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DEPARTMENT OF COMMERCE
BUREAU OF THR Census -

RLEFDEC 4 1&42

Registration District No....9> f s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

——
Primary Registration District No.... é }'07 .....

36849

State File No.

3

Registrar's Noo...... =2 8 o eeees

1. PLACE OF DEATH:

Lcarrolle
s RED#IL Hiex

(1r uuuude mLy or unvn Im.nl.n wnta "HURAL” und nume uf Luwm .py

() Name of hospital or institution:
l.mile_south 1/4 mile“west Mandivill

(lt‘ not in hoapital or inatitution, write um:el. uumber or locnuun}

(d) Length of stay:

(a) County...
(b) City or town..

In hospital or institution.... ..

{e) City or toWn..eeeen

2, USUAL RESIDENCE OF DECEASED:

w state. MI880UrLa... » comy. Buchanan,.. /.

(Jissourie .. ya

wn limits, write "RURAL")

Stdose

(Il‘uuuidee ity nr

(if rurasl, give lucation)

(Specify whether (e) Citizen of foreign country?. N0s Yes or No)
In this community Plane 3001dent. /°
yeurs, months or duys) If yes, name country.
MEDICAL CERTIFICATION
Juiy) PRINT CHAS,. EVERETT MoKINLEY Jre
: T PRy 20. DATE OF DEATH: Month....... NOY. day..... LOER
3. (¥ If vet, . . ial S it
T or1a War ) e $PRE_ | e d94Ze e 73 30minue. Bally. .

6. {a) Single, widcmed haiti)

5. Calor fed
4. Sex M O I race. % /dtvorced ea
6. () Name of husband or wife... 6. (¢) Age of hushand or wife if
Hazel MCKinley alive_.__.. & 4. ? .2..ycars

'y
7. Birth date of deceased......... April

{Monih}

6th31916-

Yeur) o

Years Moaontha Days If less than one day

26 7 10

8. AGE:

hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

9. Birthplace..? RO CRI sland Ill . /

(Civy. town, or cnumy) {Stats or foreign country)

M.i_litary.;riil:m:;'.:_.; ___________________________________

10. Usual occupation.......

12. Name..

o,

-
(2]

Wisconson.
Cil wo, or county)}
o R PROR. 7

Ohio,.

{City, tuwn, or covuly)

. Birthplace

(State or foreign country)

/

(State or foreign cou;nry)

—-
-~

. Maiden name

-
w

. Birthplace

MOTHER FATHER

o,

Informant...
Address....
Removal

{Burial, cremation, or removal

_Cola. Flippin,Rose Crans. f1i
StJoseph,Missourie. ..
{b) Date thereofl 1/1 8/1 942

(Month) (Day) {Year)

...

4
-
= o
= &

17. {a}

(¢)
18. {(a)

)
19. (a)i

Place: burial or cremation

Signature of funeral du'ectOTC1ifford~. w -
ﬂTina,Missour

1)

Addresa Tl

~{ I)nte received local mmul.rur)

1 hereby g:iemiy that Tattended the deceased from

¥
that I last saw %
and that death occurred on the date and ho?ﬁaﬁ?d"kbqve.

Py - ] 193
: 19.......;
Duration

4.

Other conditions

{Include pregoancy withio 3 months of death)

\ PHYSICIAN

Majoo; ﬁndh:gs: \ ‘
operations...... =

pe \ Ao ‘ ) hUﬂdm'line

.......... the cauyse to

}\ V‘ wltllichl%ent:h

0Of autopsy........ - 5 shot e

. i charged sta-

! ’- ‘7 tistically.

22, If death was due to external causes. ﬁ!l i% /
gmd\mdent guicide, or%n‘xzi::;(apemiy\ ﬁ /‘

/o 9/7_..—-

(b} Date of occurrence.
() Where gid inj
(d) Did injury occur in o

While at work?..... ...

23. Signatures

are?: (Ch.y or lownﬁ (County)

scﬁ)%

trial place, in pubhc place?

about home, on f

______ {Specifly gpe of place)
........ ¢ Means of i lIlJ

sawesd{ 152 mmm }@,m senct Y 2




" the ahove COI]‘G!liutCS grounds for revoeztlion of hu:nst‘ )

‘RECEIVED A S
District Health Officer No. 8, - = - S
DIsErlcl: File Number_ .. .___________ i v . i
Date Filed ____Ze?.-_é: f2 o ‘
N 4 - ¥ - -— - - - - Y
+.' . ‘;.
B
Dk : » - s
+ H - !::-I
I PO ..._,....____._.._4._.,‘,,,4___.._"_""_“ -
SI‘A TEMENT BY LICENSED E’\IHALMLI{ . . L L -

[ hereby cer t1fy that the bod; w hogo name is recorded on the rcverse side of thns certlﬁcate was embalmed by me, or by ‘ L

t
Cli fIOI‘dW.Austvin, N Registg‘réd Apprenticc No
working u:‘l(.icr. my p;:rsonal supervision,
-t v B . Signed ) S
ar’ - " Licenséd Embalmer No... # ok 233 e

. < po. “Address Tina, MiSSOuri .
Note: The above MUST BE SIGNED BY THE LICENSED 1 FMBALMER in his OWN I[ANDWR[TING (Failure to comply with

R

If this hody is not cunlmlmed, fact-shouid l)e s0 stated above.



