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DEPARTMENT OF COMMERCE

Registration District No. j ........

BureAU or THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o 17260
Registrar's No._...,/._i_ﬁ_ﬁ

Bo00

1.

FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County ?{?air {ITE @ sme_ Mlssouri @ County.. S381T /
@ City or town... DALTHESVL L M .
(Tf ottside city or town limits, write “*RUBAL” nod asme of township) (¢) City or town Ki I"k st. 1 1 e, O _)
(¢) Name of hospital or institution: (1 outsdda alry of tawn Iimite, write “RURAL™) _./
Community Nursing Home @ Street No )
{If not In hoapitol or lnatitution, writs street numbgr or ]ocutlnn)_bh {if rura), give location) "
(&) Leogth of stay: In hospital of Institution montns No j
(Specity whether || (¢} Citizen of forelgn country?. bt 0 (Vea or No)
In this community...... Life -
years, months or days) If yes, name country.
MEDICAL RTIFICATION
L@ FRINT  pobert L. McKay 5
R @ | Seeur 20. DATE OF DEATH: Mont|
3. veteran, . (¢} Social ty
natme war No. None ymr_LZ?l_ /_ﬂ.mlnut&;___dwm
2t. I hereby certify that I nttended_ the d d from bcﬂ-;/
5. Color or 6. (a) Single, widowed, married, .5_1 19}_‘_#_, to ‘._5~ 1i¥,
. sex Male Al ne¥hile aivorced® LA OWEA Wi+ 112t saw héeat,... alive on_.__h¥“ 4.3 1w
6. (&) Nameof hnsband or Wife.... " __.__:__1 _7:_:__. 6. (¢} Age of husband or wife if and that death occurred on the dat® and hour stated above. Duration
A1 t,a McKav T aliven.oo éﬁ" Immediage cause of death.. .
WOl T 4. W‘ Ja
7. Birtt, date of deccased....-.D€CEMbET 186 L W y» Aotk
{Manch) {Day) (Voar) - 7/
8, AGE: Years Months Daye “'| " If1ess then one day Due mz&{ﬁi& M ?
81 6 ."EI;O__! hr min n
- Due to !
9, Birthplace I nd 1 a na/ r i / g
- {City. town, or county) ’ (State or loreign coantry) ’ T r -
Oth ditiona. -
10. Usual oorupation. REL1TEd Ha rnes ¢ Maker (inctude pres "wilhia 3 monthe of death) .,/
11. Industry or b A2 PHYSICIAN
o2 Major findings: r -
g 12, Name......ﬂ..gnrv ; O 2 M CKE‘V Of opesations : 4 Underline
= h - . " - s . . !
£\ 15. Bintbptace Indiena. [/ the caue o
{Clty, tuwn, or county) (State eign country) Of autopsy !houldmbe
& ( 14, Maiden name..-._....él 1zabeth Chanc 1 ar . tﬁzaﬁrz;ﬁ sta-
= 8 .
E 15. Birthplace I1linols / 22. II death was due to external causes, fill in the following: .
= (City, town, or cannty) (State or foreign conntry) " eath w ' €
16. (a) Informan A R MCK&V e - . {8) Accident, euiclde, or homiclde (apecify).......:
(5) Address Kl rksville. Missouri {3} Date of oecurrence
; 7.
17. (a) ! (5) Date thereof. 6/4/ 44 {¢) Where did injury occur ity o wope yrow P
(Bund.crmtlon.nr removal (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial place, in publ[c place?
(¢). Place: burial or crematio phrevs ,,inﬂsouri
{Spacify Lyps of place) :
18. (o) Signature of funml director —3\ s While at work?..... — () MearaofinjuryS)
{ h 23. znar.urr th-Darother) !
19. _L (] 44_ M
(e} U‘)-'Z%a:l%mlmﬂ:uu) 4 ! egul.rnr nl:nnl.ure) / Address ..!__.mﬁ__ -Date s{m‘led._é:.é‘!r
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{Licensed Embalmer's Statement on Reverse Side)
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" o STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

S;gnpd MM

working under my personal superyision.

s : ‘ Lu:ensed Embalmer No... L. / 3- /

. . B0 Address. Lotandln 208 |

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
-, (Zithe a_lzggg constitutes grounds for i gevo!:altwn of license.}

N7 --. If this body-is not embalmed, fact should be so stated above.




