THE DIVISION OF BtALIR OF MIXUURI

5. Wo.300 . STANDARD CERTIFICATE OF DEATH State Fite o I ESRAAD..

A lo.“ﬂh'Ea[?a;Juqs‘ 6 1352 ~'REG™ DIST. NO. ‘:ﬁnmmv REG. DIST. m.—lDQB‘""""”N" 4674

1. PLACE OF DEATH - ot 2. USUAL2RESIBENCE (Whars 4 d ltved If lLogti 5d befors -
a. COUNTY v 8. STATE waw , w b, COUNTY adunisslon).
, =585 L‘mf# MO,
,\’F‘W"’ b, CITY (1 ouide corowrats i, write RURAT, wnd sive . LENGTH OF || c. CITY (i ouwlds sorposate limits, writs RURAL .&mwﬂ
QR township)| STAY (ln this plaee) OR Rural Caino
TowWN ST, LOUTES TOWN
() d. FhJcI;SLPIIE_I‘_AAh;I_EOOF (It not in hoapital or institation, give streot a.ddn- or loeatlon) ADDRESS RFD2( U rural, givs uén)aino A f ," /"/
INSTITUTION __BARNES HOSPITAL |
3. g&ngis%la a. (First) b. (Mlddie) - . (Last) l 4 DATE (Montt) (Dsy) (Yes)
(Typeor Print) __ MARY Ce MC KINNEY peA™H  MAY 15, 1952
Itégx w LOR oa RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE CF BIRTH M7 9. AGE (In years| I GOER | TEAR | i GWOER u HEZ,
emal / ageRR tBn/-r-iM Aug. j_# LSOT | evgpge Monuul Days nm.l Mia,
10a. USUAL g&cm\ﬁﬁ élt.l.k.::n;dtori) 10b. KIND OF BUS'NESSD%';; 1‘{4‘; 11. BIRTHPLACE “T" ead"State or Forsigs c,(,]m, :zcgm%y{ 10FWHAT
ﬁ ousswife None Milan}MO. U,S.A,
138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, Nmz orfisamu }c;ln WIFE
jZohn William Hollon: dane Lawrgnae Fenylle Mg Kinney
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17.1 FORMANT' 5 SIGNATURE OR NAME ADDRESS
OFos.oppgrakaam=) | (Lf s elve war o datos of erviee None .%-| Temple Mc Kinney Cairo Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL m
| Enter only cnecsits I. DISEASE OR CONDITION ;
Eavwanlyovsemmper | 1 DIEASE OR CONDTION, ., enpyFM) , RIGHT CHEST GAVTFY -~ . | 3L YEA

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any giving DUE TO (b} —

s heart follure, astheniz,. rise {0 the above cause (a ww R I S
dc. It means the dig. | D¢ uRderiping causclest. - - - ' -

ease, Infury, or complica- BUE TO (c) _=
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . .

Conditions contriduling o the death bul 2ot
related to the disease or condition causing death.

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ) ' S T 20 AUTOPSY?
. TION
» . v O w B3
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory. steset, office blds..ew.) . : L e
HOMICIDE . : S
21d. TIME (Mooth) (Day} (Yewr) (Hour) 210, TRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
Wiy o | MEN] s . S 18X
2. [ hereby certify that I-atiended the deceased from _MAX_li_, 1952., to _MAY 15 , 19 l!,'?' that I last saw the deceased
aliveon _ MAY 1S __ 1952_, and that death occurred at _Q.1lON m., from the causes and on the date staled above.
|l 23, slemg-;gs v * - (/ (Degresortitl)) | 23b. ADDRESS i Z3c. DATE SIGNED
e W Q)_mM/ . "9 My Dgl 600 S, KINGSHIGHWAY - - ‘ AMAY G 1952
24a. BURIAL., CREMA- | 24b. DATE ?2&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) , ) . (Btate)
N, REMOVAL (Bowty) B o - ~ o
AR yi | Mobonly Vo . .
DATE REC'D BY LOCAL | REG Z5 FUNERAL DIRECTOR'S, 51CNATURE: ADDRESS ", -
MAY 2 0 1959 Q. W,

on Reverse Side)




- i ba e
4, - -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.....

Studeont Embalmer Mo.

vorking under my personal supervision.

SEUJBAL soerirenssresssriaansananaces rresus . Signed

Student Embalmer - )
" o Licensed Embalmer No. &5 G S

. r
P. O. Address /F&.Oé‘% ;%/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure ¢o comply with
the above constitutes grounds for revocation of license.}

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




