! DIVISION -OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

ED VS Mﬂgutrlll 5Dm o, .._..--_g 3__---_J’rumury Registration District No. 2‘2.---7.-__Regumr ‘s No. Z_Q_g

=60=-014372

STATE FILE NU.

IMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
a. COUNTY Butler . sTAREY sgouri b couny Butler admission)
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR OR
TOwN Poplar Bluff Years TowN  Poplar Bluff ve:X] No D)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) fleside on Farm
HOSPITAL OR v N ADDRESS .
NN poplar Bluff Hosp. |™ 'O 51, 5. By St. R
3. (';'AME OF DE)CEASED First Middle Last 4, DOAFTE Month Da Yepr
ype ar print; : 6
Sam Jones McKinney oearn  April 2&') , 1960
5. SEX 4. COLOR OR RACE 7. Married (] Never Married [] |8. DATE GF agé 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Ma 1e White Widowed (] Divorcedm ar. 72 Months | Days Hours Min.
10a. USUAL QCCUPATICN (Giva kind of wark done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired)
Retired "~ Foundry Ripley Co., Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom McKinney Divorced.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, orWown) (If yes, give war or dates of service) Leonard MCKinneY . le . Loui ] , Mo .
— 18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), (b}, and (c}. INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY % 0.4f . ONSET ;&D DEATH
g IMMEDIATE CAUSE &}31{6 ,Wae cular 7 = 2
]
Q AR
& Conditions, if any, DUE TO (k) Hyp eI‘t en81ve cardi ac VASCUI'J Diseaae
which gave rlse to
above cauvie (8),
siating the under-
lying couse last. DUE TO (o)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed woas female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g [ ves | O MNe | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 8 [m] .}
o YES O NOQO
- +
& | "20c7TIME OF  Hou Month, Day, Year
2 INJURY  am.
@ per.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from to and last saw :::‘ slive on.
Death occurred at :30 P [ ] M L] m on the date stated above, snd to the best of my knawledge, from the causes stated.
e
5 232, SIGNATURE e or Titly (;Zb ADDRESS D15 Oak"St, . 22: DATE IGNED
k= 74f.Poplar Bluff, lo.
z 29b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or county) (5‘!0)
o
T 5/1/1960 Woodlawn Po la;; Bluff, Mo,
< 24. FUNERA[ DlEECIOR ADDRESS DAT LOCAL REG. G1S R'S SIGNATURE
>
o Frank-Cotrell, Poplar Bluff, Mo, 576

{Licensed Embalmer’s Sﬁiemem on Reverse Slde)

N I |



.
e

-

STATEMENT BY LICENSED EMBALMER |
|

! hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed b

or by Student Embalmer No,

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to c
with the above constitutes grounds for revocation-of license). .

T If. er balmed by a. STUDENT, he also shall sign in h15 OWN handwriting. .- . o
* it ihis body |s not embalmed fact should Bé so stated above. - L .
. . - . -‘ . " . ‘- - .‘. e - ,“ .. " 3 r.,r - t __ -




