5. No.300

v.

10.48

PERMANENT RECORD

.

BIRTH NO.

ALED SEP 6

1951

THE DIVISION Or HEALTR OF MISSOURE
STANDARD CERTIFICATE OF DEATH - ~

REG. DIST. NO. /fr PRIMARY REG. DIST. NO. JJ?

27440

State File No...owouiecsseeererssiorens

4 fr
‘Rzgu!rar f No .....". '3

I. PLACE OF DEATH

a. COUNTY gﬁl&ﬂ,{:f

2. USUAL RESIDENCE (Where d d lived. If 1 atlon: residence  before

a. STATE Mlsjd 0;{ bCOUNTYJ—,&SPEJ#mH‘M)

{Yes, oo, or unknown)}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yeu, tlvg war or dates of sarvies}

b. CITY mon g corporte Uimits, RURALAnd give c. CITY (If outaide eorporate lmits, write RURAL aad give township) @
PoAiss! TOWN C@p¢4/3 //
d. FULL NAME OF or f . STREET il ,
HoSe e OF not in hoapital Iuﬂ@ d AADREaS (If mral, gve location) — @w
INSTITUTION A o M = oA/ &

3. 6“5’2:'2%5%'5 8. (First) b. (Middle) . (Last) 4. DATE (Menth)  (Day)  (Year)
(Typeor Print)  LIBBIE BELIE McKINNIS, DA™ AUGUST, 29, 1951
5. SEX 6. COLOR OR RACE | 7. #ARR:ED NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE Ua vearn| v 0GR | 7248 { ¢ Gwon 1 .

(EHpacify) . lon Days | H Min,

FRMAIE/ | WHITE 5 | APRTI~2)i188h By ! =
102. USUAL OCCUPATION (Givekindof work- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

done during most of working lits, d:en::l x:r.h-:) N DUSTRY . (Btate or forslgn oowutry} !ZCS{I.H'IZ'ERP‘:"IOF WHAT

HOUSEWIFE HOME EVERTON, MISSOURT . '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4, NAME OF HUSBAND OR WIFE
0. H, SCOTT UNKN LEWIS E, MCKINNTS
16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

+

LAINLY—USING UNFADING BLACK INE—MAKE A

wﬁm&i’

, and

that death occurred at 2 » YN

NONE LEWIS o MCKINNIS , (@Fm4/S5, Meo.
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION INTERVilﬁgErWEEN
1. DISEASE OR CONDITION DEATH
: ,"i::f;‘“(‘;)" ‘:ﬂj‘”&‘;’; '(’:; DIRECTLY LEADING TO DEATH;; _Tetanug 8 ays
*Thir does not mean | PNTEGEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, ﬂﬁﬂ,ﬂ DUE TO (&)
o heart fallure, asthenda, | riee to the above caure (o) stating : - -
de. It memns the dis. | the underlying cauae last.
case, infury, or 1 DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contribuii the death of .
related fo the disease of condition svusing oeath. SOVEre decubitus on left heel |2 months.
19a. DATE OF OP}E{& 190. MAJOR FINDINGS OF OPERATION - E 20. AUTOPSYT
C6lx ves [J wo B
21a. ACCIDENT (Bpecity) .- 2tb, PLACE OF INJURY tes.lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE’ bomae, farm, factory, stroet, offios bldg.. st}
~ HOMICIDE ]
21d. TIME (Month) (Day} (Yeary (Houn | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILE AT[™] NOT WHILE[
_INJURY = | “work AT WORK
2, T hereby certify that I atiended the deceased ,from‘q ugust =8 1951 o August 2%9 ol , that I last saw the deceased
alive A1 ZUSE 29 1921 "30A

m., from the causes and on thc date stated above.

Zia, BURIA

REMA-
TION RE.MOVAL cBud.frl

AUG=3]1=51,

(Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
"De Ce| "Agbury, Missouri - | August 29
24b. DATE 4c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, ¢r county) (State) 7,

ASe ReF.D

557

~ (Licensed Embalmer's Statembat a Rm Sn'.le)




RECEIVED @- S-S5
Jasper County Health Office

County File Number 5] /Q/ﬁqj_-.__-___,
Date Filed . __ -_-7_-:- - "5—/

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

working under my persona! supervision.

31gnedeeccanesrvrananss eresearannnna
. Student Embalmer

the above constitutes grounds for revocation of Ixcense.)
If ¢his, body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMBALMER

Student Embalmer No,....

ROBERT A. YANGEI%Q MJ %

Signed

Licenzed Embalmer No 3).152
P. O. Address_EITTSBlIEG,...KANSAS.o...._...............:

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wuﬂ



