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NEK-—~MAKE A PERMANENT RECORD

WRITE PLAINLY-—USE UNFADING BLACK 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED FE 24map

Registration sttru:t Nag...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé:-fg..7 y

State File No..-...AM3L.5......
/¥

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Pulaski . .
o Py tfinion @ state....M1SSOUEA. .+ ¢ County.. PUlASKI. o
ity or tow .
(If oulside city or lown limits, writs “RURAL" and nome of township) (&) City or town Dlx on 0
{¢) Name of hospital or institution: / (If putside city or town limits, write "RURAL")
X R
(If not in hoapital or institution, write strest number or location) {d) Street No (I rural, give lecation)
(d) Length of stay: In hospital or institution.X ) N \..)
. Eptire lj.fecime {Ipecify whether (e) Citizen of foreign country? 3 {Yes or Na)
o this community......... S1R.Y 6o Y -4
ysars, months or days} If yes, name country,
MEDICAL CERTIFICATION
yuls) FRINT Benjemin Franklin McKinnon ) 5
20. DATE OF DEATH: Month d

3. () If veteran, 3. (2} Social Security 4 + Men 4 i

x N x Vear. 1 9 8 hour. minite 15 A a1,

Name war. 0. .
21. I hereby certify that I attended the d
o 5. Color or 6. (o) Single, widowed, married, |} , 19
1 4 . 3 -1 -

4 sex. Male Y | e bhite.. divorced... Wid owed~ that [ 1ast eaw h#>—alive on

6. (b) Name of husband or wife.....cocoomeeeeeo.. 6. (¢) Age of hushand or wife if

and that death occtirred on the date and hour stated above.

.............. Sarah. MeKinnon. ... alive...oo Kooorenrnnyears igte cause of deathy.
7. Birth date of deceased 12 5] 1861
(Month} {Day) (Yoar)
8..AGE: Vears Months Days If less than one day Due to M[/ ‘[/
86 2 0 h ; - £ =
= 221 Due to yﬁﬂ,&: Mﬂé,wa.a.—v

9. Birthplacge
. - . {City. towa, or county) {Srate or foreign conntry)

10. Usual occupation...... Laborer

1t. Industry or business

Other conditiona
{Include pregnancy within 3 months of dasth)

FHYSICIAN

> : 2
= { 12. Name.......Jim. MeKinnon £
5] e

13. Birthplace

(Cn.y. uiwn. or county)
ie Omps on

Major findings:

openﬁnnﬂ o
P | o DL Underline
A N\ . the cause to
\ ) which death
. ahotld be
\ : charged sta-
tistically.

TR

.Of sutopsy...

15, Birthplace

Mis gouri
{Stats or foreign country)
: 14. Maiden name. -
5 Missouri
= {City, vown, or county) (Stato or foreign country)
16. (¢} Informant........., ML, Alex McKinnon
Dixon, Missouri

) Address
17. (@ Burial () Date thereor. 2/6/1948
Burial, eromation, or removal) (Mmlh) (Day) (Year)
(¢} Place: burial or c_r-m'ninn Seaton
18. (g) Signature of unerel d:rectnr. JFred H.. ﬁllbﬁl’t....., O—

P d

(&) z
19. (u)

Daote rouw

/WI_._ (»Z,&éw Z

locnl registrar) {egistrac’s -mnnl.um) d u

22. If death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (specify)

(5 Date of oectitence.

(¢) Where did injury o-ocur?

(City or mwn) (County) (State)
(d} Did injury occur in or about home, on farm, in industrial place in public placei'

_ (Specily type of place)
(tml\?lm of Infury... ..—U

gM. D.orother).__..
Date signed.].:ff.‘.é:f

Address..

(Licensed Embn!mertl Statement oo Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

- working under my personal supervision. - o . ) /

P. O. Address

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,



