Dactor, corener,

liseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

s o

FILED FEB 111957

BTG LAB Y RLIAAN A0 I1F

STANDARD CERTIFICATE OF DEATH

o P B RE AL M AW W I

1048

STATE FILE NUMBER

Ragistration District No. ...........M,Zlg.-g.....Primory Registration District No. __é‘f.éf,,_ Registrar's Nc_/pas,l:A_..

(¥ea, no, or unkrown) | (If pen, pive war or dater of service)

1o

None

Robert Mclin- Willard, Missourd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o COUNTY GREENE o STATE . MISSOURL . county  GREENEM™ssion
b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Mul"ray ‘J‘IownShlp ,a inside Limits
OR OR » .
TOWN Fura D’Murr'arv Township | 'Y XK vowe  Nillard Reute #l,_ 3 q @ Yesn N
<. Egké.l_?:r%l?F {If NOT inhospitol, givelocation)]Length of stay in 1b 4 STREET {1f outside, give location) | Reside on Farm
insTiTUTIoN Route #1, Willard,|Mo 2 appress  Rural, Route veds Nemd.
3 ::2!' or First Middle Last 4. DATE - MontA Day Year
EASED OF
(Type o mrint) WILLTAM SIDNEY | MC LIN ‘ S Jan 28, 1957
5. SEX 6. COLOR OR RACE 7. marrieo [ never MAEEE@ 8. DATE OF BIfRTH |9. AGE (I years | IF UNDER | YEAR JiF UNDER 24 HRS.
- . todf birthday) [Montha | Daws | Howre | Min.
Male White ‘ wioowep [] oworeeo [} 920 12, 195% 2 )
“}10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - A
Infant — Greene County, Missourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Mclin Pauline McKinley
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enier only one catae per line for (a), (b). and (¢).] 7

Acute Dysentery

INTERVAL BETWEEN
ONSET AND DEATH

Virus Infection

Conditions, if any, DUE TO (b
which pove rise fo ® - _
above cause ;)- - -
stating the under- .
= Iying couse last. DUE TO (¢)
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART t{n) - WAS AUTOPSY j’
=2 PERFORMED?
3 ) ves [3 wo CXX
:—: 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury in Part I or Part 11 of item 18.) . )
& a 0 O
L%
«d [ 20c. TIME OF Hour Monlh, Day, Year -
13 INURY 2, m. . L. - 5
a p.om.
ad
¥ ] 20d. INJURY OCCURRED 2¢. PLACE OF INJURY {e. ¢., in or chout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT l:] NOT WHILE Jarm, factory, atreet, office bldg., etc.)
WORK AT WORK
2. Jattended'the deceased from __Jan 27 . to __slﬂn_z_a_,_lm_and Inst saw "::::1 alive anJM’_lis_L

-
1AL, CREMALIGN,

REAOVAL [3pEcify
I

1/30/57

Wesley gemetery:

Death occurred ar __ 5 3004 m on the datefitated above; and to the beat of my knowledge, from the causes atated.
2a. nau}?’ . Degree or titfe) % b. ADDRESS . N - —J22c. oaTE siGneD
Springfield, Missouri RS TT
236. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 2M. LOCATION (City, town; or cotinly) {Sta’e)

" Greene County, Missouri

4. FURERA ECTOR 1t ADDRESS
- pringfield, Mo

25. DATE RECD. BY LOCAL REG.

K= 57

26. REGISTRAR'S SIGNATURE

—

/

{Licensed Embalmer’s Statement on Reverse Side

-




STATEMENT BY LICENSED EMBALMER

O

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

B3 0 ¢ s T - b - e A A R

working under my personal supervision.. - Co-

Student

Signature of Student Embalmer

'.‘:

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING.
to comply with the above constitutes grounds for revocation of license). -

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




