TAE DIVIDION UOF REAL 1R UF MlLaoUURI Er}@.
" -
ik, FILED JUL 1 g 1957 STANDARD CERTIFICATE OF DEATH m et
P“‘ Ragistration District No. .. -az /o Primary Registration District No, % ................... Regislrur's Neo. _Jﬁ
rvice
1. PLACE OF DEATH 2. USUAYL RESIDENCE (Whera daceased lived. If institution: R.sid-n:u.buf.nr-
o. COUNTY Mercer a. STATE Mo b. COUNTY }hrcer""'“"’?/
.
105% , b. CCI’TRY {lf outside corporate limits, give TOWNSHIP only) | tnside Limits €. C(])-}I;Y Inside Limits
Town  Mercer Yeffs NoG TOWN Mercer X Yesff Nom
c. 532_;_”@:3%0!: (If NOT in haspital, givalocation}|L ength of stay in ib d. STREET (If sutside, givo?o[;!ion) Reside on Farm
msTiTuTion  Own Home 20 yra, ADDRESS | Yeso Non
; 3. NAME OF First Middle Last 4. DATE Mon!A Day Year
! DECEASED i . OF
; (Type or prini) Raymond OClarence VcKinney oEatH June 5, 1957
5. SEX . 7. 8. DATE OF BIRTH G. AGE (In pears | IF UNDER | YEAR IF UNDER 24 MRS.
: )] 6. COLOR OR RACE MAR?(ED g NEVER MARRIED (] | tast birthday) Mmm.l Dows | Hours | Min.
Male ¥hite wipowep [] oworceo [ July 7, IB9S 61 l
' -[10a. WSUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atato or country) Fa) 12, CITIZEK OF WHAT COUNTRY?
; during most of working life, even if retired) .
; Farmer Own Farm Mo. USehe
- 13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME
| Byran McKinney Mary Ragan
: 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT c&,‘% Address
(Pes, na, or unknaown) (If yre. give war or dales of servies) -
: Yes World War #1 538-3253 [ F1o et J)) ¢ IR MM No.
18. CAUSE OF DEATH lEﬂlcr only one camz ¥ huc “for ()] (b) vand ()] v T v T o7 ! / INTER\'A %%W

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __o__gng:y_?n Occlusion 2 minmit es

Conditions, if any, DUE TO (&)
which gare risg to

abore ceuse (6), e . - .
tlating the under. DUE TO {¢) L}D’ﬂ/ +

{ying coure lasi.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i z
' =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) E |12 '\:éf; 3:;2"0‘-’“
] b= !
: 3 ves [ nodgd
: ‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part I of ltem 18.) '
| § E} [} d
, z 20c, TIME OF _ Hour Month, Day, Year
' o INJURY  e. m.
: = p-m.

e "
: Z | 20d._INJURY OCCURRED e, PLACE QF INJURY e, ¢., in or ahowl home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE |
g WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.} |
: WORK AT WORK : ‘
i [+] . I3 . J |
p 21. J attended tha doceased hom__Ep_t._l%ﬁ.__ Lto _June 5 18T —and fast aaw Em aliveorn _%Yuna & BYF
- Death occurred at m on thadate atated above; and to the beat of MY FNETled de, from the causes stated.
d
i 22g. St TURE {Degree or title) | 22b. ADDRESS 5wl 22¢, -DATE SIGNED
- ¢
: A ¥ AL Meroer',) issourd 9&5.,!
) 23a. BURIAL, CREMATION, |23b. DATE 2. NAME OF CEMETERY OR CREMATORY T3 LOCATION (City, foun. of county) T (State)
: REMOVAL { Specify)
; Burial Sldune 8, 1957 | McKinney- Cep_tgw Mercer County Mo,

UNERAL DIRE ADORESS DATE RECD. BY LOCAL REG. | 265. REGISTRAA'S SIGNAY.
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N

/, ¢ Lineville Iowe 7787

{Licensed Embalmer’s Statement on Reverse Side)
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LT STATEMENT.BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, eedyy . ... L S PN , Student Embalmer No........

“working under my personal supervision..

Student .. ... iiereiiisetienaeaaa, SIEHGd% 0{ / A:d"é:/(éé ZZ .
Signature of Student Embalmer

- ) Llcensed Embalm, NO«S?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
7 torcgmply with the above constitutes:grounds for revocation’ of license).
X 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. ¢

-




