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L. HILST UsE Jdily skanadld nbinericiotura 1n irem [5. ~No sympfams will be |isfed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

FL&.Q Q_ET 1 4 ‘lgﬁlstmhon District No. . 128

Primary Registration District Ne.

58-032362

STATE FILE NUMBE
2000 Registrar’s Nggl

—

1. PEAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden:a b)e!ore
. COUNTY . STATE b. COUNTY odmissien
° Greene ° Missourd reane . 7.
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits < CgY P 3 g L . Inside Limits
i R T R L. -
TOWN Springfield YesX ] No[] TOWN Walnut Grove ¢ | ves M Ne (T
¢. FULL NAME OF {If NOT in hospital, give location) ngth of stay in 1b d. STREET If outside, give locati Resid F
HOSPITAL OR AR 1 ADDRESS (If outside, give location) seife en e
INSTITUTION. Springfield Baptdstl Hospital No strest address Yel) MoLK
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
{Type or print) OF
ROBERT BARRETT McKINNEY peaTH  Sept 11, 1958
5. SEX 6. COLDR OR RACE} 7. — 8. DATE OF BIRTH 9. AGE (¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDEE] fiever MarrIED[ ] - n years 5 " =
Male White WIDOWED oivorceo[]{Oet. 22, 18‘76 : i"hduly) Horth l i o I "
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
in f ang lits, sven il retired USTRY,
RELTHEq Fafrgr" " Farhing Ash Grove, Missouri USA

13a. FATHER'S NAME

Samuel McKinney

13b, MOTHER'S MAIDEN NAME

Addie Hindman

J4. MAME OF HUSBAND OR WIFE

Verla McKinney

15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 146, SOCHL SECURITY NO.| 17. INFORMANT Address
Y. k )] {1 , give w d f i
( osN\ndnr unknown){ {If yes, give war or dates of service) Nhne Verla Mcmmy, wa].rlut Grove, Mj__ssourj__
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinoma of Bladder 2 yrs
Conditions, if any, DUE TO (b)
which gave rise 1o
bova ¢a (a),
:Nﬂ‘;ng :h:.:nd:r- ‘ 8 / O
é lying cavse lost. DUE TO (<)
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (g) 19, WAS AUTOPSY
& PERFORMED?
z YES[] NOK]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item §8.)
x .
8 o O 0O
S| 20<. TIME OF .Hour -Month, Day, Yeor
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, factory, street, office bldg., arc.)
WORK AT WORK )
21. | attended the deceased from 30 AuquSt 1958 , to sept 11 195&d last Sow |'| " alive on Sept 10 2 1 958
Daath occurred at —é_’_‘;g__m m on the date stated above; ond to the best of my knowledge, from the couses stated.
22a. (Degree o,_uw D o 22b. ADDRESS 22¢. PATE SIGNED,
springfield, Missour
u}-vu-; Spring » Missouri O P S
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
Liseeit | Sapt 13, 1958 Green Lawn Cemetery Walnut Grove, Missouri
24, N
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~A)' ADDRESS ; ] MJ :s./oouin;cgir:_;}nss.

{Licensed Embalmar’s Statamant on Ravarse Side)

vV

—




.
. .
.
Ty
. .y JRETEER
- . - — - = - -
: M .
1,3 r = . -
r " w & =
. ~
-
Ll Yy ~ - ) -
- (SRS - e -
A
et o # . .
‘ Il . r =4 ? o
- .- - r P
NEANY - + =T e B2 "
- o &
- * ¢ T e rod 0 -~
- - - ~
T IR
- s

STATEMENT BY LICENSED EMBALMER

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

by me, orby ...l TP PP SPT PP PTES ., Student Embalmer No. ...........c.cooe0

working under my personal supervision.

Student cveveiiiiiiiiie s
Signature of Student Embalmer _

"
"
P
t

" Licensed Embalmer No....cooooogiiennn sl

i T et
L e

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 embaimed, fact should be so stated above. . -

- |
L P. 0. Address...... Y ;f&r"t
|




