~ . ). 1 5 .
Ng?, DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI &11 l’ 1

FoX | & B S St 2014BTANDARD CERTIFICATE OF DEATH ——

-17-39,
x37823 Registration District No..,....cg, 0_._ Primary Registration District No-HU&]-- Registrar's No. 7 ’9
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: X' )
— ) . R o
(a) County... Pulaski Missouri Pulasgki ‘i';
{a) State (b) County.
(b) City or town Dixon .
{If outside city or town limiits, write *RURAL" ond name of township) (¢} City or town......., Dixon ‘/j
() Name of hospital or institutions: (If outside cily or town limits, writa “RURAL"™)
(If not in hospital or institution, Write street number or location) (d) Street Ne (If raral, give location) U
{d) Length of stay: In hospital or institution ' )
{Specify whether (¢) Citizen of {foreign country?. {Yes or No))
In this community
years, months or davs) If yes, name colintry.

3. PRIN .
mi".l NamE._ Serah MeKinnon

3. (b} Ii veteran, 3. (¢) Social Security
name war. No
5. Color or G. (a) Single, widowed, married,

d.ivorced_.Me.nr_ied...!
6. {¢) Age of husband or wife if

" Sex_.Egmls__._/_. raceWhito

6. (¥ Name of husband or wife... .
Duration

Frankiin,. MnKinnon alive.,umneeocnceeae . YA
7. Birth date of deceased . June 12 1857 ~
(Month) {Day) {Yoar)
8, AGE: Years Months Days If less than one day Due to....
89 2 25 hr, rain
(] Due to .
5. Birthplace........ Missouri _ 7

- - (C:ty, town, or conniy) T T (State or forsign country) B R
: 3 Other conditions ,‘L&_ ..
19. Usual occupat'.orL._.,,,(“ﬂ,,.‘._.........H.QJA.S_Q‘.“%:.;.Q. Ty 7 (Include ﬂms%}u’n 3 mont]

WRITE PLAIﬁLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business Wi Eoi 1‘1 LU&“':“ PHYSICIAN
= . K ajor findings: - —_
{12 Mo TUOMBS RAGEEF. it G| ORI Mgt
e Missouri mT nﬂ the cause to
& 13, Birtholace 5 . s == whichdeath
.F + , (City, town, or county) ee {State or foreign country) Of autopsy T.w — AT should be
hnknown y T ¢
14. Ma.:den name I Vi REQU,YB charged sta-
= . U kn I . {.I b " tiatically.
g 15. Birthplace: i "mm ;1““8;”11 r (S“;B PSP 2 22. If death was due to externghcauses, fill in the following: ‘ X csf
1116 (o Informant..... F ranklin MeKinnon. ... .. . () Accident, suleider )
. (6) Address___ Dlx on,. Mo. - (4) Date of occurrence. = 7
17. (g} .. Bu.r.lal etie. (8) Date thereof... 9 7{194&_ e (e) Where did Injury {City or town) (County) Eta
(Busial, czemation, or f’":""""l) nth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Placé: Burial'or cremation_.S88%Y0N Ceme tery. . ...
18.. (o), Signature of funeral director FrEd He Gilbe I‘t = {SWH_‘, t(’g’e i&::nc;)of injury...

(&) Address O.Dixon, Moa . I

23.
L@ "9 L;;aaﬁﬁg;:s @ E’Cw‘“‘?ﬁem%r.m@u{%




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

Registered Apprentice No. T T ,

Signed 4(@/ ﬁww T

Licensed Embalmer No 2341

working under my personal supervision.

P. O. Address Dixon, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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

--

4




No. 2B
—3-45
%1 X 43880

RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Burzavu oF THE CENSUS

Reglistration District No... A z-—_ —

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _j ...... 5 ________

EALTH OF MISSQURI
State File No

oel

Registrar's No.

Z

Z

1. PLACE OF DEATH p , e 2. USUAL RESIDENCE OF DECEASED;
{a) County. -
{a) State b C 3
(b} City or town . o et e O @) County
(If ontaide city or town limits, write “RUR =d nome of township) {¢) City or town
{c) Name of hospital or institution: (If outside city or town Limits, write “RURAL")
(If ot in hospital o iastitation, write stroet number or location) () Street No Airai v oo
(d) Length of stay: In hospital or institotion
(Specify whether (¢) Citizen of foreign country? my--(Ves or No)
In this community . T
years, months or days) If yes, name country. _‘A‘ J
: MEDICAL CERTIFI .
3. (e¢) PRINT
o2 NAME.........M....%L...[ ..... 1 I ) o . ‘@ \>
- 20. DATE OF DEATH:  Month e
3. {b) If veteran, 3. {c) Social Security ) &\)
name war. No ..M.
21.
% 5. Coloror ZU 6. (a) Single, widowed i 19
4. Sex race divoreed .~ ..M. s 19
6. () Name of husband orwife. ... .. 6. (¢) Age of husband or wife if .
. Duration
[=1 V7 T—
\
7. Birth date of deceased
G FETIA AN
8, AGE: Years Months ‘ I{ ) ess than Due to.
T. ——min. B
Pue to
9. Birthplace _____
y. (Stats or foreign country}
Other conditionse= & . -
10. Usual {Include pregnancy monthe of dam
11. Industry or husm X PHYSICIAN
o Maiofr findinga: \ !
. operations.
E{ 12. Name \ D‘ (|, Undertine
] . the cause to
& { 13. Birthplace
{City, town, or connty) {State or foreign country) Of autopsy. \ ‘ U :vl.lllicl?lddeal;l;
a 14. Maiden name )r ‘;"i, ; charged sta.
= acf § R tistically. -
o | 15. Birthplace o R
= (Cily; town, or county) {State or foreign conntry) 22. I death was due to ext(‘ﬂ? causes, fill iﬂllowi'n & Zf-"
16. (a) Informant (a) ADC_ident. suicide, or hofnjéide,(speciiy) Wé Z ‘.
(b) Date of otcurrence ;' é‘ /? ;é N
(b) Address, A/A y Z )
17. (@) (5 Date thereof (¢} Where did injui Arr? A-\d({ oo B 24 M f. A
. " " {City or town) (County) te)
. (Burial, cromation, or removal) (Manth} {Doy) (Year) (d) injury occur in or about, ome, on farm, in 1&1;::1:11 place, in puhhc piace?
(¢} Flace: buriai or cremation Mﬁm -
18. (s} Slgnature of funeral director. While at work?...ffl I _._(S_p.:n” l(?)” 1{1:'];;)01‘ injury._ b&AC
b Ad ‘ M : (M.D, t.h
23, Signature z or o er vt
19, (a) (&) /
(Dt receiver local rexitrar) (Reristrar's sixpature) Addrm,,,,,.,...,.fldm. . ..4{0__... Date usncd ‘5/4

SIooz




27/



