Health,

L Waelfare

Public
Service

Coroner cannot certify to o death due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

Doctor, coronar, atc, must use only stondard nomenclature in item 18. No symptoms will be listed. All
y related.

"\ diseases in Part | must be casuall

W
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“_ED OCT 2 0 Igsa?sgiﬂra'ion District No. v ceecrirenn ,/ .......... Primary Registration District No. i_o_o_ﬁ ......

.58-035332

ATE FILE NUMBER

Registrar's No. ._2.;?(;,2.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: Ruid-n;o before
edmigsion)
a. COUNTY Adalr o STATE Mg, b- COUNTY pdgir
b. CITY {If outside corporats limits, give TOWNSHIP only} | Inside Limits c. CITY |nsi§e Limits
OR OR
ow  Kirksville Yes K Mot a0/ 2 Toun Kirksville YoX) NeD
e pﬁgls_;'r?mlég': (1 NOT inhospital, give location}|Length of stay in 1b d.d STREET {If outside, give location) Reside on Farm
| __ xRk Laughlin 30 yrs aporess 701l S, First Yoso No K
3. :2:‘:‘.::9 Firge Middle Last 4 DA":I’E Month Day Year
ol
{Type or print) Robert Selldom McKinney oan Octe 7 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 4. AGE {fn pears { IF URDER | YEAR hF UNDER 24 HRS.
MARRIED [] Never marrien [ | fa birthday) Mmh[ Dam | Hours | Min.
Male | White wiooweo [ .3 oworcen B Doc, 11 1887 l

10, KIND OF BUSINESS OR INDUSTRY

Autombblie

10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, eeen if retired)

S,lesman

1. BIRTHPLACE (City and atate or couniry)

12. CITIZEN OF WHAT COUNTRY?

UsS

Knox Co., Mo. d

13. FATHER'S NAME

William MecKinney

14. MOTHER'S MAIDEN NAME

Rebecca Ann Bryant

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es. ma. or unknown} | UIf yeo. give war or dater of service)

No Non

16, SOCIAL SECURITY NO.

9l=20=60150

17. INFORMANTY

Address

Velma Baach , Ottumwa , Iowa

18. CAUBE OF DEATH [Enfer only one cause per line for {a), (b). end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: F / . ONSET AND DEATH
IMMEDIATE CAUSE (a) o menn s Lﬂz,a TVenules)
S Jacs '
Conditiens, ifanv. 1 pug To () @{M r (‘_’j/u-vuc/ Une
tohich gare rise to 7 v
e cauze (9), "
sating the under- i
= lying cause last, BUE TO (r)
Q PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |13 WaS aUTOPSY
E . PERFORMED? 3.
g rNLALANAL AN S65 K | vesO ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Pert I or Part L of item 18}
& c 0 O
%]
2| 2. TIME OF  Hour  Month, Day, Year
s INJURY a. m.
a p. m.
wl — .
Z 1 20d. INJURY OCCURRED 7| 2Me. PLACE OF INJURY {e. ¢., in or cbout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [-_-] Jarm, factory, strect, office bidg., elc.)
WORK AT WORK
2! .4 1-'5% 7-55 P -
21. | attended the decoased from - 2- - Lo 20O = and last saw 7% alive on -
Deoath occurrod at q .'_2. o m on the date stated above; and to the best of my knowledge, from the causes atated.
y {Degree of title) 2 [ coness . . 22c, DATE SIGNED
50 17w frdanily Y| 10-9-5F
23q. BURIAL. 23c. NAME OF CEMETERY ©Q . LOCATION {City, lotrn. or county) ( State)

Highland Park

U

Kirksville, Adair, Mo.

FRAL DIRE R

LL2

stSVille , ]FE) I.JATE RECD. BY LOCAL REG.

-1~ 1958

EGISTRAR'S SIGNATU;
rd =

{Liconsed Embolmar's Statement on Reverse Side)

i il u




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. U S , Student Embalmer No..........

working under my personal supervision..

o ATTs U3 ) <A Signed.. . [/ L&l ¢ .08 .
Signature of Student Echalmer N a E Foster
Licensed Embalmer Noll.-?):Lz

'

P. O. AddressKirka'Slille.,.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

\

|

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

5 -




