7 ' INE AYIAUN Ur MoALIR OF MIDAJUN ﬂ ‘
. No, 300 }/ S-T p
: 10{2/ o ANDARD CERTIFICATE OF DEATH State File No.... -
BIRTH NO. REG. DIST. NO. Q /7 PRIMARY REE. DIST. MO. 6_44_._" Registrar's No, ....? ......... _
1. PLAUCE OF DEATH /7 2 USUAL RESIDENCE (Whers dacensed lved. If nstitation: residence before
a. COUNTY St . LO'L'I.iS'- a. STATE MiSSOU.Pi b, COUNTY St- Louiqsahiom.
b, CITY (If outside corpurate Limits, writs RURAL and give ¢. LENGTH OF . CITY (If outlde corporate limits, write RURAL and give townahip)
. woahip)| STAY (n this plaes) OR
TOWN Py ral-Meramec “ 7| N4 rownRural-Meramec tL7 74 '_/)
FE&SLPN.I{\AI\LE OF (U net ia bospital or Instizution, cive strect addrems of loeation) d.ASl;I’DI'R . (1! rural, give Location) a"
INSTITOTION Highway 109 Highway 50
3.DNEACME %FB a. {First) b. (Middle} ¢, (Last) 4. DATE {(Month) (Day) (Yeat)
{Typeor Pint)  Mapion D, McKinnan DEATH Avgast 28, 1951

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ™NOEN | AR | I IORR 1 RS,
WIDOWED, DIVORCED (Specify) I last birthday) Menﬂ:-, Days | Hours | Min
Male White Married / |May 19, 1889 62 |
10a. USUAL OCCUPATION . " 10b. KIND OF BUSENESS OR [N- . BIRTHPLACE
:amdmmmd-wuanu&?m :d:il)‘ - v DUSTRY " (Btate ox foreten oountey) 0 ‘Ilcgrﬁ%ER’{l'?FmAT
Taborer roclmeyer Consll. St, Louis County, Mo. |[U.S.A.
13a. FATHER'S NAME CO 130 MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toseph McKinnon Rarbara Sindon | gper McKinnon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or gnknown) | (Il yes, zive war or dates of servios) X . '
No 198-16-2205 IMrs, Johannah McKinpon, Glencoe, Mo.
18. CAUSE OF DEATH "MEDICAL CERTIFICATION Ig’nrsigrv:l;'EESE‘\l:Em
E nl I. DISEASE OR CONDITION TH
oo tor o o o | DIRECTLY LEADING TO DEATH® ) _Severe head and brain injury
oo | anveceoenT causes received while firiving an auto
the mode of dying,such |  Mortig condutons, i any. ging DUE TO wmof which deceage ontrolL i
rize to atat L
{82 heart allure,asthenia, | e 2 e o ¢ caust (a) dating - car overturned -and pinned :
case, nfury, or complica- ouETo (9 deceased under CAT, .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 5‘{
/ Cunditions contributing to the death but not XLQ j L
N related to the dizease or condition causing death. i
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ' . 20, AUTOPSY?, .Q‘?"; .
9. TION ) o
. oo v L[] wo (R
Zia.'g.%é%EEHT ) (Bpecity) lZul,l:o.F’Lo\l!:EOFIN.IURY L.;i:l:;‘b“.: 2lc. (CITY, TOWN, OR TOWNSH[P) (COUNTY) . (STATE)
[ Howicioe_Accident "HYRAWHY """’ | Glencoe " St. Louis Mo,

21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Moork L] wrwork IX1 | Blunt impact &: Crushing Force

2id. TIME = (Month)  (Day} (Year) (Hoar)

INSURY 8/28/51 5:30 P=

2. I hereby cerufy that I aumded the deceased from , 18 , lo , 19 , that T last saw the deceased
: ,ﬁ , and that death occurred al ________ m., from the causes and on thc dale stated abore.
IGNAT 3\) (U 725 (Degresortitley | 23, A.DDRES 2%. DATE SIGNED
VA, (o_mam AL Clayton, 5, Mo, . - - /30/51
BURIAL, CRF.MA-k b, DATE T2ic. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, of county)  (State) -
-rlozénmav .
urial 7J /31/51 Bethel Cemetery,. Pond, Missouri . .. -
MT'E REC'D BY ]_(XZAL 2. FUNERAL DIRECTOR'S S| GMATURE ‘AbDRERS B
D -S7 chrader Fun'l Home, Rallwin, Mo.

? WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDw%



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'__:.....-“,..m_m

working utder my persona! supervision.

" -

31gned.sseerrsrenssrnrracsnnsa Cessssecvenn

Student Embalimer

Note: The zbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to :emply witl
the above constitutes grounds for revocation of license,)

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

S F e




