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N. B.—Every liem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OT DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

JAN 12 210
Rezistmtion‘Diatﬂct;o._,,. r(! @ﬂ-ﬁ

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

Stata File No. 4 j— 4 4 7
e L1154 o I

1. PLACE OF DEATH: ‘LQJ/@/‘@
{a) County, {
(%) Clty or town gt.Louls Mo, 7

{If ontalde city or town limits, “writs "HURAL™ and nome of townskip)
{¢) Name of hoapltal or institution;

1763 Mississippl Ave,

(If not in hoapitn) or irstitution, write sireet number or location)
(d) Length of stay: In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASBED:

Migeourl

/

(d) County.

Belle

{If oatside city or town lmi, write “RURAL")

{a) State.

AR

¥

{¢) City or town

(d) Street No.

(1 rural, give location)

In this community.
yoars, months or days) (e) If foreign born, how longIn . 8. A.? yeara.
MEDICALTCERTIFICATION
Y AL NAME Cherity McKinney Ab57) 3
%, (5) If veteran 2. (& Social Secarlt 20. DATE OF DEATH: Month day. .
3 N . (¢ @
Y Year.... j.f.@#...hour J/ mj utezg._...ﬁ.__ M.
name war, No - Eo-f 24,
21. T hereby certify that I attended the d d from L :
5. Color or 6. {a) Slngle, widowed, marrled, 3¢ CJJ #h 24
Female White Married * ,f} 78 m“‘}’-"
4. Sox race divoreed = =22 22 2 || ¢hat I tast saw hofdo-alive on €C 7 . 193 %
8. (3) Name of huzband or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour ntnted above . .
T J ames alive.......f% ___ vears|| Immediate cause of death o
7. Birth date of deccased March 4 16862 ot m/%wmm | fedays
(Month) (Day) (Year) ra } .
8. AGE: Years Months | Days If lexs than one day Due to  f X .
77 9 4 ~ J f) ‘r&
hr. min, —r I [ I 'AJ
Due to i
9. Blrthplace N.Virpginia ‘co‘;_. o )
{City. town, or county) (State or foreign conniry) ’M[@u C—K
: ¢ aé M %%@
Oth ditions,
10. Usual ocoupation Housewife [! (Inchude pregoaney within 3 mentbe of eath) I —
11. Ind 'y or busfness PHYSICIAN
Major findings: — bl _—
E { 12, Name Cha rl i e Gi vene ? l{_t;‘r 01’3;’?‘%"“"‘ Underline
= \18. Birthplace o Unknown ‘ :'hﬁglg';g
wD, 84 foreign ! —
E{J‘l. Maiden name e wmﬂn own . ﬁ"“"’) Of natapay Egl:%:ge:;'&
¥
w
§ 16. Blrthplace {Cits, M"EBHEE)IO Lo (State or foreizn countey) || 22- U death was due to external causes, fill in the following: _
16. (a) Into t's awn signatare c ora Mae MGK 1nney (a) Accldent, suicide, or homicide (spe-_d'ly)
(5) Addrem 1763 Missliaseipp i (b) Data of oecurrenea ‘_____
17, () ... REMovel () Date thersot. 22/ 3/ 59 (€) Where &id infury occurt {Givy or tovs Com) (B
(Barial, cremation, or removal) (Montb) (Dey) (Ysar) || () Did injury eccur In or about home, on {arm, {n {ndustria! place, in public placa?

(c) Place: burial or cremation. Belle N Mo,

18. (o) Signature of funeral director_ _ALDET t E (8] e
) adirem________ 4700 Waghington Ave.

—

—
While at work?

N iy e e ol 1
@ z %ﬂt.eaf\ nﬂf('u D, cxata)

. 23 Signature
1. (o lur.sdv.-d local registrar) ® QH_M 150 /M&C‘ﬂ}ﬂ'{i Date signed /7'EE _37
(/4 (Licensed Embalmer’s Statement on Reverse Side)




im

STATEMENT BY LICENSED EMBALMER ,

F o
I hereby certily that the body whose name is recorded on the reverse side of this certiﬁtaa"te was embalmed by me, or by........... rerememsesenenameeees ;

-
Registered Apprentice No

working under my personal supervision.

.+ Signed...

! Licensed Embalmer No a 7 77

-

. P, O. Address

- t .- 2 .
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wit,
the above constitutes grounds for revocation of license.) : SRR

If this body is not embalmed, above space should be left blz;nk. ' ] .




