MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA1:E OF DEATH _63_000033

DEFARTMENT GOF PUBLIC HEALTH AND WELFARE,

1 istr: et imary:Registrati : ? - STATE FILE :NUMB!
DONOTWRIE  auenpED st Yo py o gl o v ho T 200w ie LB e

1. PLACE OF DEATH ' 2. USUAL RESIDENCE .(Where decessed lived. If Institution: Residence before
L .—a. COUNTY : : _a. BTATE M b. COUNTY . 1
- Adair Mo. Adair sdmission}
b CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY Inside. Limits

OR OR .
TOWN Kirksville years . TOWN  ¥ipkgville Yei Gt No O

‘£, FULL.NAME OF (If'NOT in hospital, give location) Inside Limits ~ d. STREET v i i
FULL NAME O C C ] e {!f outside, give location) Reside on Farm

CINSTUTION. .55, 7 L), TNaru, Yes (1 No 3 HOORE 507 We Mary Yo O No B
3. #msmo;:f)cusan First d Middle Last | 4 DATE Month. Day Year
EDWARD LOUIS McKOON DEATH January 19, 1963

8. SEX 4. 'COLOR OR'RACE 7. Marrisd ] Never Mairied [ Is. DATE OF BIRTH |'9- AGE {izst birthday) [IF UNDER | YEAR | \F.UNDER 24 HR
-- 'male white Widowed ] Divorced. [] 11-1.[-1888 ?)-L “Months ] Days | Hours .| Min.

10a. USUAL OCCUPATION. Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 13, BIRTHPLACE [City.and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjng most of working life, sven if rehred) ' ’ o ’

~ borer Producers Creamery | Boston, Mo. U.S.A.
= 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

_ Ben Mc Koon . Minnie Cozad Leonora McKoon
15. W:I_B..S DECEA_SED EVER IN U5, ARMED FORCES? 14 c©ACLAL CEMIDIEY My 117, INFORMANT Address

(es: no, or unknawn)| (1 yes, give war o dates of serv Leonora McKoon 50TW. Mary Kirksville, Mo.

18. CAUSE.OF DEATH (Enter only cne causs:per linelvor—or—our — iNT,
PART |. DEATH WAS CAUSED BY: ONEE}’%N%%E&'E#

IMMEDIATE CAUSE (a) glﬁ !:! gggé pﬁg
Conditiéns, i any,)  DUETOBl____ Congestive Heart Failure

which gave rise to
above cause d(:],a

T e ] DUETO (o) _Chronic Emphysema & Generalized Arterioscleposis -

PART 11. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TQ DEATH but not. relsted to the terminal PART 1L If , deceased wes female was
disease condition given’in!PART ! (a) there a pregnancy in:last 90 days.

. [ O ves l O Ne l O Unknown
19, WAS AUTOPSY | 20a. ACCBEN‘I‘ SUI%DE HQMI:IlCIDE 20b. DESCRIBE . HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)

PERFORMED?
YES'(Q NOX

20¢. TIME OF Hour Month, Day, Year
INJURY am. .
pim. . . . .

V5 300
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DATE AMENDED
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MEDICAL-CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJUHY {e.g.,.in or about home, . 20f. CIT;f, TOWN, OR LCCATION COUNTY SYATE
WHILE AT WORK.[] farm, factory, street, office-bidg., ]
NOT WHILE AT WORK [J

. | atfenided the decea; o *from e, . and (ast aaw'ﬁm:aliw_;onmm_u’_lQQB_

Death, occurred at. 3’1!-7 P on the dete stated nbova, and to the best of my knowledge; from the - causes. stated.

{Degree. or -titie} i | 22, ADGRESS [22¢. DATE SIGNED

AN L7 800 W. Jefferson, Kirksville, Mo4 1/21/6
"23a. BURIAL, 3! M Arh TE I 23c. NAME OF CEMETERY. OR:CREMATORY - -23d.‘.'l.ql_.';A_TION {City, town, or county) {Sta'e_)
REMOVA (Spectfy) - R ) _ . LR ‘

Burial ~ Maple Hills

N 1%@[,-!';3’ Mo,
‘24 UNER. IRE: ADDRESS 7 25. DATE RECD. BY LOCAL REG. 'REGISTRAR'S SIGNATU
pes ﬁ'IDey ‘i—luneral Home, lngs A ,’_?/' /743 ) '&j, M’

Kil'ks’ﬁ"e, Missouri, g (Licansed Embalmer’s Statemant on Reveria: Side}

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 by

working under my personal supervision

Student

Student Embalmer No.

Signed %lﬂ/\/% @—0&0‘\
Signature of Student Embalmer (/ V

- Licensed Embalmer No 5/ N r
) *y . ‘

. P.O. Addreiswf__. W :
.Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
* ‘with the above constittes: grounds for revocation of license).

. e g .
¢

If embalmed by a STUDENT, he also shall sign in his OWN_handwriting. C

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




