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

1l

F”_E[] APR 30 1956 THE DIVISION OF HEALTH dF MISSOURI

STANDARD CERTIFICATE OF DEATH stae e \ALIDQ.
! BIRTH NO. . REG. DIST. NO. __ZLK PRIMARY REG. DIST. W0. @O BB Epivvars Noj.?é':lé:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M instization: residence before
. T . X iwiminn),
a. COUNTY Greene a. STATE MiSSOUri b. COUNTY Greene adinbminn}
b. CITY (11 outeide corpurate Himit, write RURAL and give g_.TAI"ENGTH OF c. CgFT 2. 1n Residence withln Ilesits of
. ta hip) {in this place) u ey ncorporated town?
TOWN Sprlngf ield i 1 yenar TOWN Springfield o N e o _"
d. FEI(S!S_ I;IAAMEOORF (Il pot in ital or i ion. give nireot add orl i ASJDRFI{EEESTS (H rural, glve location) . 3 q P
INSTITUTION 1857 North Grant 1857 North Grant 0 o
33%%&&%5%% a. (First) b. (Middle) ¢. (Last) 4. Dé}-E (Month)  (Day) {(Year)
{ Type or Print) ETTA MAY (MC KINNEY) WEST DEATH April 18 1956
5. SEX 6. COLOR OR RACE | 7. MAR%&E%, NlE‘\ch’schEigRRlED, 8 DATE OF BIRTH 9.:\’.—'-5”&:'-,:11 L’t’ u::.n ) YEAR | T UNDER M HRS,
. N (Bpec t ¥ on Pays | Hours | Min.
Female White owed [ April 14, 1877 79 ]
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
done during mmt_ol-orkiumu.:unlzf rqu:d) ) DUSTRY (City asd State or Foreign Couutr)) 1Zc8b.“%ﬁ’§?0FWHAT
Housewife Own Home Greene County, Missouri .S.A.
13s. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Andrew McKinney | Amanda Harris —-—— 4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS 2
(Yes. no,or unknown} | (If yea, xive war ar dates of service) NO. . N R M
no None Floyd West, Springfield, Missouri :
.18. CAUSE OF DEATH _ MEDICAL CERTIF INTERVAL BETWEEN

Enteronly onecauseper | |. DISEASE OR CONDITION

ONSET AND, TH

line for (a), (b}, and (€) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b) & y .
at hedrt fofiure, asthenda, | rise to the above cause (a) stating
ete. It means the dis- | the underlying cauae last.

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death,

13a. DATE OF OPNFEJJ}G 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
331X | v 0B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..lacrebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | . bome, fsrm, fnetory, sireet, office bide., eva.)
HOMICIDE .
21d. TIME- (Mozpth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

o
iry o | S S
2. I hereby cerlifpthal I allgnded the deceased from M that I lasl saw the deceased
alive on R 19..“, and that death ocplirred al <oV 2 00 m,, from tfe causes gnd on the dale siated above.
23, SIGNATU {Dedres or tltle)ﬂlﬁ / g 23c. DATE SIGNED
) ek , y Py, 20 -4 &

URIAL, CREMA- | 24b. DAT

TION REMOVAL (Bpecity} ’
Buri rw Clear Creek Cemetgry
DATE REC'D BY LOCAL RE¢ISTRAR S SIGNAT BE R R FUMERAL DIRECTOR'S S16MATURE ADORESS
REG. /, / L /) Aed I .
4‘ et .’_/ A ViVl TP L #rdm o  a — 4“’4__- LA AT a Pl Drlngfleld’ Mo.

(Licensed Embalmer’s trment on Reverse Side}




— R

ap
R 3, 5,

" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By ...ttt iiiiiiiieriiaiaaeciacvaa et , Student Embalmer No............

working under my personal supervision..

censed Embalmer No. yff
-

S P. O. Addres%ﬂy
. (Fa‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
" to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. b




