THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ; 4 Bk
o0 | FMDAUG 24195 STANDARD CERTIFICATE OF DEATH state Fite Mo SID O
I.\ - L
/l: ' BIRTH NO. REG. DiST. No.é Qd PRIMARY REG. DIST. mlﬂz Kegistrar's No.o i 2.3_. ....... .
(L‘b 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whbare decoased lived, If instizution: residence befors
a. COUNTY a. STATE b. COUNTY adiniaston).
D \ Pulaski , Misgouri Pulaski
b. CITY (it outcide corpurats limita, writs RURAL and give g;fALYENGTH OF c. ng . d. 15 Residence within Limits of
. townahip) (in this ) .  city or. incorporated town?
TOWN Rural TUnion i TOWN  Rural Union el M @
. d. FULL. NAME OF (1f oot io hospital or fustisution, cive street addres or locstion) (| fra. STREET (If rural. give location} é v
HOSPITAL OR ' ADDRESS 0
INSTITUTION b
3. NAME OF 8. (First) b. mftddle) c. (Last) ' 4 DATE (Month)  (Dsy)  (Year)
(Type or Print) Jame s Valter McKinnon DEATH 8 18 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgﬁ&*ﬁ“mm‘ 8. DATE OF BIRTH 9. !:Gargz;;n 7 toc 1 Yoan | @ o u o,
. ‘ (Bpacit) t onths | Days | H Min.
Male White Tarried 6/18/1883 71 I e | e

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE " _—— / 12.
done duting most of working u’.l.:““ nﬁ:dl DUSTRY - (City and Stute vz Foreign (‘nun:n/ ZCgLIJTg]Z'ER"}‘fOFWHAT

Farmang Owvn Farm - Dennison, Texas U. S. A.
![an. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah McKinnon | Sarsh Ellen Seaton | Letha McKinnon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

15 ECEASET 6. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, oo, gr nown, .
No 500~12-6153 Mrs. Walter McKlnnon, Dixon, Missouri

18. CAUSE OF DEATH MEDJCAL CERTIFICA‘I‘IO R : WTERVAL SETWEEN
| Enter onty enscauseper | I, DISEASE OR CONDITION
s for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g

«This docs mot mean | ANTECEDENT CAUSES . ' z

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | Tise to the above cause (o) dating
cic. It means the dis- the underiping couae last. M

case, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the direase or condition causing death.

(Il yeu, rive war or dates of service)

19a. DATE OF OPTE'FOAIQ 19b. MAJOR FINDINGS OF OPERATION . L 20. AUTOPSY?
/77X | w0
21a. ACCIDENT ~ - (Bpecily) 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - homa, farm, agtory, strest, office bldg..wto.) . .
HOMICIDE . .
21d. TIME (Month) {Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L . WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby cerli tha.‘. I attended the deceased from _&'_l#_ IQ_M to _g__/.L ,ﬁ-!’ that I last saw the deceased
alive on , 18 . and that death occurred at 8:00A., , Jrom the causes and on the date stated above.
(Degree ot zme)o 23b, ADDRESS ﬂp. DATE SIGNED

T m Al&b nf W
24s. BURIAL. CREMA- ! 24b, DATE . - 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, WW'n,oxeomny) (State) '

TION, REMOVAL (8pecity)

Burial B/22/1954 ] Seaton Cemetery
Y57

DATE REC'D BY LOCAL ISTRAR'S § TJURE 25. FUNERAL DFRECTOR s SIGIATUIE - ADDRESS

I 2 58 7wk

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fred H. Gilbert, Dixon, Missouri
(licensed Embafner’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..........; .................................. LY - . ﬁ%

Sighatore of Student Embalmer

P. O. Address ___ ../ Dixon, Miss

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

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

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

e+t




