 0
Mary Ann MeKinney oeaw 5 31 38
5. SEX ; 6. COLOR OR RACE} 7. maRRIED[ JNEVER maRRIED[] 8. DATE OF BIRTH -3 A:EE i'.’:.ﬁ::;; ;eliw‘)-n (‘J::AR IE::DER 2:4:“.
Female Negro wooveold 2-oivorceo[]| Unknown gyt |ig

10e. USUAL OCCUPATION (Give kind of work dene

molf of wai T lite, aven if retired)

10k. KIND OF BUSINESS OR
INDUSTRY
Hone

11. BIRTHPLACE {City and state or country)

Starkvill,Miss,

/|

g CI'I_'IZEK OF WHAT COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Narmon Bell Nannie Rush John McKinney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor, Nd' I-Inknqum)l {If yas, give wor ar dotes of service) Unknown Eﬂera tt.e Hawkins 5 231 ;1. st

MEDICAL CERTIFICATICN

PART 1.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH [(Enter only one cause per line for (o}, (b}, und (c).)

Cerebro-vascular Accident

INTERVAL BETWEEN

ot

Canditions, if any, DUE TO {b)
which gave rise 1o }
obovs couss (o),
ing tha under ;'S
lying cavne lazr. } _DUE TO (o) I3/

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditien given in PART | {4}

Broncho~pneumonia and Arteronephrosclerosis, Benign

19. WAS AUTOPSY
PERFORMED?

YES{Z NO[]

/

200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
o O O
20c. TIME OF Hour Month, Doy, Year
INJURY a.m. !
p.m. £
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK A
21. | attended the deceased from 5" 58 . to 5-:31-58 and last sow het e en 5-31“56
Death occurred af ‘-{- S m on the’d}:lu stoted above; and to the be' my knowledge, from the causes stated.

224 \SIGNATURE (Degroa or title)
Pad o Far™ mp 0

22b. ADDRESS

2601 N,. Whittier St

22¢. DATE SIGNED

6-1-58

230. BURIA.L,CHEMA?I’IOH, 23b. DATE
. Homovai” | 6-2

=58

23c. NAME OF CEMETERY OR CREMATORY

Holly Spring, Miss.

23d. LOCATION (Cny

1L0¢col.

or :mm!y)

(Suh)

24. FUNERAL DIRECTOR

.Wade Granberry4202 Flnney Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN2 58

{Licensed Embalmer's Statemant on Reverss Side)

REGISTRAR'S §I NA‘W




.

STATEMENT BY LICENSED EMBALMER

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

" by me, ot by ............... e eeaerea s et e et erene .on, Student Embalmer No. ........ooeoresee.

working under my personal supervision.

SHUAENL eeevrrrerrrerierirerieteeceeesesenesessessaeenearnees slgnedébmax;éwﬂ/ .........

.o - <7 T “* Licensed Embaimer No..4444...........
| 7 P. 0. Address 4R02.. Finnay..Ave .
~ = 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. .




