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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FYED .2 0

Registration District No...

MISSOURI STATE BOARD OF REALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJQ&—

o 14679

State File No

Registrar's No. V-4

1. PLACE OF DEATH:

(s} County.
(&) City or town

Jefferson
DeSoto  UarrA

(I autside oity or town limits, write yRURAL' and nomae of Imrnlhip)
(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED: ] —
Missouri ® CounwJ.ﬁI‘.:E.QI;_S_C{né_..Y

DeSoto . o

{1f ootxide city or town limits, write “RURAL")

(o) State.

{¢) City ortewn

- . towp, or couaty)
1 16 (a) Informant o 4 ’ ’
(d) Address

106 South Main / @& sweetno_ BEBK 500 E, Pratt ~2
(ll‘ pot jo boapital or fnstitetion, write street numht.r &r Jocatinn) {If raral, give location)
(d) Length of stay: Iz uq.piaal or instiurion. NOT_in hospital ™
(Specify whether || (¢) Citlzen of foreign country? 70 (Yes or.No)
In this community.% 17 Years ”
yoars, manths or dayl) If yes, name country
3. (a) PRINT . MEDICAL CERTIFICATION
FULL NaME..FRABRCIS. WILILIAM MceKINNON
! 20. DATR OF DEATH: Month.. ADTA) . _day._.2
3. (¥ If veteran, 3. {(¢) Social Secarity 9 4 2 8o 3 e ay
l ming
name war NO No.ZOE_.-_J_&-;a_Q.B 5 year ... ur
21, I hereby certify that I attended the d d from
/) 5. Color, ﬁ'rh i t 6. (&) ;ilngle. Fdowed. faraed. 19 to 9
e sex MBlel )| e € Jivorced arrie that I last gaw b alive on TR
6. () Name of busband orwife__..__ ... 6. (¢} Age of bushand or wifeif || and that death occurred on the date and hour stated above. Duration
Eva Dickinson all yeara || [mmediate cause of death <
7. Birth date of deceased. V1€ 7 1912 Y\/
{Month) {Day) (Year)
/)
8. AGE: Yeats Months Days If less than one day Due to. \ 'é
2 9 -9 . 2 5 hr. min
- A (J Due to \ ¥
9. Birthplace PO LOSY.. Mo \
{City; wwn. or county} “ ($1ate or foreign country) ‘
19. Usuatoccupation—..... LR B EOT DT P A BN | b ..o romperr oy pererropr ey
11. Industry o busi Mo. Pae, Shops, ' PEYSICIAN
[+ Maljor findings: —_
5 Name....Al.b.ﬁI.ji....M.Q.Kiann.__._.__._._._.._f___— Of operations Undestine
E 13, Birthplace POtOBi S i MO 2 J &ﬁgﬁ‘-&:’a:g
City, town. sounty, State or foreign country) houwld b
E‘; 14, Maiden name.... é s ellne d-Y e e ouoass asamammesssssenases srosTmans pam e s Of autopsy y . - :‘.iha?g:aeﬁ ltne-
E1 15, B PO£0S1 Mo U Ltintlcally.
3 . e oreign ooamire) 22. If death was due to external causes, fil in

17, {o) "_B.LLIL;LEL______ (b) Date thereof.

{Burial, crematioa, or removsl)

(¢) Place: burial or mmaﬁon.D«,S_Q__‘t_Q_,_MO.;

18. (o) Signature of funeral d:rector..Le.e_.yo the rsh. a&_......m......
() Address e g

19. (a) 4-"7'- /-LZ

{Month) (Dsy) {(Year)

) ~--."

(Dute received local registrar)

{a) Accident, suicide, or homi;&» (s?fy)
——
() Dste of occurrence

sz
B(‘) ‘Where did injury z / —
(Coanty) T (Biate)
{d)} Did injury occur io or about home dn"fn.r . in industrial place in public place?
dlandl)” ZniE” T

(8 v-,dy.l-mnfplan) :

While W injury. _;2'5%___
23. Signat (M.D. orauura _______

| Addm__m/fm Date sizucdi'

:j é’ 7 (Licensed Embalmer’s Statemrnt on Reverse Side) /



& P24 g

O

STATEMEN'!‘. BY LICENSED EMBALMER

- I 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. -

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

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




