walth,
Weifare

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LA LU LL B R AL B —h )
Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be tisted, All

diseases in Part { must be casually related.
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THE DIVISION OF HEAL TH OF MISSOUR!

FILED MAY 151957 STANDARD CERTIF
Ragistration Diatrict No, ... 3/_‘? __________ Pri

14372

ICATE OF DEATH "'"%-rgrn_e NUMBER

mary Registraotion District No. ...é...g..@-... Registrar’'s No. ._...Z.é.u-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafors

admission)

o COUNTY S, Clair > STATissouri “S¥VClair
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 073 fo) Inside Limits
OR OR
TOWNRUI‘&]_Q-‘C-QJ_JJ_D.& Yes NYO Towgural- Collins o YesO No.
c. FULL NAME OF (Ifﬂ'in hospital, givelocotion)]Length of stay in Ib i id . . -
HOSPITAL OR o " 4. STREET . (if outside, give location} Reside op-Farm
INSTITUTION Washi ngt'on TWP s Years ADDRESS Wa Shlngton ‘pr; Yes
3. mAME OF Firat Middle Last 4. DATE Month Day Year
DECIASED OF )
(Type or print} John G. McKinney’ DEATH  Anp«85.1957
3 . . H IF UNDER 1 YEAR 3
5. 5;‘3&18 O 5.‘;1;{; gn RACE 7. marrieo &1 Never MARRFDD 8. DATE OF BIRTH |9 :f;!}irrrlhgf;y)a Mvnlhl AL ,F;:TT;::S.
e wivowep [ owvoreeo ()] Jan;l, 187¢ 78

“F10a. USUAL OCCUPATION ((ipe kind of werk done

g d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired}

L1. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY!

South Carolina /

Farming USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U.S. ARMED FORCES!
] . no, or unknaswn) {If urs. pive war or dates of service)

I7. INFORMANT Address

Bessie McKinney,Collins Missouri

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter ondy one catae per line for (a), (b). and (c).]

PART 1. DEATH WAS CAUSED BY: Suffocation
IMMEDIATE CAUSE .(a)

INTERVAL BETWEEN

Sudden

Conditions, ifan¥, | pue TO (5) Brush Fire
mh pare ma!q B - '
e Caise + - . L
stating the under-
tying  cause “last. DUE TO (¢) Q/é 0
PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN N PART I{a). /(p - |18 WAS AUTOPSY
PERFORMED?
ves (] no
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter n Tnjlry in Part Ior Part 11 of ftem 18} :
0O U {Overcome with heat“while burning pasture
20¢. TIME OF Hour Month, Day, Year
{ Tty . -
50U - 4-25-57 .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 'jﬁ hb?; ahout i;-omc. 20f. CITY, TOWN, OR LOCATION 09 3 COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidy., elc. .
work - & Wwem. O| on f’arm, home Collins.Washineton Pwp, Collins Mo
a s
21. I attended the dece_aied from 5 " 16 P , to and last aaw }:‘1:1 alive on

Death occurrad at

m on the date stated above; and to the best of my knowledge, [rom the causes stated.

22q. SIGNATURE {Degree or title)

Coiorze

22b. ADDRESS

Qe

22c. DATE SIGNED
[

2R~ D

2

23a. BURIAL, CREMATION, | 23b. DATE
ovaL (Specify)

a—

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tewrn. or county) (State)

24. FUNERAL DIRECTOR ADDRESS ! 5, D,

' y 2]

ATE RECD. BY LOCAL REG, 5, TRAR'S ATURE ]
-3 ;Z(:}?' /&.cz,om

{Licensed Embolmer’s Stdfament on Reverse Sida)




by me, or by

working under my personal supervision..

Student ... ..o iei e
Signature of Student Embalmer

Licensed Embalmer Nm’jd—;‘f

P. O. Addressd 2.2 e wdl

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




