MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :.62_04 5900

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER

rimary Registration District No.*_ﬁés...j.____ﬂngisfur'l No. Z__z._7_-__---_- .

Regisimsiory Digess o, ey
DO NOT WRITE . -
O O WRIT: AMENDED F’l’L’Eﬁ JAN 2198
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS$ 300 a a. COUNTY Boone o STATE M4 sgoupi COUNTY (Clark admission)
Rev. 4/59 g . CITY (I ouiaids corporate fimits, 9ive TOWNSHIP oniy) Tength of stay in 1b e oy Tnside Limits
s tawn Hallsville 5 Mo, rown Wayland Yes J§ No O
]0 ]‘ M 5 <. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (i outside, give location} Raside on Farm
—_—— = HOSPITAL OR Hartl NuI'S:Ln Ho ADDRESS
2m 234, |S INSTITUTION ey & me v Ne O || O e Yos [J Noﬁr
z
3 3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
(Type or print) c . .
- eorge Pendleton McKinney O Degember 211 1962
0 5. SEX 5. COLOR OR RACE 7. Married O Mever Married [} [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 male white Widowadfl Divorced [ 6—3—1863 99 Months Days Hours | Min.
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
& v during most of working lifs, even if ratired} . .
Z Retired Farmer : Farming Ohio U,S5.4,
7 I = 13a. FATHER'S NAME 13b, MOTHER'S"MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e Georpe McKinney Mary Ellen Martin Emma Everman
8 Z. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki [If yes, give war or dates of service) _
9296.5 |y (res: g o unkrewn | - None Mrs. Hazel Barkley, Wayland, Mo.
L g - _m 'I’H (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 LZM RT 1. DEATH WAS CAUSED BY: QONSET AND DEATH
g % S immeDIATE causk (s} Myocardial decompensation 2 morihs
1 o} O
O a
o] s
120 - = |Z a Conditicns, ifeny,) DUETO ()  Hmaciation: malnmutrition months
.;2 w |5 wbl-:ch g.we‘;isﬂ |):) g
= «'au: a);
13 E £ 3 :Iatr:g t4ie under- senile debi 1it
J‘ = Q : lying cawuse last. DUE TO (c) ¥
]z ! r4 PART 1. OTHER SIGNIFICANT CONDlTIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART lIl. If deceased was famale was
(o]
; . g disease condition given in PART | (2) . there a pregnancy in last 90 days.
w
lz- 1. l g O Yes I ] Ne | [0 Unknown
g ; ! é 19. WA 5 AUTOPSY 20a. ACCB)ENT SUICDIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. RME
e i e ves ‘g NoO
g I
w : <’ 20¢. TIME® OF Hour Month, Day, Year
Z = 2l TN Ry am.
a2 2 . | p.m.
Z m 20d. INJU RY OCCURRED 20e. PLACE OF INJURY (n.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o 3 WHIL E AT WORK [J X0 farm, factory, straet, office bidg., etc.) _
5 3 NOT WHILE AT WOR
U o [} ’
S O g é 9F. | atten ded the deceased from OCt * 22' 1962 . m_D_ﬂ_c.a__lS_._lg_éz_and last saw :ier:‘aliva o )e 62
@ ; b Death occurred at. 10: Lj"; a. m on the date statad above, and to the best of my knowledge, from the causes stated.
[FT] ]
) =] u T2 SIGNAITU 22b. ADDRESS 22 DATE SIGNED
2> & | 2 o D.0.|3}1 Christian College Ave 12-2U62
= i = olumbia, Migsouri .
! Iy 23a. :‘E"g\loA\Lf:t\ER(S .‘I:SN. - DA e, AM OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or touniy) {51410}
o‘ 9 A peaci . . -
z E Burial Dec, 27, 19621 Oak Hill Cemetery Clark Co., Missourl
> 5 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i > . . .
= o[ Parker Funeral Service, Columbia, Mo. [Dap 24 (9247 NEADTY REEQj pAR

(Licensed Embalmer’s Statement on Reverse Sida)




v

STATEMENT BY LICENSED EMBALMER

| hereby cerdfy that the body whosefname is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No

s.gnedn/ﬁ %

Licensed Embalmer No._,

or by

working under

y personal supervision,

Student

Signature of Student Emjfaimer

*

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes-grounds for revocation of Ilcense) ' . R

It ermbalmed by a STUDENT, he also’shall sign in ‘his OWN handwrmng . -t

If this body is not embalmed fact should be so stated above. - N s

+




