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THE DIVISION OF HEALTH OF MISSOURI 58—0460 03

STANDARD CERTIFICATE OF DEATH

STATE FILE% . ‘
1_8_P|-imq|'y Registration District N01003 uuuuuuuuuu Registrar Kbl 6 _5_711__

mgistrution District No. oo 3
2 !

1. PLACE OF DEATH
a. COUNFY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence )fure
. STATE b, COUNTY admi ssjén
o 3T Missouri c

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. C'IJTY Inside Limits
OR R
TOWN St, Louis Yes £ No [ Town  St, Louis Yos[] e []
c. FgLL NAME QF (If NOT in hospital, give location) [ Length of stay in 1 STREET {If eutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
A?wsmunon Homer G, Phillips H2 /9 3419 Franklin Yos [7] Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print} . OF
Jesse M¢Kinney DEATH 12 15 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEﬂ 0 DI:] B. DATE OF BIRTH 9. A1GE ﬂ.n’z;:;; l::::;?.“;::m u::::oen 2;:;15.
Male = Negre wipowen[T] & cso[j Unknown  Abg. '72 ] |
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City orid stats or country} 12. CITIZEN OF WHAT COUNTRY?
during magt of working life, aven if raticed} INDUSTRY
Tone Unknown 71 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.IKW. INFORMANT Address
(Yas, no, or unknqwn)| {If yes, give wor or dates of service) - )
| atie Reed-3958 Cook
18. CAUSE OF DEATH (Enter only one cause per ljne for {a), (b) and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __~ ;
Condltions, if any, . DUE TO (b} Q\ ; M A/PM"%‘G&/\MA)[
whith govs rise to
abo a {a),
sm:;g cvh:..und:r } V yéx
z lying cavuse last. DUE TO {c)
- PART THER SIGNIFICANT CQNDITI UNTRIEUTING TO DEATH byynot related to the terminel disease eondillon given jn PART | {a 19. WAS AUTOPSY
5 ib‘ 4/ w i . PERFORMED?
& Lol uA 7% YeSIK NO[]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW WJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.)
i
o | a 4
5] 20c. TIMEOF Hour Month, Day, Year
] INJURY  am.
E p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
21. | attended the decoased from 11-30-58 , to 12- 1558 and last inw,hﬁ alive on 12-15-58
Death occurred ot 123 10 A m on the date stated cbove; and 10 the bost of my knowledge, from the causes stated.
22a. SIGNATUR {Degree or title) O | 22b. ADDRESS 22c. DATE SIGNED
/ =7~ AGAAA_" , M.D. 2601 Whittler Street 12-1€-58

RIAL CREMATION,

Femoipert

23a,

¥

~19-58 Tra$HLhEren

(PmTORY

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

Berkeley, Mo,

{Stota)

24.

FUNERAL DIRECTCR

A.L. Beal Und.-430% Délmar

25. DATE RECD. BY LOCAL REG.

OEC 1958

?“EG STRAR'S SIGNATURE
rd

{Licensed Embalmer’s Stotement on Revarsa Side} A 7



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........cooevneee,

.......................... [

by me, 0T BY oo

—e 3 7&“ . ww

Signed ...

Rt - )

working under my personal supervision,

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.




