. THE DIVISION OF KEALTH OF MISSOURI 8_031 5 16

&Pwl:lllfau STANDARD CER'"FI(A'! OF DEATH STA:I.'-E FILE NUMBER
ul [
- Sarvice “_tD SEP 9 nggcguhonon Pistrict No. .___ jfé .............. Primary Re?islrafi_?_n Di:tric_fﬁ.mm et venr e Registrm"l Na-.‘.?.‘z ___________
7 ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
300 o. COUNTY a E b. COUNTY o m,,m;’#
- 300 : Texas : Missour) Texas
1-57 b. C(I:;TRY {Ii outside corporate limits, give TOWNSHIP only) YI::ide thr:ircsl c. CIOTRY , P ,.) & Yln;idg I.;:rmeg
Toww  Houston 4 Tow  Texas 0 wsbg o
c. szFl’-l NAM%OF {{f NOT in hospital, give location) | Length of stay in 1b d. iB%I'EQEE'IS'S (If autside, give location) Reside on Farm
SPITAL OR
INSTITUTION __Home 6 Yrs None Yes (] NeX]
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yeoor
{Type or print)
James Thomas Mckinney DEATH August 28,1958
5. SEX o 6. COLOR OR RACE ?'Manmsn@ﬁsvsn marrien[] 8. DATE OF BIRTH 9. AGE S'"-ﬂ:;; FL:;?‘ER I'YEAR l:oin.nen 2::5&5.
Male Cau mooweo[ ] owvorceo(d| Dec. 10,1873 | 83™™[8™ |8 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duggn st of working life, even if retired) INDUS, -~ -
BEROOT Peached grads School Solo, Missouri UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND CR WIFE
Henry Mc Kinney Elizebeth Lay | __Ada ¥cKinney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Yes, r unk nawn, »x, giva war or dates of service
(Yor @ wrkrwr| 1 yos. g wor o dares of varvice) None Elizebeth Corbett Houstdn Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ~ W ’ ONSET AND DEATH
IMMEDIATE CAUSE () ‘M.ﬁtw Aol 3 (f-.,_,.

Condltions, if any, } DUE TOQ (b)

whlch gave rise to
above cavse {a),
stating the under-

menciglure 1n 1fem §5. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z lying couse lost. DUE TO ({c) __M__
_gv 5 PART II. DTHER 5|GN|F|CANT?D|TIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I [a) 19. gAS AOUTOPSY
s . ) - ‘ v 7 ERFORMED?
.% E )”’) //7 -~ 9‘6 ‘ L&oo YESD NOB/
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= w
3 v g (] O
A 2
bt Ul 2c. TIME OF Hour Month, Doy, Year
3 a INJURY  am.
‘g X p-m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T \VHILE AT 0 NOT WHILE ol farm, uctory, street, office bidg., erc.)
é AT WORK
E 2. | attended the deceased from o‘ﬁm, f?s’b , e dqa. 2 [ (j'ﬂ' and last sow mdin on f Zf, [7‘1’_
H Den!h”curred at 12 M 30 P am on e date smted above; and to the best of my knowledge, the causas {Ioud.
5 e % / / qreg or title) 22b. ADDRESS m 22¢. DATE SIGNED
]
Z - [P Py j?7 75#4‘75‘ > . q-i-57T
ZaﬂgAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LDCATlON {City, town, or county) {State}
MOV AL (Specify) .
9.1 ri=T g£/30/58 Czark Zemetery 3% M1.S3/E Houston,Mo.

<

24. FUNERAL DIRECTOR ADDRESS 25/)DATE RECD. BY L?gE_G 26. REGISTRAR'S SIGNATUR .
L.F. Evans  Houston,Missouri M [~ )77LM.—5 2 (Jacg
(Li:leu'a-&aomm on Reverae Side) . /




.
8 .

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, OF BY i e e e e e et , Student Embalmer No. ..........coceeenet

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
|
|

working under my personal supervision.

] T T (=T 1 N Signed ...
Signature of Student Embalmer

o comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




