. - —
JRI DIVISION OF HEMLTH — STANDARD CERTIFICATE OF DEATH =60-015897
- 5'%‘! STATE FILE NUMBER
NDEFD"-ED VégmArglﬁ fgﬂﬁni r _____j ______,Pmmry Registration District No. -3_1_2.-2__Rngiltrar‘l No. __-_z_.z______
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY J’a sper a. STATE Missourt. COUNTY Ba rton admission)
b. COHI’lY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limirs
R
TOWN Webb City wwn Golden City Yos (X No O
€. fd%éPT‘TﬂEC)%F (I NCT in hospital, give location) Inside Limity d. :l;RD%EEES {If cutside, give location) Reside on Farm
Nstiution 4ane Chinn Hosp. veX§ No 3 none Yoo 3 NogD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
ALTA MAUDE  McKINNEY oA April 19 1960
5 SEX 6. COLOR OR RACE 7. Married Never Married [J a DA OF BIRTH . AGE (last birthclay) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fema 18 White Widowed Divorced [J 1 l 7 5 83 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i st.0f working {i n_jf retired
Hod88wi're & "Af€1{'id* % Beauty Shop Linn, Mo. U.SeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Lambeth Amelia Jane Huckstep Ellis E, McKinney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, oagnown) I(lf yes, glve war or dates of service) Ec E. I,ambatrh , GOlden city |Mo N
— 18. CAUSE OF DEATH {Enter only one cause per lina for {a), {b), and {c). INTERVAL BETWEEN
ra PART |. DEATH WAS CAUSED BY: . OMSET AND DEATH
w &7 v Va
= IMMEDIATE CAUSE (2) 227 e tilee At gty O N Z,
[ .
g ARG, cle,
] Conditions, if any, DUE TO {b) e O ,4” . : 8 J
which gave rise to A V
sbove :’:un l:’(a), =3 d
tating tl nder.
-1 Iving ” caute ast. DUE TO t ddorcbivcre ploats (O 'l ééj_-g@_
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not related 1o the terminhl PART It if deceased was fsmale was
g disease condition given in PART I {a) thera a pregnancy in last 90 days.
§ l O Yes I/ngo l O Unknown
b“_—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h;, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? =] [m] O
o YES O Noﬂ
-
& | 20¢.TIME OF ° Hour  Month, Day, Year
a INJURY a.m,
g p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK
y.]
21. 1 attended the deceasad fro .t nd last saw Ez;_ojvo on ﬂpflﬂ""t /6‘.’714 en
i Death occurred st ‘ on the date stated sbove, and fo the best of my knowledge, from the causes stated.
B }‘fﬂgu TURE (Degroo orctr 26 M\ADDRESS 22¢, DATE SIGNED
£l 7 F ety J o 2 W ; g el % Ve 240
< 23a. BURIAL, CREMATION, b, BATE 23¢. NAME OF CEMETERY OR CREMATQ ?/ 23d. LOCATION (City, town, or county) / {State)
a REMOVAL (Specify) j
21 buria pPr.21,1960 | Avilla Cemeter Jasper Co., Mo.
< F [ RECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
> P E S MineralBome , Golden City,Mp. 4 -)9-4o
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

ot by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

with the above consfltufes grounds for revocanon of license}. .,, g LT - e
* = 1f*émbalmed by a'STUDENT, he also §hali'sign in his OWN handwn incf. ST e
If this body is not embalmed, fact should be s stated above.. - U e ot L S




