-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 19388

s | LEBTIUNT3TI948  STANDARD CERTIFICATE OF DEATH I eyt o

39

37823 Registration District No. .........818 Primary Registration District NO-__,_:!.(-)-Q.B Registrar's No.___.__. .._,..558_1
1. PLACE OF DEATH: } 2, USUAL RESIDENCE OF DECEASED: . g A 9
=] (a) County : Missouri .
ﬂé (b) City or town S, I‘oul 8 @ State [a @ County
3] {If outside city or town limits, write “RAURAL" and nams of township) {¢} City or town hd t . Loui 5 N / 2_)
o 03] Name of hospital or Institution: (If outside city of town limits, write "RURAL"™)
~ Missouri-BaptistiHospital @ sweet Mo 0168 Cates Ave,
E {11 not in hogpita] or institution, writs strect nitmber of location} (T raral, give bovation
= (d) Length of stay: In hospital or institution .
7, (Specify whether {e) Citizen of foreign country? : (Yen or No)
- In this community. Q .
E yoars, months or days) b 1f yes, name country,
£ MEDICAL CERTIFICATION
B || 3,{2 IRINT  cherles A. McKinnon Tune 19
< |75 @ 3. () Soclal Securit -7 o el day ‘ K
. veteran, . Le k| curity 44
a nnme war No year - " hour. mmu{e_ 6_;3___ 1.
- 21. I hereby certifyihat I attended the deceaszfrom / 9’
= 5. Color or 6. (2) Single, widowed, married, - 19 o — 19,44 4
[ o suttere O " 2 %m, avorces METT 1 €4 o VY i P
N . i | et Y divoroed SRS SRR that 1last saw h. alive on /n £ o — 19---%
E 6. (¥ Name of husband or Wife. .. —ooooee. . (¢} Age of husband or wife if || and that death occurred on the date and hotir stated above. Duration
Ella MeKipnon nlive_........§._.....,.... Immediate cayae of death.........[. ; IR
years .
3 7. Birth date of deceased “‘iugus t l 5 18 78 P/ ..._.lg
j {Month) {Day) {Year) / R
=
4] 8. AGE: Yegrs Months Days If less than one day Due to. i
5 2
E w1l =] 10 4 hr. min b
- i N Due to
E || 5 mspince. POTOSI, Mo. 0D 7
= City, t:EWj::, or cnanly) - {State or foreign country) B - - ~
. Oth: ditions
= 10. Usual occupation erire - - " ([nflfadc: gng'nlmy wilhin 3 months of death) —_
B | 11, 1adustry or business_ C 2 €BRINEZ Business ; : PHYSICIAN
M, findi . -
J |8 2. wume.. Theopholus McKinnon B i é w e —
" ; ’ . nderline
2 1151 1 mresce_C8lédonia Vo. . 0 Ly B8 = Gt e canse to
S [ 10 st mame THTTE Fhe s ELETATER T | ofsuiony should be
M tistically.
S{ 15. Birthplace Po t-Qsj-’«»-MQ .. ﬂ 22, If death was due to cxternal causes, fill in the following: T
E = {City, town, or county, {State or foreign country) _ _ 7
2 1l @ i Mrs, Ella: mGKl nnon : ) {c) Accident, suicide, or homicide (speelly)__: L
B () Address 5168 Cates Ave . ‘ (®) Date of occurrence__.
17. (a) Bu}? ial : . () Date thereot 8 =21 =1.944 [ () Where did Injury cccur? T v
(Burial, cromation, of removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl;u:e in public place?
(c) Place: burial or cremation Mt. Olive C eme t eIy ]

18. (a) Signature of funera! director. /F-E 8l 4an,hunnr . While at work? of It

(5) Address 5216 Delmar Bl
o 0 R 20 1984 o, ()5

(Dats received local regisiras) {Regisirer's signatare)

T (Spedily type '1’& place)
ha

~

23, -Slznatur'e__._;__. yavs
‘ Address’
|4 {Licensed Embalmer's Statement on Keverse Side}




STATEMENT 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 ‘e

, Registered Apprentlce No

“‘working under my personal supervision.

the above constitutes grounds for revocauon of license.)

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




