MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_________________ Registrar’s No. --__/_l__________

Q ;________anul’y Registration District No

DO NOT WRITE

—_— r's

STATE FILE NUMBER

o ?2‘?‘5”1‘"“‘

ON THIS $TUB AMENDED (L] 36; -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
V5 300 o a. COUNTY Maries a STATE Mo, . COUNTY Maries admission)
Rev. 4/59 % b. Ccl)'LY [If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. CCI)IRY Inside Limits
E own Jefferson township 15 yrs. oW South of Belle Mo. Yer 1 No XY
Vome znl IS < TULL NAWE OF (1 NOY in haspial, give location) Inside Limits d. STREET {If cutaids, give location) Retide on Farm
> w HOSPITAL O ADDRESS
2 /3 Y msmunon At Home Yes O No B ves ) No O
c.’_’ 0 31 ! a
3 / 3. NAME OF DECEASED First Middle Last 3. DATE Month Day Year
{Type or print} D?.AFTH
RV Jolin Andrew Jackson McKinney March 13,1962
g 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [} 1 /E 07'”” 9. A%E {last birthday) | IF Nh ER 1DYEAR IHF UNDER_24 HR
_ . Widowed [J Divorce Months ay$ lours Min,
5 P Male White 0 7
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W ring mosr of warking life, sven if retired) . ’
2 ay Miner,farmer elay mining Missouri g 4
7 o 9 13a. FATHER'S NAME 135, MOTHER'S MATEEN NAME 14, NAME OF HUSBAND OR™TFE =%
—
1 ] . .
2 Tom McKinney Malissa _ Crider divorced
8 O |w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCI|AL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of service} Mo -
91/020[ w no no 4Q7—07 Q062 | Mrs, TFvelwyn Kottu i
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a) (b}, and (g). 4
10 < z PART |. DEATH WAS CAUSED BY:
I~ = IMMEDIATE CAUSE {s) 13
o|© 2
11 S5 8
W
12 o, 5 [a] Canditions, if any, DUE 1O (b} g&“w
EA — 6 v 5 which gave rise to 3
Tlz above cause (a),
13 == stating the under-
/ _-Q lying cause last. DUE TO (&)
% z PART tl. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byl not refated to the terminal PART 11l 1 decessed was female was
,9._ . dise. condition given in PART | {al . there # pregnancy in last 90 days.
g § KE, 2 ZE:=2| v IDYes DNDIDUnknown
g £ | 7% WaS AUTOPSY | 20u, ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART 1 or PART Il of item 18.)
5 I AN
z - )
w o -
20c. TIME OF Hou Month, Day, Year
Zz [z 2 INJURY .
4 8 g p.m.
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., efe.)
o4 NOT WHILE AT WORK [J . / y, L,
S O E é 21, | attended the deceagd frpm , to J last sav«@we on
e ; far) Death woccurred at. P #... m on the date stated aw and to the best of my knowledge, from the causes stated.
m —
g w 8 6 22a. SIGN. E Degre ile) 22b. Al 2275 SIGJED
> | 5 = : ! L P e
z 23a. BURI K EMATION, [ 23b. DATE ¢ 23¢. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town, ar caunty) ¥ (state}
o a REMVAY (Specify) .
z o ria j,/]8 Iiberty Nezsr Belle Mn
= LS 34, FURERAL DIRECTOR ADDRESS Y"I"25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E 2 ez, K it i
= 5 T B loo2 | B-719—42 7y,
A L ld

{Licensed Embalmer’s Statement on Reverse Side)




A
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer

- P.O. A

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 embalmed, fact should be so stated above.




