s [T _ THE DIVISION OF HEALTH OF MISSOURI .
o | FUEDAPR 5 1955 o 2145
0.8 ANDARD CERTIFICATE OF DEATH 58628 File Novowrorsmsimens s
! BIRTH NO. REG. OIST. NO. gz Zﬁ PRIMARY REG. DIST. NO. 2 2&7 Registrar's Na.._,zz.._.....,....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. If institution: resklencs befors
a. COUNTY . STATE b. COUNTY duniash
Pulaski . Missouri Pulaski "gH¢H)
b. CITY (1t outsid Limsits, write RURAL and . LENGTH OF e. CITY .
LY at nlde corue sk, e RURAL s;d s, 5 SEUETE 2T < SO ‘ ?:rs's:’:ms;mm J
a TOWN Waynesville 0 day || TOWN Rural Unien Sl = D ¢
g d. FH%PP_I:BME ORF {If Bos in bospltal or institution. give streat address or loeation) F. A%rgREEE-SI; (If rars!, give lncation)
o INSTITUTION Wa.ynesvilie General Hospital
E 3.DNE'ACIEESOEFD a. (First) b. (Mliddle) c. (Last) l 4, DS}'E {Month) {Day) (Year)
E { Type or Print) Kirk DEATH 3 29 195656
4 5, SEX I 6. COLOR OR RACE | 7. &'n“n%ﬂ%%‘ B'Iz‘}fgg gsﬁmED. 8. DATE OF BIRTH 9. LJ_A.GE (D years| [F UNDER | TEAR | & UNDER o nxs.
b ¥ ' . (Bpecify) t birthdey) [Moaths] Days | Hours | Min
5 Male (| White gingle 7" | 1/3/1889 | e&™” | |
D | R STTRNyy |ND O USHES G | T BHPACE oyt s i ot | PSSPV
I i Shipping Clerk, Ret. .;unerior gfgepri Fayetteville, Arkensas / U. 8¢ Ao
o« 132. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Jake Gillette | Susen McKinnen ] X
ke 15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, o, or unkoown) (If yes, glve war or dates of service} 340.
5 |_No 520-05-2893  |Mrg, Jewell Colling, Dixon, Migsouri
| i 18, CAUSE OF DEATH MEDICAL CERTIFICATION OERVAL BETWEEN
' = . Enter only onecauseper | 1. DISEASE OR CONDITION .
: Z |l lime for (), (b), ond (9 | DIRECTLY LEADING TO DEATH* ()
—— egtive fajilure
! g *This doer not mean ANTECEDENT CAUSE-' g * ‘; . ) - 1 d&y
- {he mode of dying, such | Aforbld conditions, if any, giring DUE TO (B) -
| = s heard fatlure, asthenin, rise {0 the above cause (o) stafing ; .
. = ce. It means the dis- the underlying caunae last, - R
| N cate, injury, or complica- DUE TO (c)
| =z tion which coured deaz.b 1. OTHER SIGNIFICANT CONDITIONS _ R
| = Conditions contributing to the death but not
E related to the dizease or condition causing death. =
‘ [;( t9a. DATE OF OP.II::]R(‘)PN 19b. MAJOR FINDINGS OF OCPERATION ‘ - 20. AUTOPSY?
A 2 R,
= % - YES I:I NO D
o 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.q..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) 4 {COUNTY) (STATE)
b . SUICIDE home. farm, fastory, sirest. offce bldg., sto.) .
é - HOMICIDE
g 2id. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
CF - - WHILE AT NOT WHILE
i INJURY . WORK AT WORK
; N 2. I.hereby certify that I atiended the deceased from _MBY 28 19 85 to _March 29, 19_BS, that I last saw the deceased
j alive mM, 1 , and that death occurred at&280. Aem., from the causes and on the dale stated above,
'ET. 23a. S1 URE (Degree or title) | 23b. ADDRESS . . | Z¢. DATE SIGNED
o g/ De0. A "~ Dixon, Mg, : 3=30=55
E %BNBEERMES\:’KLCREM b. DATE - 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) . (Btate)
. )
g Burisl A 3/51/1955 Dixon Cemetery . - Dixwn, Misseouri
DATE REC'D BY LOCA!™ : Y5 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
- REG. / /
3. 3/-55 ' r S Fred H. Gilbort Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER

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

P. O. Address Rixon, Misepw

L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. ¢ f

Lol




