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- Tu g
 BIRTH WO. REG. DIST. L) PRIMARY HEG. DIST. WO. S Registrar's No é

3 I. PLACE OF DEATH e Ty [[2 USUAL RESIDEMCE (Whefs Jecenesd livad. 1f Inetitation: resklests before
’ D a. COUNTY StOddard k" . a. STATEMiaSoHri b"coumstOddardd“h‘"
b.Cé"I;Y {If outadde corfyfrats limits, write RURAL and glve gTLEl‘NI_le:"?i C. GITY (. cumide corpotate fimits. write BURAL s give townshin) /6 3/
township) I 1] - 4
own Dexter 40 “y 4K . Dexter
d. FULL NA::-EO%F (If 1ot in bospital or inatitgtion, give street address or loostion) d.AS!;rg!Er‘s (i rursl, give loastlon) [
INSTITUTION
3. NAME OF a. (First) b. (Mlddle} ¢, (Last) 4. DATE (Month) * (Day) (Year)
DECEASED
(Typeor Piwty 3EOTGE Logan McKinnies oeam Jan, 20, 1951
5, SEX 6. COLOR OR RACE | 7. mﬁ;ﬁl’é{a glﬂ‘\'IgR MARRIED, 8. DATE OF BIRTH 9.hA.‘GE tin rl)u! J‘x |$ E [r——
X RCED (8pacify) birthday owts | Min
male o) | white married 4 |Oct, 24, 1882 | 68 | I
102, USUALOCCﬂPATION u(&u.u.:d-.]; 10b. KIND OF msm&;)?&_ gly-‘ 11. BIRTHPLACE (Btate or foreign oounary) 12. c"}}f‘;{“OFWT
mast of working wven i retired 1
“Taborer laborer Williameon Co, I1l./ ek,
nlaa. FATHER"S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas U,. McKinnles Josephine Carter Lillian Bell McKinnles
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuu, no, or unknown) | (IF yus, give war or dutes of sarvies) NO.
no xx XX LilliancBell McKinnies Dexter, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscanssper | |. DISEASE OR CONDITION Cancer of Liver ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Iine tor (8), (b), axd (¢)
*This doet 1ot menm ANTECEDENT-CAUSES

the mods of dying, such &mwm&w i ?.5 m DUE TO (b)
to the above a
os hearl foflure, asthenia, iw sing co T

- P - . R E TR B

dc B S S DL ; AT
m,h:fun.a “‘,d" DUE TO (c) /5—6 '4
tion which cxwsed denth. | 15. OTHER SIGNIFICANT CONDITIONS . S Sy e, v
Qonditions amtributing to the death but 20( - Pernicious anemia
leted [0 the divease or comdition deafl.
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF GPERATION : L A o] 2. AUTOPSY?
™ - - 0 w0
: - YES )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (s~ inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) ..+ (GTATH .

2d. T!“IE (Memh)  (Des) (Yem) (How) | 210, IJURY OCCURRED | 2if. HOW DID INJURY OOCURT

IRy - ‘m |WHREAT{™| MOTWHLE

2. 1 hereby certify that Imwmwmnec st L, 80 JEn.20, 1o ST i tndt sow the decensed
alise on' 381,20, 19 51, and that death occurred af _L1 2P+ m., from the causes and on the date stated abose.

I
2a. SIGNATURE (Degree or b, ADDRESS Dc. DATE SIGRED
" w%hﬂ/w ) .. Dexter,o. - Jan.22,51,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD — -

lh.BURtAI:‘Lm 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, arcoumty)” - (Stxte) *
Iﬂafiuri‘ ] 17 |1-22-51 Walker cemetery Bloomfield, Mo,

DATE RECD BY LOCAL S SIGNA O ‘/Ia_ FURERAL DIRECTOR' S SIGRATURE ABDEE 3 _
: ~0?i-£§75' Watkins Funeral ser., Dexter, Mo,
w- Stnterosot o Reversy Side)
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I hereby certify that the body whose'name is recorded on the reverse side of ‘this certificate- was embalmed by me, of by e

.................................................................... . Studl-nt Embalmer No.
working under my personal supervision.

StUDONt cacuvvsanaserssnssanasssnnsannanans
Student Embalmer

‘Note: The above MUST BF SIGNED BY THE LICENSED MALMER m lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




