THE DIVISION OF HEALTH OF MISSOURI

b Mo-s00 FLED SEP 51956  STANDARD CERTIFICATE OF DEATH soe rie o 23040
BIRTH NO. é = % REG. DIST. NO. 3 { é PRIMARY REG. DIST. %0. é 04 2- Registrar'y Na....:’lq.é.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd llved. I lostitution: residenee befors

\ a. COUNTY  S%, Francois -2 STATE  3ps eoqupd b. ccgue’t Fra.nco{«gwnm.

b. CITY (1 outcide corpurnte Hmits, write RURAL and give . ¢. LENGTH OF c. CITY d. Is Resldence within Jlmits of
om  Blackwell o SYG e el 16wn  Blackwell R
d. FULL NAME OF (tf pot in hospital or institation, give streot add: or locstion) o STREET . (11 rorl, glve location) q Y‘v
HOSPITAL OR ADDRESS - o
instiTution  Missouri Migsouri o
3522:&&%50.‘:% a. (Firsi) b. (Middle) c. (Last) . 4. 98}—5 (Month} (Dsy) (Year
(Typeor Pint)  Samuel (N ) MeKinstry - DEATH  Aug-s17-1956
5. Sﬁ 1 q 6. COLOR OVI} RA{E 7. xARFEEB Pé.IE‘\;'gECPEBRRIED. 8, DATE OF BIRTH 9. AGEI::::!:.;" J\l; UNGER | TEAR | IF UNDER M WM.
ale t , (Bpecity, L y. opthe Hours | Min.
arried 1-2-1864 wETT T8 Ye
10a. USUAL OCCUPATION (Griekindofwork | $0b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ~ .. . C X
done during most of 'orldulitc.o:nﬂl :es.ir:ri) - DUSTRY (City and Stste or Foreign Country) / ‘ZCgIIJ-“%ERr:'?F WHAT
Farmer Self Pinckneyville, Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
' Andrew McKinstry | Anna Baggs Flora McKinstr
15. WAS DECEASED EVER IN t1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no,or ynknown) | {If y—.ﬁ- war or dates of sorvice} NO.
No | XX Frank MecKinstry, Potosi, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only opscawseper | 1. DISEASE OR CONDITION _ M . TH
line for (a3, (b), and (¢) DIRECTLY LEADING TO D;ATH (a) < (’Q ! :

{he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
08 bear! fatlure, asthenia, | Tige 1o the above cauae (a) stoting .
ede. It means ihe dis- the underlying conae lazl. - . . g
case, injury, or complica- |_ DUE TO ()

tign which eaured death. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death,

“Thi ANTECEDENT CAUSES &ﬂ—‘ o_m -— A
Thiz does mot mean
. M&rﬂ-&r 2~ 2 %

19a. DATE OF OPERPN ] 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 231X | wO i
* 21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE * . homs, farm, [sctory, street, offee bldg..et0.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) {Hous) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT [~} NOT WHILE
INJURY = | “work L) 'aT woRK

22~ hereby certify that 1 attended th; deceased from _% 13_.6_, to , IQJ& that I last saw the deceaced

alive on /7,19 , and thal death occurred al l&l_ m., fraom thf fauses and on the date siated above.

23a. TURE (Degree or title) £3b. ADDRESS 23c. DATE SIGNED
/WM/V' - ﬁwﬂ} QM [To. |6‘*'—9——/§g

TE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

E  |[24s. FURFAL. CREMA- | 24b. DATE ¥ 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty}  (/ (Sta .
t= || TION, REMOVAL (8pecits) | w
= [|_Burial 8-19-56 Woodlaym De Soto, Mo,
DATE REC'D BY L%%!:;L REG! 25. FUNERAL DIRECTOR'S $I GMATURE ADDRESS
277 ldug 47 1955 g J., Tee Mothershead, De Soto, Mo,
0 7 i (Licensed Embal Statement on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

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

/.
e )7 il Aepedia s

Licensed Embalmer N
P. O. Addres%%dm

working under my personal supervision..

Student....ooiiiniii it iaaciiacanaaan
Signature of Student Embalmer

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

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

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




