DEFARTMENT OF PUBLIC HEALTH AND WELEN

Registration District No. J%ﬁmuq Registration District
DO NOT WRITE AME &I I EB FEB =
ON THIS 5Tus NoED [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. | institution: Residence before
&, COUNTY Newt on a. STATE 1\40 . b. COUNTY Ne‘Nt on admission)
b. CITY (if outside corporate limits, give TOWNSHIP anly}) Len_qih of stay in Ib ¢. CITY Inside Limits

own  Neosho L days oW Neosho Yokt No O

. FULL NAME OF {1f NOT in howpital, give location] Intide Limits d. STREET {If outside, give locatian} Resida on Ferm
HOSPITAL . ADDRESS

STUIoN Sale Memorial Hospitalveg Moo 818 Melody lane Yer O Negd
J mﬂAMpQEﬁO:ng)CEASED First Middle Last Ia. DOAI;IE Month _Day_ Year
KYLE IKVING MeDONALD oaw  February 1, 1963
5. SEX . 6. COLOR OR RACE 7. Marriad [J Never Married X3 [8. DATE OF BIRTH | 9- AGE (leat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma 1e whi te. 5 Widowed [] " Diveresd O 5/8/19 5.7 5 Months I Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and steta or country) | T2, CITIZEN OF WHAT COUNTRY

CHPTY o wokine e oven iretind) 1 Chi1d - Lebanon, Mo. U.S.4.

V3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dannie W. MeDonald Carmen Gadd None
15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANTY Address

i o fgrioonm | v s e 7 o Dannie W. McDonald Neosho,

O,
18. CAUSE OF DEATH (Enter only one cavse pel ' INTERVAI. BETWEEN
PART |, DEATH WAS CAUSED BY: . NSET AND DEATH

IMMEDIATE CAUSE @ 22 (lal . gunshot. wound . : -’-l- days, &
' 4L=3/4 hrs,

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC&OF DEATH ;63—0(}2(575
No.

_?_hgimlr's Na. __,___.. ——

VS 300
Rev. 4/59

o735
20735,

DATE AMENDED

DOCUMENT

Conditions, if sny,] - DUE TO (b bullet. entered abdominal area
which gave rise 1o

above casuse (a), -
stating the ynder-

lying cause fast. DUE TO (<)

PART 11. OTHER -SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminel PART 1)1, if decesssd was female “was
disease condition given in PART | {a}’ . there a pregriancy in last 90 days.

!Dv==| O} Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENYT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN.IURY OCCI.I RED. e nf nju PA| or PA of item 18.)
PERFORMED? © 0 0 lagcidentally s %ro% with Réb ¢caliver
ves O ' rifle, Yo relirs
20c. TIME OF | Hnur - MR, Bave, _Yg N - _ o
$:00" % Jan;27,1963

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
=k WHILE AT WORK (] farm, factory, street, office bldg,, etc)) . Newt. Missour 5
NOT WHILE ATWORK B8 | 41 home Neosho, gwton, Miss

2 XDEABORK HEGERKI b d : RN G

", Denh oc:urred at 1 :L* 5 a. m on the date steted above, and to the best of my knowladge, from the causes itated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

» MEDICAL CERTIFICATION

By

-

red of lionro-ner ) 22b. ADDRESS - . . 22c. DATE SIGNED

Newton 8o.,Mo.| 118 W. Main St., Neosho, Mo. 2-2-63

. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o county) {State)

1CN, E
0/3/63 [Lebanon Cemetery .Lebanon, Missouri

24. FUNERAL DIRECTOR ADURESS 25, DATE RECD. BY g.lt REG. |
Clark Funeral Home Neosho, Mo.

(Liconsad Embaimar's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF 7"

ITEM NO.




4

STAYEMENT. BY LICENSED EMBALMER

— 1 hereby cerfify that the body whose name is -reco;ged on the reverse side of this certificate was embalmed l:.w me,

or by _ Student Embalmer No.

£9=-2=2 pounssy jiuwasd Tetdanq pus IBAOCWSY

e b ‘working uhc!er‘r my ‘personal supervision. * i ‘.t

Student.

Signature of Student Embatmer

Licensed Embalmer N_O.L
p.O. Address G32 fudh St

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Fﬂlure to comply
with the above constitutes grounds, for revocafion of -license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




