MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o l63-0486’7’?‘

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
;i 1 g 'Z ‘ STATE FILE NUMBER
-~ Registrar's No. Le.X__ --_____

DO NOT WRITE * AMENDED _RE_G"WNIUH Dil?f-iff_N: tu%:w---..dprlmnry Registration Dntrlct No. ...
ON THIS STUB e rag oo

1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed Tived. 1f imfitution: Revidence befors

a. COUNTY Macon a. STATE Mj_ B 8 O I¥j COUNTY Me.con admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

own  Bevier 11 Mo. ovn La Plata Yo Ne I

¢. FULL NAME OF [If NOT in hoapital, give location) Inside Limin d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

insiutioN’ T, aSalle Rest -Home Yes 3 “No [ Yer'[1 No X

- NAME OF _DECEASED Firs? Middia Last 4. DATE Manth Day Year
(Tyee or print) ASA OSCAR McKINNEY vam  December 16, 1963

o . SEX 5. COLOR OR RACE 7. Married 0K Naver Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER ? YEAR | IF UNDER 24 HRY
— M . W Widowed [] pivorced O [0 /2 /79 84 Mgy ] R LMoo T tgin.
/ 10a. USUAL GCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stete or country] | 12. CITIZEN OF WHAT COUNTRY
£ k |fu if retired

Re'Ermg r@l‘l o wor ing Ii ravcn if retired) New BOBt On , MO . USA

13a. FATHER'S NAME T3k MOTHER'S MAIDEN NAJME 1a. NAME OF HUSBAND OR WIFE
C.E. McKinney Maggie Deedle Dasiey B. McKinney

15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ] Address ]

(Ye:,ﬁo,oor unknown)l(lf yes, give war or dates of service) 491 14 3399A C .E. McKinney’ Cu'ba’ MOO

18. CAUSE QF DEATH (Enter only one cause per line for [a}, (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immepiaTe cause o Congestive circulatory failure
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Conditions, if any,}  DUE TO tb) Phrombotic encephslomalscia snd prolonged rucumb

which gave rise to

above cause (a},

stating the under- . .
lying ~ cause last. pueTo 0 _ prtariosclerosis

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased waz female wa
disease condition given in PART | (a) there a pregnancy in last 90 dayg

. .
Coronary insuifiency, inguinel hernia [Ove [ One | O unknow
19. WAS AUTOPSY 20a. ACCIIIJJENT SUIEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

PERFORMED
YES ] NO

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.

‘AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streel, office bidg., erc.)
NOT WHILE AT WORK 1

21. ) attended the decepsed from 1_20-63 fu—lg:lgéj—and last law.:i: alive on 12-15"63

Death occurred at. 12 320 a ., on the date stated above, and to the best of my knowledge, from tha causes stated.

22a. SIGNATURE {Degree or 1ifia)} 22b. ADDRESS 22¢. DATE SI:.'-;NE
,é-) @# MM Bwfex Bevier, Mo. 12/16/6

23a. BURIAL, CRE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {S1are)

Bucial 15/1 s/ La Plat Cemetery Le Plata, Mo.
CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Wilson Funeral Home, La Pla® , Mo. J2[tgf &3 72_..’[,(.— pLN EL‘—‘-‘Q“}
¥

{Licenaed Embalmer’s Statemant on Reverss Side}

USE BLACK INK

SHOULD READ

— TYPEWRITER RIBBON

BY AFFtDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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 Signed_/éMdLM— WL: L
1
|

Signature of Student Embalmer
Licensed Embatmer No. ZZ Z¢9 /

pP. O. Address

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 handwmmg
If this body is not embalmed, fact should be so stated above.




