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Health, THE DIVISION OF HEALTH OF MISSOUR| 58_045199

I.Pw;:-h" l STAN DARD CERTIFICATE OF D!ATH STATE FILE NUMBER
ublic TH
Service ILLU JAN 1 5 195%_ginrution_ District No. g ?J Primary Registration District No. Registrar's No._-#.__...?_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Resjdqncp efore
jmiL
300 a. COUNTY Pulaski o STATE 4§ ggouri b CONTYPulaski™
1-57 b. Cgﬁ' {If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R R
o Town Waynesville Yes (Ol Ne (] town Dixon Yes (X No ]
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b OP.Sd STREET (If cutside, give location) Reside on Farm
Ao SR Genoral Hospital 19 days O ADDRESS Yes (] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Alex MoKinnon DEATH 12 30 1958
5. SEX & COLOR OR RACE 7- warrieo[Jnever marriep[]| & DATE OF BIRTH 9. AlGE' Ln_n'mm; ;:::Ené::m l::)uosn 2:'“:125.
ast birthday, s rs N
,; Male 0| Wwhite mooweo g & ovorceo(|  1/26/1883
E 10a USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) O 12. CITIZEN OF WHAT COUNTRY?
=3 rmg moy af wolkl lifp, pven if retired) INDYSTRY
. Foing--Hetired arm Pulaski County, Missouril U. S. A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
L John MoKinnon Julia Null Anna McKinnon
% E’ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o = K (Yeas , or unkngwn)! (I yes, give wer or dates of service)
1 | None Mr. Paris McKinnon, Dixon, Misgouri
Z a 18. CAUSE OF DEATH (Enter only one cnuse per lineApr (a), (b}, and ().} . INTERVAL BETWEEN
" w PART I. DEATH WAS CAUSED B W ONSET AND DEATH
g g IMMEDIATE CAUSE (a) y /"w- 77 w' ,t ‘/4‘
= [+ 4
"
. o Conditions, i! ony, DUE TO (b} -
= = which gove rise to L= {
s - above cause (a},
s z stating the under-
s g g lying coupa last. DUE TO {¢)
3 - =y PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {g) 19. WAS AUTOPSY o
=3 xfx PERFORMED?
E 2 &3 4?3)( YES[ ] NO[]
g - X 2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
- = — w
o 1K B2 O O
5 5 < W05[ 0. TIMEOF How  Menth, Day, Yeor
"8 a a INJURY am.
; ‘;“ E B p.m.
g E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: _t w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK o
: < 71. | attended the deceased from ‘7’ - 5 3 o =30 -,ngd last dow 12" olive on - I~ S,
E § Death eccurred o gy A 345 A - m on the dcm stated above; and to the bast of my knowledge, from the causes stated.
< = 220. SIGNATUR m(o.g’“ oy ,0 7| 226 ADDRESS Z2c. DATE SIGNED
]
o
E A0 Al O " Fayeenllo lo [77.5-57
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote}
& REMOYAL (Specify) 1/1
A - 1 / /1959 Seaton Cemstepy Maries County, Missourl
6 . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Gilbert Funeral Home,Ino.,Dixon, Mo. /= /- /P95

{Licensed Emboimet's Stotemeant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ceiiiiiiiiiiriier e creer st vereresseressnrrssansnrerrransabasarerasarnsrassasernes «» Student Embalmer No. ........cccovenenn.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

s, Jicensed Embalmet NOW
P. 0. Address 42%:4//7%‘

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

ttiniflembalied by 22SFUDENT, he also shatl‘sigin hig' OWN-handwritingi »¥- LI Lot

If this body is not embalmed, fact should be so stated above. .
«0! JnAid conl o LeTeneT Fereniind




