THE DIVISION OF HEALTH OF MISSOURI

59-022205

Haalth,
Welfare STANDARD CERTIFICATE OF DEATH
Public STATE FILE NUMBE
Service r Ltl] JUN 2 3 1qqg Ragis!rmiar! District No. ... o..Peimary Registration District No. o..%s-‘. .. Registrar's No., \512-..._
1. PLE%EJ 0‘; DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residqnceab’e;ore
i . NTY 4 . . STATE " b. COUNT . .y SO S ElON
e : Mississippl i Missourt Mississffpod
157 b. CITY (If ourside corporate limits, give TOWNSHIP onky] | Intide Limits . CITY Zide Limits
OR
. Y Ny
Towv Charleston, Mo,.. ot D 0wy Gharlaeston, Mo.. sl v
c. Eg;ﬁ?ﬂd%gF {If NOT in haspital, give location) | Length of stay in 1b a¢ ,i iB%%EEES {H auiside, give location) Reside on Farm
'!l nsTITUTION. Home 27 Irg N 103 Depot St,. Yes [ Mo i
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
; {Type or print} OF
B Charle Ben Me _Kinney DEATH June T, 1'95Q
X I 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warRIED ] 8. DATE OF BIRTH 9. AIGE’ 95'{‘3:',,; IS:J:;,D.ER;LEAR ':uuu:iDER 2;:Rs
. Male o | White: s woowof  oworcen| Fob,. 28,1886 l |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} a 12. CITIZEN OF WHAT COQUNTRY?
during most of wnriﬂ _!ifc, even if ratired) INDUSTRY ) - . .
stave miil worker |[Stave Mi1T Scott Cohunty, Missour USA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Nellie Mc Kinney
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yes, or unkmown)| (If yes, give waor or dates of sarvice} iy
B ife] - - - -~ 493.0%-5948 (Emory Mc Kinnev, Ch.rleaton, Mo,

Tq nomehcid

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseoses in Part | must be cousally related.

woctgr, coronér, &fc. THG

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢c).}

-

INTERVAL BETWEEN
ONSET AND DEATH

L

IMMEDIATE CAUSE (o)

Conditians, if any,

DUE TO {b)

Ve

which gave rise 1o
obeve cawse (a),
stating the under-
lying <ouse last.

}

et Ao S Lt Hivae

PART Il. OTHER SIGPYFICANT CONDITIONS CGNTRI?UTING TO DEATH but not relatad to the terminal disacss condition given i

n PART | (a)

RO

19. WAS AUTOPSY
PERFORME

2,
Dz
ves{] No.:/

20a. ACCIDENT SUICIDE HOMICIDE 20b/DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.)
1 d J

20¢. TIME OF  Hour Month, Doy, Year

INJURY  o.m.

B,
20d. INJURY OCCURRED 20e- PLACE OF INJURY {e.g., inorabouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oHfice bldg., erc.)
WORK AT WORK . .
21. | attended the deceased from ad /{ rd/ , to é‘d //z;s f and last sow ihilm alive on /|
Death occuired at 2 : P ; M .. m on thedote stoted above; and 1o the best of my knowledge, froh the couses stated.

{Degree or title)

22a. § NA?RE
I

/O, o

23b. ADDRESS

Charleston, Missouri

o ittt p— N
~

22c. DATE SIGNED

L-/2-59

Mc Mikle Charleston, Missouri

b-19 ~s9

23a. BURIAL, CREMATION, | 234, DATE é/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county) (State}
REMOVAL [Specify)
Burlal’ dJupe 153, 1959 Qak Grove Charleston, Mo-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

8. REGISTRAR'S s%n
W % jc d‘ !‘ ?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
by me, or by

, Student Embalmer No. .........c...e.ee
working under my personal supervision.

Student

Signature of Student Embalmer

---------

. . P. O. Address G LA 077
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,




